Berkeley College

Waiver for Release of Information   (FERPA Waiver)


The Family and Educational Rights Protection Act (FERPA) prohibits the disclosure of protected personal information of students attending, or formerly attending, the College.  Protected information extends to all forms, documents, grades, financial, and student assistance program records.  You may, however, give up this right to authorize the release of your records to another person by completing this waiver form.

Student Name (Please Print) 
________________________________ID #_________________
I hereby give permission to Berkeley College to release personal information obtained while in attendance at Berkeley College, and to discuss my personal information with the following person(s): 


Name

_______________________

Name
____________________________

Relationship
_______________________

Relationship
______________________

Address
_______________________

Address
______________________

City, State, Zip ______________________

City, State, Zip _____________________

Releasable Information (circle all that apply)

Releasable Information (circle all that apply)

Financial





Financial

Academic





Academic

Behavioral





Behavioral

Check this box if you do not give your permission for personal information to be released or discussed with any other person, except to the extent that FERPA authorizes disclosure, without consent. 

I understand that this agreement will be in effect until rescinded by me, in writing.

_________________________________________


_____________________

Student Signature






Date

____________________________________________

_____________________

Parent Signature (required if student is younger than 18)

Date

Apr 2006


