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CONSENT FOR RELEASE OF STUDENT INFORMATION 
 
The Family Educational Rights and Privacy Act (FERPA) of 1974 is a federal law that protects 
the confidential nature students’ educational records. (Educational records are records such as 
academic records, attendance records, disciplinary records, and financial records.)  FERPA 
requires Fayetteville Technical Community College to protect students’ educational records 
from disclosure, even to one’s parents, except in some limited circumstances defined by the 
federal law.  However, a student may authorize the release of their own educational records by 
completing this form. (Complete information on FERPA rights can be found in the FTCC 
Student Handbook.) 
 
In accordance with the Federal Education Rights and Privacy Act the 
undersigned authorizes Fayetteville Technical Community College to release 
my confidential educational records to the individuals named below.   
 

Name       Relationship       

Name       Relationship       
Name       Relationship       

NOTE: Individuals listed above must present a picture identification card to obtain information 
 
I authorize the release of the following educational records. 

 Check here if the release of All Records is requested. 
 

1.       2.       

3.       4.       

 
The purpose for my consenting to this release is: 
 

 Parental Access  FTCC Personnel/Office  
 Security Screening  Employor 
 Mental Health Agencies/Personnel  Vocational Rehabilitation/Personnel 
 Other: ____________________________________________________ 

 

                           
Print Student Name  Student Signature  Datatel ID  Date 

       
               

Print Employee Name  Employee Signature  Date 

Name and signature of FTCC employee that confirmed student’s identity and signature. 
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