
 FERPA Release Form 
 
Under the Family Educational Rights and Privacy Act of 1974, I understand that my educational records cannot 
be released or discussed without my permission. 
 
STUDENT INORMATION 
 
__________________________________________________  _____________________________________ 
Last      First   Middle     Student ID 
 
_________________________________________________   ______________________________________ 
Mailing Address         Phone Number 
 
_________________________________________________  ______________________________________ 
City   State   Zip     JCC E-mail Address 
 
The Family Education Rights and Privacy Act (FERPA) affords certain rights to students concerning the privacy of, and 
access to, their education records. Students may choose to complete and submit this form to the Registrar allowing the 
release of their education records to specified third parties. Please note that while this form authorizes Johnston 
Community College to release education records to third parties, it does not obligate Johnston Community College to do 
so. JCC reserves the right to review and respond to requests for release of education records on a case-by-case basis. 
 

Types of Information to Release 
 
     Academic (grades/GPA, registration, Student ID number, academic progress, enrollment status) 
 
      Financial Information (awards, application data, disbursements, eligibility, financial aid academic progress status) 
 
      Student Account Information (billing statements, charges, credits, payments, past due amounts, collection activity)  
 
      All Records 
 

 

I, therefore, give permission for my educational records to be discussed with or released to the 
following: 
 
     Release to         Cancel  __________________________________________  _________________________________ 
    Individual’s Name     Relationship to Student 
 
     Release to         Cancel  __________________________________________  _________________________________ 
    Individual’s Name     Relationship to Student 
 

 
Duration of Release (Check One): 
 
      One-time Use:  This authorization can be used only once. 
 
      Limited Used:   This authorization expires one year from the date of signature below. 
 
I understand that (1) I have the right not to consent to the release of my education records, (2) I have the right to inspect any 
written records released pursuant to this consent, and (3) I have the right to revoke this consent at any time by delivering a written 
revocation to the Registrar. 
 
 
____________________________________________________________________________________________________ 
Student Signature                                                  Date    
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