
FERPA CONSENT TO RELEASE DUAL ENROLLED HIGH SCHOOL 

 STUDENT INFORMATION 

The Family Educational Rights and Privacy Act of 1974 (FERPA) (20 U.S.C. § 1232g) was 
designed to protect the privacy of a student’s education records and to afford students 
certain rights pertaining to their education records. Quinnipiac University complies with 
FERPA and explains its procedures in the Quinnipiac University Student Records Policy. In 
accordance with FERPA and its policy, Quinnipiac University will disclose information from 
educational record(s) with the students’ written consent.  

By completing and signing this form, I consent for the appropriate Quinnipiac University 
Official to release information from my education records.  

Please provide information from the educational records of  

____________________________________________________________________________________  
[Student Name] to: 

 ________________________________________________ ________________________________ 
Name        Relationship 

________________________________________________ ________________________________ 
Name        Relationship 

[Name(s) of person to whom the educational records will be released, and if appropriate 
the relationship to the student such as “parents” or “guardian”] 

Educational records to be released to the above person under this consent contain 

 _____ transcript/grades    ____ financial information 

I understand the information may be released orally or in the form of copies of written 
records, as preferred by the requester. I have a right to inspect any written records released 
pursuant to this Consent (except for parents’ financial records and certain letters of 
recommendation for which the student waived inspection rights). I understand I may 
revoke this Consent upon providing written notice to [Name of Person listed above as the 
University Official permitted to release the educational records]. I further understand that 
until this revocation is made, this consent shall remain in effect for one year (12 months) 
from the date of my signature below, and my educational records will continue to be 
provided to [Name of Person listed above to whom the educational records will be 
released]. 

Name (print)_____________________________________________ 

Signature________________________________________________  Date_____________________ 

Student High School _________________________________________________________________  


