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             FERPA CONSENT TO RELEASE ADULT STUDENT INFORMATION 

 
TO:   Nassau BOCES Adult Evening Program  
                                 
I authorize Nassau BOCES to release information, including personally identifiable information, from my educational records.  I understand 
that this authorization is limited to disclosure only and does not grant permission for changes to student records, nor cover protected health 
information. 
 
 A.  Student’s Name:  (Print  Clearly)                                                                    
______________________________________________     _________________________             
                       Last Name                                                                    First Name 

  

 

B.   To “revoke all” persons previously listed,         

       check this box and skip to Section H              

 C.  Release information to: 
 __________________________________                ____________                  _______________________________________________________ 
                (Print Name 1)                             (Relationship)                                                               (Address) 
 __________________________________                ____________                  _______________________________________________________ 
                (Print Name 2)                        (Relationship)                                                               (Address) 
 

Note:  The release to the above listed person(s) will be in effect until such time that a new release form is issued authorizing the 
revocation of all by checking the box in Section B.   This form is the only acceptable method of issuing such revocation. 

 D.  Check either ‘Yes’ or ‘No’ but not both:  Can parents claim you as a dependent for federal income tax purposes?       Yes        No 
       (Note:  Proof may be required). 

E. The only type of information that is to be released
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INSTRUCTIONS 
FERPA CONSENT TO RELEASE ADULT STUDENT INFORMATION 

 
[Please note: This form is NOT to be used for requesting an official or student transcript.  For that purpose the Transcript Order Form 
available at this website must be used].   
 
Purpose of this form:  The Family Educational Rights and Privacy Act (FERPA) affords students certain rights with respect to their 
education records. These rights include: Access, Right to File a Complaint, Public/Directory Information, Parental Access to Student 
Information, Release of Information to a Third Party, Revoke Release of Information.  

 
Section A:   
 Student’s name:   Print Your Last Name, First Name 
               Name 1                Print the first and last name of the family member or employer to allow the release of information.  List 

Relationship, such as “parent” or “employer” 
 Name 2                 As per above. 
 
Section B:  
 ‘Revoke all’ 


