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CATAWBA COLLEGE 

FERPA Consent Form  

(Information specified to release MUST BE TO SPECIFIC PERSON) 

 
The Family Educational Rights and Privacy Act (FERPA) is a federal law that protects the confidentiality of 

education records.  With limited exceptions, FERPA requires Catawba College to obtain prior written consent before 

disclosing personally identifiable information from education records to third parties.  This form is designed to 

provide the College with consent to disclose education records as described below.  A student may change or 

withdraw the consent voluntarily granted below, by notifying the involved faculty/staff member in writing of such 

change or withdrawal of consent.  Any such change or withdrawal of consent shall be effective on the date it is 

received by the College and shall not affect disclosure(s) made prior to that date. 

 
Student Name: _________________________________________________________________________________ 

ID#: _________________________________________________________________________________________ 

Mailing Address: _______________________________________________________________________________ 

E-Mail Address: _______________________________________________________________________________ 

Telephone Number: _____________________________________________________________________________ 

 

I hereby authorize the following College Official (_________________) to disclose the following  information from 

my education records to the person and for the purpose identified below: 

 

Please check all that apply: 

□ attendance records 

□ disciplinary files 

□ financial standing/obligations 

□ grade point averages 

 □ individual project, assignment, and exam grades 

 □ other (e.g., information from a certain professor, course, or time period): ____________________ 

  _______________________________________________________________________________ 

 

Person to whom such information may be disclosed: 

Name: ________________________________________________________________________________ 

Relationship: ___________________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

E-Mail Address: ________________________________________________________________________ 

Telephone Number: _____________________________________________________________________ 

 

Purpose for which such information may be disclosed: _________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
Signature of Student: ____________________________________________________________________________ 

Date: ________________________________________________________________________________________ 


