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Release	  of	  Confidential	  Information	  

	  
	  

Student's	  Name:	  	  _____________________________________________________________	  DOB:	   _______________________	  	  
	  
The	  Family	  Educational	  Rights	  and	  Privacy	  Act	  (FERPA)	  (20	  U.S.C.	  §	  1232g;	  34	  CFR	  Part	  99)	  is	  a	  
Federal	  law	  that	  protects	  the	  privacy	  of	  student	  education	  records.	   FERPA	  allows	  schools	  to	  
disclose	  those	   records,	  without	  consent,	  to	  the	  following	  parties	  or	  under	  the	  following	  
conditions	  (34	  CFR	  §	  99.31):	  

• School	  officials	  with	  legitimate	  educational	  interest;	  

• Other	  schools	  to	  which	  a	  student	  is	  transferring;	  

• Specified	  officials	  for	  audit	  or	  evaluation	  purposes;	  

• Appropriate	  parties	  in	  connection	  with	  financial	  aid	  to	  a	  student;	  

• Organizations	  conducting	  certain	  studies	  for	  or	  on	  behalf	  of	  the	  school;	  

• Accrediting	  organizations;	  

• To	  comply	  with	  a	  judicial	  order	  or	  lawfully	  issued	  subpoena;	  

• Appropriate	  officials	  in	  cases	  of	  health	  and	  safety	  emergencies;	  and	  

• State	  and	  local	  authorities,	  within	  a	  juvenile	  justice	  system,	  pursuant	  to	  
specific	   State	  law.	  

For	  release	  of	  information	  not	  mentioned	  above,	  I	  authorize	  Florida	  Polytechnic	  University	  to	  
release	  information	  concerning	  my	  disability	  to	  the	  individuals	  listed	  below.	  This	  consent	  shall	  
remain	  in	  effect	  until	  my	  date	  of	  graduation	  from	  Florida	  Poly,	  unless	  it	  is	  withdrawn	  in	  
writing	  by	  me.	  I	  understand	  that	  if	  I	  would	  like	  to	  withdraw	  or	  amend	  this	  authorization,	  I	  must	  
submit	  a	  written	  request.	  	  The	  individuals	  authorized	  to	  receive	  my	  information	  include:	  

	  
	  ________________________________________________________________________________________________________________	  	  

	  ________________________________________________________________________________________________________________	  	  

	  ________________________________________________________________________________________________________________	  	  

	  
Student	  Signature:	  	  ___________________________________________________________	  Date:	  	  _______________________	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
	  
	  
Staff	  Signature:	  	  _______________________________________________________________	  	  Date:	  	  ______________________	  	  
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