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Request for Release of Student Records 

Date:    
 

 Student Name While Attending:  
 
Current Address:    
 Street Address 
 
   
 City                                                                State                                  Zip Code 

 
 Current Phone Number:   
 

Date of Birth:   
 
 School Attended:      
 
 Year Graduated/Withdrawn: ___________________________________________ 
 

Records to be Released:   
 
    
 
Purpose of Disclosure:   
 
Released to:   
 Name of Individual 
 
   
 Name of Institution 
 
   
 Street Address 
 
   
 City                                                                           State                   Zip Code 
 

 Signature of Requestor:   
 
 Relationship to Student:   
------------------------------------------------------------------------------------------------------------------------------------------------- 
For Office Use Only: 
 
Date Received: ____________________ Date Records Sent: _____________________  By: _____________________ 

    


