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Fort Pierce, FL 34982 
info@studentfa.com 

 
FERPA Release Form 

 
The college or university maintains records relating to charges for tuition, fees, room, board, and financial credits for 
each student. This includes payments of term bill charges, financial aid credits and refunds issued on the account if 
financial credits are greater than charges. The school may receive requests for information contained in a student’s file 
from a third party such as a parent of the student. Pursuant to the Family Educational Rights and Privacy (FERPA) (20 
U.S.C. 1232g; 34 CFR Part 99), the university may not release this information without written consent of the student, 
subject to the exceptions specified under FERPA. 
 
As a student, if you wish to authorize the release of the records held by the college or university to specified persons or 
institutions, please complete and return this form to the college or university. You may obtain more information about 
FERPA from www.ed.gov/policy/gen/guid/fpco/ferpa/index.html.  
     
 
Student’s name:  _________________________________________________________________ 
          Last Name    First name   Middle initial 
 
 
Student S.S.N: _______-_______-__________ 
 
 
I, ___________________________________________ hereby authorize the coordinating offices of the  
                               Student’s name 
college or university to supply information from my account as described below in response to the following inquiries: 
 

 

Person(s) or organization(s) to whom or to which records are to be released: Representatives of Cash for College 

 
Name of selected college or university: ____________________________________________________________ 
 
RECORDS TO BE RELEASED: 

□ Admission status 

□ Admissions form 
□ Admissions test scores 
□ College transcripts and evaluations 
□ High school transcripts (including grade point average)
□ GED score reports 
□ Grades 
□ Tuition, fees, financial credits 
□ Payments of term bill changes 
□ Financial aid refunds 
 
 
 
Student signature: _____________________________________________________   Date: ____________________ 


