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FERPA RELEASE FORM 

Student’s Name:  _____________________________________________________ 

Student UNI:   _____________________________________________________ 

Student Telephone Number: _____________________________________________________ 

Student Email Address: _____________________________________________________ 

I hereby authorize the Office of the Registrar to discuss information regarding my student 
records to: 

Disclose to – Name:  ____________________________________________________ 

Relationship to Student: ____________________________________________________ 

Contact Telephone Number: ____________________________________________________ 

Email Address:  ____________________________________________________ 

For what purpose:  ____________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________ _________________________________________  
Student Signature (physical/wet signature required) Date 

This release, unless revoked by me in writing, shall be effective until: ____________________ 
Date 

T E A C H E R S  C O L L E G E
C O L U M B I A  U N I V E R S I T Y

OFFICE OF THE REGISTRAR 
 BOX 311 
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