
STUDENT CONSENT FOR RELEASE OF INFORMATION 
 

The George Washington University 
Office of the Registrar 

2121 I Street, NW, Suite 101 
Washington, DC 20052 
Phone:  (202) 994-4900 
Fax:  (202) 994-4448 

 
 
The Family Educational Rights and Privacy Act (FERPA) of 1974, as amended, seeks to guarantee both a 
student’s right of access to records and the confidentiality of student information.  Institutions may not 
disclose information contained in education records without the student’s written consent except under 
certain conditions.  A student’s record may be released to parents only if one of the following conditions has 
been met:  1) through the written consent of the student;  2) in compliance with a subpoena;  3) in connection 
with some health or safety issue;  4) by submission of evidence that the parents declare the student as a 
dependent on their most recent Federal Income Tax form, as defined by the Internal Revenue Code of 1986, 
Section 152. 
 
 
STUDENT INFORMATION 
Student Name (Last, First, Middle):  ________________________________________________ 
 
Student GWid:  ________________________________________________________________ 
 
 
STUDENT CONSENT* 
(check one) 

    I hereby give my consent for the following person(s) to have access to my educational record: 
    I hereby revoke my consent for the following person(s) to have access to my educational record: 
 
Student Signature:  ________________________________________     Date:  ______________ 
 
 
Name:  _______________________________________________________________________ 
 
Street Address:  ________________________________________________________________ 
 
City:  ___________________________________________  State:  _____  Zip:  _____________ 
 
 
* Note: Your consent will remain in effect until you file a new form with our office to revoke access. 
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