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STUDENT ACADEMIC RECORDS  
RELEASE AUTHORIZATION FORM 

 
The Family Educational Rights and Privacy Act (FERPA) requires that the Office of the Registrar, the student’s 
academic advisor, and individual professors release detailed academic information to only the student.  
 
By executing this form, the student may voluntarily waive his or her privacy rights to the person(s) authorized in 
the statement below.  Note that it allows him/her to open his/her academic records to specific persons and that 
this authorization remains in force until the student rescinds permission in writing. 
 
 
 
 

I,         _____, SSN: ___________________ 

hereby waive my rights under the Family Educational Rights & Privacy Act (FERPA) by authorizing the 
following agents or Brewton-Parker College (as checked): 
 
 ____  Office of the Registrar 

 ____  My Academic Advisor 

 ____  My Professors 

to release detailed academic information to the following: 
 
 
1. ____________________________________________________________    

(First and last name of the person authorized to obtain academic records.) 

 
2. ____________________________________________________________ 

(First and last name of the person authorized to obtain academic records.) 
 
 
 

________________________________________________  
Student’s Signature      Date  

 
 

This waiver is effective until cancelled by me in writing. 
 
 
       
 
 
 
 

(For administrative use only) 
 

REC’D ______________  Noted in AIMS ____________________  By ________________________ 
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