
FERPA Voluntary Consent for Release of Records  
 
The Family Educational Rights and Privacy Act (FERPA) protects the privacy of 

students by prohibiting the release of many types of personally identifiable student 
information and other information contained in the student’s educational record. 
Information within the student’s educational record generally may not be released 
without the student’s written consent.   

 
Should you wish to allow the University of Maryland, Baltimore County to 

provide your educational records to another party please fill in the form below and submit 
it as instructed by the cognizant university official.    

 
You are under no obligation to consent to this release of your 

educational records. 
 
Name and address (include telephone/fax) of person to whom records are to be 
released:  
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 
 
Provide a description of the records to be released (or write “All records”): 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
 
 
Student’s Full Name:____________________________________ 
 
Student Social Security Number (for verification): 
__________________________________________ 
 
 
Signature:_________________________________ 
 
Date: ____________________________________ 
 Month, Day, and Year 
 

Please note, to be considered this consent form must be legibly completed, SIGNED and 
DATED. 
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