
 
Pikes Peak Community College 

(FERPA) Family Educational Rights and Privacy Act 
Consent to Release Student Information 

       
Student Name 
 
Student ID/Social Security Number 
 
I hereby authorize the college to release my student records/information to the following person (S)*. 
 

1) Name 
 
2) Address 

 
The college is authorized to release only the following information. Student authorization is indicated by 
student’s initials and date for each type of information to be released.  
 
Student Record      Student Initial  Date Authorized 
Admission Application     ___________  ____________ 
Transcript      ___________  ____________ 
Grade(s) Information     ___________  ____________ 
Class Schedule      ___________  ____________ 
Withdrawal from College/Courses   ___________  ____________ 
Account Balance/Payments    ___________  ____________ 
Police Reports      ___________  ____________ 
Registration/Transcript Holds    ___________  ____________ 
Disciplinary Sanctions     ___________  ____________ 
Financial Aid Information    ___________  ____________ 
Scholarship Awards/Letter    ___________  ____________ 
Other-Please Describe     ___________  ____________ 
 
Authorization Statement 
I hereby authorize the college to release the indicated information to the designated person(s) shown. This 
authorization is considered valid until the following date or time: __________________________. All other 
non-directory information is not authorized for release.  
 
_______________________________   ____________________________ 
Signature of Student      Date 
 
**Student must present a picture ID and sign this form in the presence of a college employee. 
 
_________________________________  _____________________________ 
Signature of PPCC representative    Date 
 
If travel to one of the PPCC campuses is not possible, this form can be signed in front of a notary and must be 
stamped/signed accordingly.  
 
 
___________________________________  __________________________ 
Signature of Notary if applicable    Date 
* Please return this form to Enrollment Services at any of the campuses.  


