           Consent for Release of Education Records

 I understand that a student's education records are confidential and may only be disclosed as allowed by the Family Educational Rights and Privacy Act of 1974, or with the written permission of the student's parent or legal guardian, or
of the student (if over 18 or attending a postsecondary school).

I request that MNPS provide copies of my education records as specified below:

Student Full Name (as it appears on the education records)

___________________________________________D.O.B._______________

Provide records to: (list the name of the person and an address)

Name: ______________________________________
  
Address: ____________________________________

                __________________________________________

[bookmark: _GoBack]The named individual may have copies of the following records from my educational file.  

Please specify ________________________________________


I authorize the named individual to have copies of these records for the 

purpose of ____________________________________

Signature_______________________________

Date   _________________________________

