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Student Consent to Disclose Education Records 

The Family Educational Rights and Privacy Act of 1974 (FERPA) is a federal law that protects the privacy 
of students’ education records. In accordance with FERPA, students have various rights, including the 
right to exercise limited control over the disclosure of information from their education records. 

By completing this form and signing below, you agree that the University of Pittsburgh may disclose 
information from your education records to individuals listed below. This consent will remain in effect 
until rescinded. 

 
 

Name of student: 

Student ID:   
 

I consent to the disclosure of the following types of information from my education records: 

 

 

 
I consent to the disclosure of this information from my education records to the following person(s): 

 

 
 

 
I consent to the disclosure of this information from my education records for the following purpose(s): 

 

 
 
 
I understand I may revoke this consent by completing the disclosure rescindment form and submitting it 
to the Office of the University Registrar. 

 

 
Signature:    

Date:   

 
For more information regarding a student’s rights under FERPA, please refer to the University’s FERPA 
Policy and Procedure AC 04 or the University’s FERPA Annual Notification to students. 

 

http://www.registrar.pitt.edu/
https://www.registrar.pitt.edu/students/ferpa
https://www.policy.pitt.edu/access-and-release-education-records
https://www.registrar.pitt.edu/students/ferpa
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