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STUDENT CONSENT TO RELEASE INFORMATION FROM EDUCATION RECORDS 

TO PARENTS/GUARDIANS 

 
The Family Educational Rights and Privacy Act of 1974 as amended (also referred to as FERPA 

or the Buckley Amendment) affords students certain rights regarding the release of their 

educational records.  For purposes of FERPA, UNCSA considers all University students to be 

independent. Therefore, unless one of the exceptions under FERPA applies, educational records 

will not be shared with parents without the written consent of the student.    

 

 

Student Name: __________________________________________________ 

                             (Last)                               (First)                          (Initial) 

 

E-Z Arts ID: _______________________________ 

 

Art School:________________________________ 

 

Parent/Guardian Name: __________________________________________________ 

 

Parent/Guardian Address: ________________________________________________ 

 

City/State/Zip Code: ______________________________    _______     ___________ 

 

Parent/GuardianName___________________________________________________ 

 

Parent/Guardian Address: _________________________________________________ 

 

City/State/Zip Code: ________________________________    _______     __________ 

 

o I authorize the University of North Carolina School of the Arts to share information 

contained in my student records with the parents/guardians listed above, upon their 

request or upon the determination of appropriate School officials.  I understand that I 

have the right not to consent to release of my education records, and that I can rescind 

this decision at any time by submitting a written request to the Registrar.  I understand 

that this authorization will remain in effect until I submit a written request to rescind it.   

 

______________________________________________   _____________________ 

                 (Signature)                                                                       (Date) 

 

http://www.uncsa.edu/

