
 

 
A Distinctly Christian, Values-Based, Accredited College of Ministry 

 
STUDENT INFORMATION RELEASE FORM 

 (FAMILY EDUCATIONAL RIGHTS AND PRIVACY ACT) 
 
Student’s Full Name (Please Print):_____________________________________ 

 
Student’s ID# or Date of Birth: ____________________ 
 
I hereby authorize the following individual(s) to receive the selected information 
below while I am a student at Davis College: 
 

□ Academic 

□ Accounting 
□ Financial Aid 
□ Student Development 
□ ALL RECORDS listed above   

 
 
Primary Contact  
 
___________________________________________________________________________    ___________________________ 
First Name   M.I.         Last Name   Phone 
 
 
___________________________________________________________________________    ____________________________ 
Address          Relationship to Student 
 
 
 

Secondary Contact 
 
___________________________________________________________________________    ___________________________ 
First Name   M.I.         Last Name   Phone 
 
 
___________________________________________________________________________    ___________________________ 
Address          Relationship to Student 
 
 
 

The Family Educational Rights and Privacy Act of 1974, as amended, guarantees confidentiality 
of the student’s educational records. FERPA pertains to the release of records only. It does not 

give others permission to alter the student’s record. Changes to the student record must be 
made at the student’s request. 

 
This authorization remains in effect until you provide written notification to the Registrar’s Office 
revoking your consent.  
 
___________________________________________________________________________    ___________________________ 

Student Signature              Date 


