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FERPA RELEASE FORM 

 
Under the U.S. Family Educational Rights and Privacy Act II of 1974 (FERPA), the student 

must authorize in writing the release of any part of his/her records including his/her grades. 

The FERPA policy is available online. 

 

 

Student Name:  _____________________________________________ 

 

Student HU ID:  ____________________________________________ 

 

Student HU Email Address: ___________________________________ 

 

 
__I authorize Hampton University to release my grades and other information included 

within my educational records to the following: 

 
Name(s): _________________________________________________________________ 

 

 

Relationship: ______________________________________________________________ 

 

 

 

__I DO NOT authorize Hampton University to release my grades and other information  

included within my educational records to anyone other than me. 

 

 

 

The student understands that this form remains in effect until otherwise revoked by them in 

writing. 

 

 

 

 

Student Signature: ____________________________________ Date: _____________________ 


