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RELEASE OF STUDENT'S ACADEMIC RECORD TO
PARENTS

The United States Family Educational Rights and Privacy Act Il of 1974 states that a student must authorize, in
writing, the release of his academic record.

I, ’
(PRINT FULL NAME OF STUDENT)

direct Hampton University School of Pharmacy to release my grades and all other information included within my
academic records to:

(NAME OF RELATIVE) (RELATIONSHIP)

(ADDRESS OF PARENT / GUARDIAN)

whose name and address | shall maintain with the Registrar as my next-of-kin, in Hampton University’s computer-
based address system.

(Student’s Signature)

(Date)
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