
Suffolk County Community College 
Authorization to Release Education Information 

 
 

____________________________  ____________________ 
Student Last Name, First Name   Student ID Number 

 

The Family Educational Rights and Privacy Act of 1974 (FERPA) serves to protect the privacy of students’ 
education records.  The right to review records resides with you, the student. However, you may choose 
to allow information in your education records to be released to others, such as parents. This signed 
form will allow Suffolk County Community College to release information contained in your education 
records, i.e., schedule/bill, grades/GPA, etc., to those you indicate below; and will be in effect until you 
officially change it. This release does not grant the recipient the ability to: change any part of the 
record, add or drop classes, speak with a faculty member or other College official, or request that any 
portion of the record be sent to a third party.   
 
I, _________________________________________, authorize Suffolk County Community College to 
release information regarding my educational records to: (check all that apply) 

 

___Name: _____________________________________ Relationship: _________________________ 

http://www.sunysuffolk.edu/Registrar

