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Vatterott Educational Centers, Inc. (“Vatterott”) seeks to ensure the accuracy and privacy of student records.  
To this end, our organization adheres to the guidelines of the Federal Educational Rights and Privacy Act 
(“FERPA”), as amended, which provides privacy protection for all students. 
 
Among other things, under FERPA you may consent to Vatterott disclosing personally identifiable information 
from your education record to a third party.  However, in order to grant such consent to Vatterott, you must 
complete this form and return it to the Registrar.  Please note that this form cannot be accepted until all fields 
are complete. 
 
  
I, the undersigned, understand that my consent is required by FERPA for Vatterott to release personally 
identifiable information from my education record to another party (e.g., spouse, parent, employer, firm, 
medical provider, etc…) except were disclosure is otherwise permitted without consent.  By completing and 
submitting this form, I hereby consent and give my permission to Vatterott to release the education record(s) 
identified below, to the party or parties identified below, for the purpose(s) identified below.  I understand that 
this consent shall remain in effect until revoked by me in writing.   
 
 
Education record(s) to be released: _____________________________________________________________________ 
 
________________________________________________________________________________________________________ 
  
________________________________________________________________________________________________________ 
 
 
Parties to whom education record(s) may be released: __________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
 
Purpose for which education record(s) may be released: ________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
 
 
______________________________________________            ____________________________________ 
(Print Student Name)                     (Student Identification Number) 
 
 
 
______________________________________________  ____________________________________ 
(Student Signature)                     (Date) 


