
January 2025

BRENTWOOD SCHOOL DISTRICT 
FERPA RELEASE FORM

Pursuant to the Family Education Rights and Privacy Act (“FERPA”), you have the right to give permission to Brentwood School 
District to release information about your student records to a third-party. FERPA requires this permission to be in writing. You must 
complete a separate form for each third-party for whom you seek to give authorization to have access to information about your student 
records. Please note that this authorization does not expire, however, you may revoke your permission by providing a written request to 
do so at the same location where you originally provided this Permission.

Requested by (Student): Release to (Recipient):

Last Name First Name Last Name First Name

Daytime Phone Number 

Date

Organization/School

Address

City/State/Zip

Daytime Phone Number

Education record information to be released:

Purpose of release:

I give permission for Brentwood School District to release the specified information to the recipient listed above.

Parent Signature
**Parent Signature is only needed if student is under the age of 18**

 

 

 

_________________________________________________ __________________________________________________

________________________________________________ 

_________________________________________________ 

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

__________________________________________________
Student Signature 

Laura Giuliani
Highlight
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