
FERPA RELEASE FORM 
 
Student Name (Please print):  _____________________________________________ 
 
Date of Birth: ___________________________________________________________ 
 
I, the undersigned, hereby authorize Skidmore College to release the following 
educational records and information: 
 

_____ academic records/transcript 
_____ disciplinary records 
_____ financial records 
_____ all records 
_____ other (specify) _______________________________________ 

 


