
 

 

UNIVERSITY of OKLAHOMA 
Family Education Rights and Privacy Act (FERPA) Release 

 

 
 

  

 

 

I, __________________________, (ID# _______________) hereby give permission to 

_________________________________________ to discuss matters as indicated below with 

___________________________________________________. This permission is effective 

 

□ through ______________________ 
                                                      (date) 
  

□   until withdrawn by student 
 
 
 
____________________________                 _____________ 
Student’s signature     Date 
 
 
 

□ academic standing 

□ advising information 

□ personal conversations with the student 
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