
FERPA CONSENT TO RETEASE MY CHILD'S EDUCATIONAL RECORDS (Minor Under 18)

The Federol Fomily Educotionol Rights ond Privocy Acl (FERPA) provides cerloin rights to porents of
sludents under 1B yeors old concerning lhe privocy of. ond occess lo. the child's personolly
identifioble informolion. including Educotionol Records. Excepl os olherwise permitted by low. no
educalionol ogency moy disclose ony personolly identifioble informolion conioined in your child's
files without your signed ond wrillen consent unless o specific exception is provided in FERPA. lf you
wont/will ollow on educotionol ogency to disclose your student's informotion to onother person, you
must complele, dote. ond sign lhis form ond return it lo the oddress below.

YOU MUST COMPTETE THE FOLtOwING INFORMATION (pleose print or lype)

Student's Nome:

Current School Nome:

Current Grode Level: school Dislrict/Porish

YoLlr nome Reloiionship io Student

Address:

Home Phone#: Cell Phone#

Work Phone#: Emoil Address:

AUTHORIZATION IO RELEAS E INFORMATION

, HEREBY AUIIJORIZE MY CHILD'S SCHOOL, SCHOOLt.

DISTRICT, AND THE LOUISIANA DEPARTMENT OF EDUCAIION TO RELEASE ANY AND ALL OF MY
CHITD'S DEMOGRAPHIC AND ACADEMIC DATA, INCLUDING NAME, DATE OF BIRTH, SOCIAL SECURITY

NUMBER, FREE/REDUCED LUNCH STATUS, GRADE LEVEL, GENDER, ETHNICITY, DISCIPLINE AND
ATIENDANCE INFORMATION, GRADE POINT AVERAGE, STANDARDIZED TEST SCORES, AND COURSE
ENROLLMENT TO THE LOUISIANA OFFICE OF STUDENT FINANCIAL ASSISTANCE (LOSFA) FOR ANY PURPOSE

RELATED TO LOSFA'S FIELD SERVICES OUTREACH AGREEMENT WITH MY CHILD'S SCHOOL DISTRICT. I

UNDERSTAND THAI MY CHILD'S NAME WILL NOT BE PUBLISHED IN ANY REPORT; HIS/HER DATA WILL

BE AGGREGATED FOR REPORIING PURPOSES.

locknowledge by my signoture below thot ollhough lom not required to releose ony of my child's
Educotionol Records, I om giving consent to releose my child's personol informotion os indicoted
obove to LOSFA. I understond thot this consent will remoin in effect until ond unless lrevoke such
consent in writing ond the revocotion is received by the Louisiono Office of Student Finonciol
Assistonce.

I ogree thot the consenl provided herein sholl remoin in effect for the entire period of time during which my
child porticipotes in LOSFA/LFOS sponsored events. unless revoked in writing.

Poreni's Signoture Dole

RETURN the completed form lo:

(Appropriote on-site school coordinotor ol the studenl's school. The OSSC will lhen moil the forms to us.)

DO NOI EMAIL this lo to ihe Louisiono De ortmenl of Educolion. Your EMAIt con b lro c edb third rlies

Dole ot Birlh:


