
The following form(s) can be filled in on-line, then printed for signatures and mailing
or faxing.

To begin filling out the forms in Acrobat Reader, make sure the 'hand' tool is
selected then click on a line or in a box and begin typing. Check boxes can be
clicked on or off.



STUDENT RELEASE OF EDUCATIONAL  
RECORDS/INFORMATION REQUEST

CCS 40-165 (Rev. 3/08) Marketing and Public Relations

Complete each portion of this form. Please PRINT legibly.

Name    Date
 Last First Middle

Address    Phone ( )

City    State    ZIP    Birth date  /  / 

I understand that by signing this release, I am waiving my rights of nondisclosure of these records under federal law (Family 
Educational Rights and Privacy Act) only as to the person specifically listed. This release does not permit the disclosure of these 
records to any other persons or entities without my written or as permitted by law.

RELEASE TO:
I authorize the following agencies or individuals that I have indicated below to exchange information 
about me in order to better plan and coordinate services for me. I understand the information may be 
provided verbally or by computer data transfer, mail, fax, or hand delivery. Please check all that apply.

❑ Career Path Services ❑ Child Protective Services ❑  Community Trade and Economic 
Development (CTED)

❑ DSHS ❑ Employment Security Dept. ❑ Head Start

❑ Office of Financial Management ❑ Other  ❑ Other

I authorize and consent to sharing the following records and information (Check all that apply.):

❑ Assessments ❑ Attendance ❑ Child care

❑ Excused absences ❑ Participation ❑ Progress

❑ School breaks ❑ Other educational records (Be specific.)

Program attending    Site

Student’s signature    Date

This authorization and consent shall remain valid as long as I am  
enrolled in a program at Community Colleges of Spokane or until  
notified in writing of change. Students have the right to inspect  
such records upon request.

Return signed copy to registrar. For more information,  
please contact the Registrar’s Office at 279-6004.

❑ IEL
❑ SFCC
❑ SCC

— —
STUDENT IDENTIFICATION NUMBER

— —
SOCIAL SECURITY NUMBER

OR

FOR OFFICIAL USE
Type of records released:

Released to

Released by    

Date


	Inst: Off
	Path: Off
	CPS: Off
	CTED: 4
	DSHS: Off
	EMP: Off
	HS: 4
	OFM: Off
	OTHER: 4
	OTHER1: 4
	ASMNT: 4
	ATTN: 4
	CCARE: 4
	ABSC: 4
	PART: 4
	PROG: 4
	BRK: 4
	RCDS: 4
	FIRST: CECILY
	LAST: LIGGINS
	DATE: 3/20/08
	MID: L
	PHONE: 444-4444
	ADDRESS: 2132 W W STREET
	CITY: SPOKANE
	AREA: 509
	DAY: 11
	MTH: 18
	YR: 1953
	Text4: 4
	Text5: 4
	Text6: 4
	Text7: 4
	Text8: 4
	Text9: 4
	Text10: 4
	Text11: 4
	Text12: 4
	Text13: 4
	Text14: 4
	Text15: 4
	Text16: 4
	Text17: 4
	Text18: 4
	Text19: 4
	Text20: 4
	Text21: 4
	OTHER2: RTERTERRT
	OTHER3: RTHRTHRTH
	PROGRAM: ERTERTERTERT
	OTHER4: ERTERTERTERT
	SITE: ERTERTERTERT


