
HCHC Student Consent for Release of Information

The Family Education Rights and Privacy Act (FERPA) is a Federal Law designed to protect the privacy

of a student’s education records.  The Law applies to all schools that receive funds under an applicable

program of the US Department of Education.  This act protects your personal information from being

distributed to third parties.  With limited exception, Hellenic College and Holy Cross Greek School of

Theology must have a signed acknowledgement from you before personal information can be released to

a third party (i.e. spouse, parent, employer, etc).  If you believe an exception exists because of parental

support, for more information about FERPA, please visit:

www.ed.gov/policy/gen/guid/fpco/ferpa/index.html.

For the academic school year ______________________;

I, ________________________________________ request that information pertaining to my student

account be released to the following:

Name: _____________________________________ Relationship:  ________________________

Address: ___________________________________ City/State/Zip:  _______________________

Phone Number(s):  __________________________________________________________________

Email: ____________________________________________________________________________

Name: _____________________________________ Relationship:  ________________________

Address: ___________________________________ City/State/Zip:  _______________________

Phone Number(s):  __________________________________________________________________

Email: ____________________________________________________________________________

I acknowledge by my signature that by giving this consent I am willingly waiving my rights protected

by the Family Education Rights and Privacy Act (FERPA).  I understand that I will be responsible for

any course of action that the above person/s might take pertaining to my student account.  I also

agree to hold Hellenic College and Holy Cross Greek School of Theology harmless of any damages

resulting from the release of this information.

_________________________________        _____________       _________________________

Student signature Date ID #
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