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Student Information Release Form

(Please use black ink)
I,     
     
 

        
(Student’s Name) 








(Student ID # or SS#)
 do hereby consent to the release of my records to the following party (ies): 
Release to:      
Relationship        
Release to:      
Relationship        
I authorize records to be released from the following checked areas: 
·      
Skyhawk Card Office (Expenditures and a history of activity on the Skyhawk Card)


·      
Business Affairs (Billing Information) 
Will not be accepted without three-digit code:
      
Print Required Three Digit Secret Code Here
(Please use a code that you will remember. If you forget your code, you will have to change it. The only way to change this code is in writing at the Business Affairs Office.)
·      
Academic Records


(A written request will be required for all information from the Academic Records Office. 
No Information will be released by phone.)

I understand that this release will remain in effect until I (the student) revoke this agreement in writing.
__________________________________________________       _______________________


(Student’s Signature)






(Date)

Note: Student’s signature must be notarized.

Affix Notary Seal Here
Return the notarized form to:
The Office of Academic Records


103 Administration Building


Martin, TN 38238

