
Departmental Procedures for  
Releasing Records to Third Parties  

(To comply with FERPA regulations) 
 

 
I. Records to which students may be given access may also be released (copies ONLY!)  to 

third parties upon the written consent of the student.  To be valid, a student’s written 
consent  must include: 

 
1. Identification of the records which may be disclosed; 
2. Identification of a person or class of persons to whom disclosure may be made; 
3. Time period for which consent is applicable;*  
4. The signature of the student and date of request. 

 
*If a time period is not provided, the consent form will apply as one time use only for the 
date received. 

 
II. Students may make their Educational Records accessible to third parties 

(parents/guardians/others) by: 
 
1. Sharing their GOSOLAR access information with those with whom they wish to 

provide access (which information may be changed in GOSOLAR if the student 
later wishes to revoke access); or  

2. Submitting a completed/signed Consent to Release Records To Third Parties 
form to the office in which consent is being given (which may be subsequently 
revoked in writing by the student). Please note that completing this form does not 
give third parties access to GoSolar.   

 
      The consent form (Consent to Release Records to Third Parties) is  
       located on the University’s Website under Records Access at  
        http://www.gsu.edu/es/20824.html.  
 
      This form may be used by all university departments, but a separate form must be  
      completed for each department and returned to the office where the records are    
      being requested from.  Each department, receiving a signed consent form, should  
      keep the form on file for the life of the student’s record.  
 

III.      Please note that parents & third parties must follow the same university access policies as  
           students and therefore if open consent is given, it is recommended that a separate access 
           form be used for each access. 
  
IV. To view the complete University Access to Records (FERPA) Policy go to        
             http://www.gsu.edu/es/20824.html 
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   CONSENT TO RELEASE RECORDS TO THIRD PARTIES 
 

  (STUDENTS USE THIS FORM TO PROVIDE CONSENT TO ALLOW THIRD PARTIES 
ACCESS TO THEIR EDUCATION RECORDS AS PER FERPA GUIDELINES) 

 
Students may make their education records accessible to parents, guardians, and others by: (1) sharing their 
GoSOLAR access information with those with whom the student wishes to provide access (which may later be 
revoked by changing the student’s GOSOLAR access information); or (2) submitting this completed and signed 
form to the school official (which consent may be subsequently revoked in writing by the student). 
 
 STUDENT’S NAME:  ___________________  __________________  _________________  ____________________ 
                                                                                              LAST                                                                    FIRST                                                             MIDDLE                                                   MAIDEN/OTHER 
   

 PANTHER #:   ________-_________-_________                       DAYTIME PHONE #:   ________-_________-_________ 
 
 
I consent to the release of my Georgia State University educational records and information to the following 
persons: 
 

□   Mother:  ______________________________________________________________________________ 
                               PRINT MOTHER’S FULL  NAME 

 

□   Father:  _______________________________________________________________________________ 
                               PRINT FATHER’S FULL NAME                    

  □   Other:  _______________________________________________________________________________ 
                                PRINT FULL NAME 
         
The education records/information I wish to make available to the above-identified persons are specified 
below for the office listed below:  
 
_____________________________________________________________________________________________ 
 _____________________________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________    
  
Department Receiving Consent Form:    __________________________________________________________ 
 

My consent for the release of my education records, listed above, shall be in effect for the 
following time period (Check one box below): 
 
□ Until I submit a signed statement, to the office where consent was given, revoking consent. 
 
□ Starting Date: __ __ / __ __ /__ __   Ending Date: __ __/__ __/__ __.  
 

Please note:  Parents and third parties must follow the same access policies and procedures as 
the student.  In some instances, an access form may be required to gain access to student 
records in addition to the consent form.  
 
__________________________________________ ___      _______________________________________ 
 Student‘s Signature                                                               Date 
 
 
___________________________________________________       ____________________________________________ 
 Received by School Official                          Date 
 
______________________________________________     ________________________________________ 
 Approved by School Official                                                 Date 

 
 

***Submit this form to the department in which record access is required*** 


	LAST: 
	FIRST: 
	MIDDLE: 
	MAIDENOTHER: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	Mother: Off
	Father: Off
	PRINT MOTHERS FULL  NAME: 
	PRINT FATHERS FULL NAME: 
	Other: Off
	PRINT FULL NAME: 
	Department Receiving Consent Form: 
	Until I submit a signed statement to the office where consent was given revoking consent: Off
	Starting Date: Off
	Date: 
	Received by School Official: 
	Date_2: 
	Approved by School Official: 
	Date_3: 
	Text1: 
	Text2: 
	Text3: 


