
AUTHORIZATION FOR RELEASE OF INFORMATION 

The Family Educational Rights and Privacy Act (FERPA) and the Student Data Privacy Act both 

afford certain rights to students concerning the privacy of, and access to, their educational 

records even after students finish their academic careers.  Individuals may choose to consent to 

the release of their education records to the parties specified below. 

The Kansas Board of Regents works with other state agencies/organizations to more completely 

and accurately assess your education and related needs. To benefit your education and career 

goals, you may consent to sharing your records among those agencies you choose on the below 

list.   

I hereby grant consent to allow the release, receipt and/or sharing of my personal information 

(such as identification, test results, attendance, education, occupation, employment training and 

personal goals and outcomes) to, with and between to the following agencies/organizations: 

 All of the Below 

 Kansas Board of Regents and Adult Education Centers  

 Kansas Department for Aging and Disability Services 

 Kansas Department for Children and Families 

 Kansas Department of Commerce (including workforce partners receiving federal funds) 

 Kansas Department of Corrections 

 Kansas State Department of Education 

 Kansas Department of Health and Environment 

 

The purpose of this consent is to allow my personal information possessed by the agencies 

indicated above to be shared and used for determination of tuition subsidies, to determine my 

eligibility for education and training opportunities and support, and for reporting and program 

evaluation.  

I understand that my consent is voluntary and is not required for my participation in any 

programs.  I understand that my records may be released and shared as described above, until 

such time as I revoke my consent for further sharing.  

 

______________________   ______________ ___________ 

Student Name (printed and then signed) Date   Time 

 

________________________  ______________ ___________ 
Parent Name (printed and signed)  Date   Time 

if Student is under age 18 


