
The Family Education Rights and Privacy Act of 1974 (FERPA) requires Colleges and Universities 
to release detailed information to only the student. The student may, however, voluntarily waive 
their privacy rights to the person(s) (for example parents and/or spouse) they choose to authorized 
in the statement below. By completing this form the named person(s) will have the ability to obtain 
information regarding the student’s records. This release will be in effect until the student rescinds the 
permission by writing a letter to SMCC Student Billing Office stating the name(s) that are no longer 
to be allowed access to the student’s information.

I hereby waive my rights under the Family Education Rights and Privacy Act (FERPA) by authorizing the 
SMCC Student Billing Office to share student account information with the following individuals.

I understand that this release will be in effect until I rescind permission for the person(s) listed
above by submitting a letter to SMCC specificying the person(s) for which I am canceling access.
									       
									       
Student Printed Name		

Student ID Number 

Student Signature	

RELEASE OF STUDENT INFORMATION
BUCKLEY AMMENDMENT

FERPA WAIVER

Full Name, (Please Print) 			   Relationship 			   Last 4 digits of SSN


