
Release of Confidential Information – Concurrent Enrollment 10/26/09 

 
 
 
 

HIGH SCHOOL CONCURRENT ENROLLMENT 
Student Consent To 

Release Confidential Information Form 
(To be retained in student file in the Admissions & Records Office) 

 
Please refer to the current Aims Community College Catalog for information regarding the release of information.  In 
compliance with the Family Education Rights and Privacy Act (FERPA) regulation 34 C.F.R. part 99.30, the disclosure of 
information from a student’s education record requires the parent or eligible student to provide signed and dated written 
consent before Aims Community College discloses personally identifiable information from the student’s education 
records, except as provided in section 99.31. 

 
              
STUDENT NAME (Please Print)      AIMS ID  OR  LAST 4 DIGITS OF SS# 

 
1) Records to be disclosed (please be specific):  Choose only ONE option of either A, B, or C 

 
A)   Course Schedule          Grades/GPA         Tuition Balance/Payments   Financial Aid Status 

     
or B)       Release only the following information from my educational records (Be Specific): 

 
                     . 
 

or C)      Release all educational records/information. 

 
 
 

2) Reason for this release: 
 

 Concurrently Enrolled High School Student   
  
(e.g.  My parents are paying my bill for me)   or   (ex.  I need enrollment verification for insurance purposes)  
  
 
 

3) Person/Organization to whom information is to be released: 
 
Name of Parent/Guardian most likely to contact Aims:                High School:   

 
 
Name: Name: 
 
Relationship to Student:  
 
 

If a request is made in person, the person requesting the information will need to come in with a photo ID, to the Admissions & 
Records office to gain access to the student records you have indicated above.   

 
 

4) Requests are valid for the semester in which the high school student has applied for Concurrent Enrollment unless 
revoked by student sooner. 

 
 

 
By signing below, I am authorizing Aims Community College officials to release to the person/organization 
specified above the information specified above. 

 
 
 
 
             

  Student Signature             Date 


	Release Confidential Information Form

