k COLORADO FERPA: RELEASE OF
MOUNTAIN COLLEGE INFORMATION WAIVER

This form is used to authorize Colorado Mountain College to release any and all information from a student’s
educational records to specified individuals. Including, but not limited to, performance and academic
progress related to all Colorado Mountain College classes.

The Family Educational Rights and Privacy Act (FERPA) of 1974 was written to protect the privacy of education
records. Colorado Mountain College will only disclose information from the student’s education records with the
written consent of the student.

I hereby authorize Colorado Mountain College to release any and all information from my
Education records including, but not limited to, my performance and academic progress related
to all Colorado Mountain College classes.

This information may be released to the following: (Please check all that apply and specify
names).

Parent/Guardian Name(s)

Important Note: Both parents will have access to the record unless the Registrar has been provided with
evidence that there is a court order, State statute or legally binding document relating to such matters as divorce,
separation or custody that specifically revokes these rights

High School Administrators/Officials Name(s)

Coaches Name(s)

Other Name(s)

Currently enrolled in High School?

High School Name Academic Year

Student Last Name First Name MI Student ID

Student Signature Date

Valid at Colorado Mountain College until rescinded/ cancelled, in writing, by the student.

OFFICE USE ONLY

Processor Date
Colleague Etrieve
RESCIND/CANCEL
I hereby rescind the above authorization to release my information.
Student Signature Date
OFFICE USE ONLY
Processor Date
Colleague Etrieve
This form is processed by Registration Staff on Campus. Office of the Registrar

802 Grand Avenue, Glenwood Springs, CO 81601
Phone: 970-945-8691 Fax: 970-947-8387
Page |1 registrar@coloradomtn.edu
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