FERPA Request for Release of Information

MISSOULA COUNTY
PUBLIC SCHOOLS

Forward Thinking, High Achieving.

To:  Records Custodian
(School Name)
Missoula County Public Schools District #1

Student Name:

DOB:

l, , the parent and legal guardian of the above named
minor student, hereby authorize the School District to release any and all
education records currently in its possession to . lunderstand further that:

(1) I have the right not to consent to the release of my child’s education records; (2) I have a right
to receive a copy of such records upon request; (3) and that this consent shall remain in effect

until revoked by me, in writing, and delivered to the School District, but that

any such revocation shall not affect disclosures previously made by the

School District prior to the receipt of any such written revocation.

Parent and Legal Guardian Date
of

STATE OF MONTANA )
: SS.
County of )

On this day of , 20__, before me, the undersigned, a Notary Public in and
for the State of Montana, personally appeared, ,
who subscribed the within instrument.

Notary Public for the State of Montana
Residing at , Montana
My commission expires

(SEAL)



