
             
CONSENT TO RELEASE  

STUDENT EDUCATIONAL RECORDS 
 
 

I,      ,     of       
 (student’s name)         (I.D. number)  (permanent address) 
 
(“student”) hereby consent and grant to the University or Rhode Island, Kingston RI 02881, full authority and 
permission to duplicate and release the following records to         
       (person or entity records will be given to) 
 
        , according to the following  terms: 
 (address or person or entity records will be given to) 
 

1. Description of Records to be released:         
            
             

 
2. Reasons for release of Record:             

            
                

 
 
Other Restrictions and Conditions: 
 
This Consent to Release Records is limited to those persons expressly named herein. Any further release of 
records to any other person, group, corporation  or other entity of any kind or nature is expressly prohibited 
without the further written consent of the student.  
 
The records listed above will be released in unedited form except as otherwise provided by the Family 
Educational Rights and Privacy Act of 1974 and Regulations promulgated there under, applicable state law and 
the policies and procedures of the University. THE STUDENT HAS THE RIGHT TO DENY ACCESS TO 
THE RECORDS LISTED ABOVE AND/OR TO REVOKE THIS CONSENT AT ANY TIME. In signing this 
consent form, the student and/or the student’s legal guardian agrees to permit the release of these records.  
 
Having read and understood this consent form, the student and/or legal guardian has signed below as their free 
act and deed.  
 
              
  (Witness)      (Signature of Student) 
 
If the student is under age 18 as of the date of this release, a legal guardian must also sign this consent form.  
 
              
  (Witness)      (Signature of Guardian) 
 
              
        (printed name of legal guardian) 
Dated:       
 
Subscribed and sworn to before me this    day of        , 2  
 
 
My commission expires:             
         Notary Public 
 

Return completed forms to: 
University of Rhode Island 
Enrollment Services  
Green Hall, 35 Campus Avenue 
Kingston RI 02881
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