
DMII FERPA Release Form 
AUTHORIZATION TO RELEASE INFORMATION 

Student’s Name: _____________________________________________________ 

In accordance with the Family Education Rights and Privacy Act of 1974 (FERPA), the 
undersigned student hereby permits the Digital Media Institute at InterTech to disclose the 
information specified below to the following individual(s): 
Name: ________________________________________________________________ 

Name: ________________________________________________________________ 

Name: ________________________________________________________________ 

Name: ________________________________________________________________ 
The Digital Media Institute at InterTech respects the right to student’s privacy and will not allow 
disclosure of any individual records; educational or otherwise, without the written consent of a 
student. 

This consent is valid through the student’s enrollment at the Digital Media Institute at InterTech 
and thereafter, but may be modified by the student at any time upon request.  

INFORMATION TO BE RELEASED: 
The following information from my records at the Digital Media Institute at InterTech may be 
released to the above specified persons: 

______   Grades & Academic Standing 

______   Discipline Records 

______   Financial Aid, Tuition & Fee information 

______   Other (please specify) _____________________________________ 

______   All records of information 

*Do you allow DMII to share your information with potential employers?

(mark x next to one).     ______Yes     ______No  

I have read and understand the contents of this consent form pertaining to the Family 
Educational Rights and Privacy Act of 1974. 

FERPA Student Signature Date 

*Additional information on FERPA for students can be found at
https://www2.ed.gov/policy/gen/guid/fpco/ferpa/students.html

 


