
 

 
 
 
 
 
 

FERPA Release Form 
 
Under the Family Educational Rights and Privacy Act (FERPA: 34 CFR Part 99), the Lac Courte Oreilles Ojibwe 
University must take certain steps to ensure the privacy of the student and his/her educational records. LCOOU may not 
release personal student information to any third party without the student’s written consent. Directory Information, 
however, may be released without written consent although the student may request, in writing, that this information be 
withheld as well. 
 
Directory Information is defined as follows. 

• Name 

• Address 

• Telephone Number 

• E-Mail Address 

• Hometown 

• Major 

• Student Status (full or part-time or not currently enrolled) 

• Dates of attendance 

• Participation in officially recognized College events 

• Degrees and awards received 

• Academic and other honors 
 
 
I, _________________________________ hereby notify the College that I do NOT want Directory Information to be 
available. 
 
 
___________________________________          ______________________________________         ______________ 
Student Name        Signature               Date 
 
 
 
 
 
If there are other agencies (such as DVR, social workers, parents, etc.) that you wish the University can provide 
information to upon request, please indicate to whom you authorize the University to release additional, non-directory 
information. 
 
I, _________________________________ hereby authorize the Lac Courte Oreilles Ojibwe University to release 
information to the following person (s) upon their request. 
 
 
___________________________________________  ___________________________________________ 
 
___________________________________________  ___________________________________________ 
 
___________________________________________  ___________________________________________ 
 
By signing, I agree to allow the College to allow all Information to be available to above listed people. 
 
 
___________________________________          ______________________________________         ______________ 
Student Name        Signature               Date 

 


