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Financial Aid Consent Form
FERPA RELEASE Form
(Family Educational Rights & Privacy Act)

Student ID:

l, the undersigned, hereby authorize West Hills
College to release the following educational records.

Check all that apply:

[] All financial records (these records include, but are not limited to Financial Aid, Business Office,
Residence Halls, and Dining Hall).

[] Academic record/transcripts (if a transcript is to be sent to an address other than that on file at WHC, a
written request must be signed by the student or other party to whom the student has permitted release of
such records).

] Other 9please specify):

Name of individual(s) | wish to release information to: (PLEASE PRINT)

Spouse: Date of Birth
Parent: Date of Birth
Other: Date of Birth

| acknowledge by my signature that | understood although | am not required to release my records to the
individual(s). | am giving my consent to release the information. | understand that this release remains in
effect from the date it is received by WHC unless | revoke such consent in writing and delivered to WHC.

Signature of Student Date

300 Cherry Lane Coslinga, CA 93210 +  559-934-2310 - westhillscollege.com

FERPAreleaseform/dts1208 Once you go I"IEI’E, you can go anywhere’



	Student ID: 
	I: 
	All financial records these records include but are not limited to Financial Aid Business Office: Off
	Academic recordtranscripts if a transcript is to be sent to an address other than that on file at WHC a: Off
	Other 9please specify: Off
	Spouse: 
	Date of Birth: 
	Parent: 
	Date of Birth_2: 
	Other: 
	Date of Birth_3: 
	Date: 
	Text5: 


