
 

Revised 08/18/09   Return this form to the Registrar/Student Affairs Office on your campus. 

                  

 

Student Name:  ___________________________________ 
 
Student ID #:  _____________________________________ 
 
 
 
 
I, ________________________________, give the Faculty and Staff of Chattahoochee Technical College my written 
consent to the release, inspection of, copying, or discussion of any information regarding my admission status and 
paperwork, class schedule, grades, enrollment status, financial aid, and any other information regarding my education 
records to the following individuals: 
 

1)  ____________________________________________ 
 
2) ____________________________________________ 
 
3) ____________________________________________ 
 
4) ____________________________________________ 

 

I understand that I will not be notified when information is released to the above individuals. 
 
 
_____________________________________________________  _______________________ 
                      Student Signature                     Date 
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