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Registration and Records 

 

AUTHORIZATION TO RELEASE INFORMATION 
 
I, _______________________________, ______________________________, ____ 
     (Last Name)                  (First Name)                                        (MI) 
 
Student ID Number _________________________ 
E-mail _________________________________________   
Address: __________________________________________________________ 
 
Authorize SEATTLE CENTRAL COLLEGE to share the information from my student records as 
indicated below: 

 
□ Unofficial transcript (grades)  □       Course progress 
□ Current class schedule 
□ Tuition and fee information (does not include Financial Aid info) 
□ Other 
 
With the following individual(s): 
Name: ___________________________________ 
Name: ___________________________________ 
Name: ____________________________________   

 
Relationship and purpose for disclosure________________________________________  

 
I understand that by signing this authorization, I am waiving my rights of non-disclosure of 
these records under federal law only as to the persons specifically listed.  This release does 
not permit the disclosure of these records to any other persons or entities without my written 
consent.  
 
Student Signature___________________________________ Date __________________ 
 
SCC Staff Signature __________________       Date_____________________ 
 
Scanned___                         


