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FERPA Revocation of Consent to Release Information

Understanding my privacy rights under the Family Educational Rights and Privacy Act (FERPA I revoke the previous
FERPA Consent to Release Information and understand that the CODE PHRASE previously given to allow access will
no longer be valid.

| understand that a revocation of access does not apply to information being sought through a lawfully issued
subpoena or other information lawfully disseminated in compliance with FERPA and Cape Cod Community College
policies.

A new signed FERPA Consent to Release Information form with a new CODE PHRASE must be filed with the Office of
the Registrar to validate authorized individuals to receive information and/or allow discussion. | understand that the
College will not share any information without this.
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