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RECORD RELEASE REQUEST FORM 

 

STUDENT NAME: ______________________________________ 

DATE OF BIRTH: _____/_____/_____ 

ID: ____________________________  DATE OF REQUEST: ____________________ 

STUDENT ADDRESS: ____________________________________________________________________ 

____________________________________________________________________ 

Special Instructions: ____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

Please indicate which part or parts of your accommodation records you are requesting: 

o Entire Record  
o Only records between the dates: 

o From ________________________ to _________________________ 
o Other (Please be specific) 

_________________________________________ 

_________________________________________ 

 

Student Signature _______________________________________ Date: _________________ 

Processed By: __________________________________________ Date: _________________ 
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