WILLIAM JAMES One Wells Avenue

C O LLE GE MNewton, Massachusetts 02459
617.327.6777

williamjames.edu

GRADUATE EDUCATION IN PSYCHOLOGY

FERPA Release Form

Permission to Release Education Record Information
Office of the Registrar

Student ID #:

I give permission to WJC to release my
(print name)

to

for (purpose)

This release form is good for continuous enrollment at WJC for completing my educational goal.

Cell phone number:

Personal email:

[ have read and understand the information that I am releasing.

Signature Date

Revised 4/15/15



