.NEWSCHOOL AUTHORIZATION TO RELEASE
OF ARCHITECTURE & DESIGN STUDENT INFORMATION

The Family Educational Rights and Privacy Act (FERPA) of 1974 protects most student information from release by the
College. Please see the current NewSchool of Architecture & Design Academic Catalog for additional information about
FERPA.

In most cases, we must have your written permission to disclose non-directory information about you to a third party.
This means we must have your permission to discuss your financial aid or account balance with a parent, your grades
with a spouse or prospective employer, or other non-directory information with any third party.

As a student, you may complete this form to grant NewSchool the right to release your information to specific third
parties (such as parents, spouses, and/or sponsors).

Please print using blue/black ink or type.

| , Student ID , hereby authorize

NewSchool of Architecture & Design to release and/or discuss the education records described below about me to:

Name Relation 4-digit PIN
Email Tel. #
Name Relation 4-digit PIN
Email Tel. #
Name Relation 4-digit PIN
Email Tel. #

Authorized individuals will be required to give the 4-digit PIN they created each time they call NewSchool to receive any

information. This is to protect the student’s confidential information.

O | authorize NewSchool to release ALL information to the above parties unless otherwise noted below:

Please specify:

O | revoke authorization of NewSchool to release Non-Directory information to the parties listed above.

The above information will be released with my full consent. | understand that this authorization is effective on the date signed.
FERPA rights expire when the student is deceased at which point NewSchool, at its discretion, will release records only to the
next of kin (documentation must be provided and confirmed by the University) or to a legally appointed executor of the
student’s estate. | understand that this information may not be further disseminated. | also understand that | can submit a

written request to cancel my authorization at any time.

Student Signature Date

STUDENT MUST SUBMIT COMPLETED FORM TO THE REGISTRAR’S OFFICE

registrar@newschoolarch.edu

Updated September 17, 2018 1249 F Street, San Diego, CA 92101, USA - 800.490.7081 [USA] - www.newschoolarch.edu
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