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Authorization to Release Information     	(Form Updated:  01/22/2008)





This is to certify that I,





	Name of Student:	______________________________________________


	Address:		______________________________________________


				______________________________________________


				______________________________________________


	Telephone:		_________________________


	Date of Birth:		______(month)  ______(day)  _______(year)


	Student ID # 		970- ____-____


authorize Tacoma Community College to release the following personal information about me to the following person/s and/or agency/ies:


















































	












































Student Signature:	___________________________		Date:	___________________________








Name of Relative/Sponsor:


________________________________________


Address: ________________________________


________________________________________


________________________________________


Email:	__________________________________


Telephone: _______________________________


Fax: ____________________________________


Relationship to Student:


________________________________________





I authorize release of the following information (check all that apply):


My Grades


In Case of Emergency/Medical Treatment


Contact Information


Other_______________________________  _____________________________________________________________________________________________








Name of Agency:


________________________________________


Address: ________________________________


________________________________________


________________________________________


Email:	__________________________________


Telephone: _______________________________


Fax: ____________________________________


Relationship to Student:


________________________________________








I authorize release of the following information (check all that apply):


My Academic History (courses taken and credits earned)





Contact Information


Other__________________________________  











