
 

 
STUDENT CONSENT FORM 

 
 

 
Mt. Hood Community College (MHCC), in compliance with the Family Educational Rights and 
Privacy Act of1974 (FERPA), requires the written consent of the student authorizing the 
disclosure of non-directory information from his or her record.  

 

 
 
I, _________________________________, hereby give my written permission to Mt. 

Hood Community College Adult Basic Education _GED® staff to release my academic 

information and records to    

                    

                    Name                                                                    Relationship  

  

                    Name     Relationship   

                

           
 

Student Signature Date 
 
 
 
Print Student Name   MHCC ID# 
 
 
 
Mt. Hood Community College ABE_GED Staff Signature Date 
 
 
 
Print   Mt. Hood Community College ABE_GED Staff name 
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