
Johns Hopkins Center for Talented Youth (CTY) 

Consent to Release Student Information 

 
The Family Educational Rights and Privacy Act of 1974 (FERPA) protects the privacy of students education records and generally limit access to 
the information contained in those records by a third parties. However, FERPA will allow for CTY to disclose to a third party with the student’s 
parent/ guardian’s consent.  By signing this form, you have chosen to grant the listed 3rd party permission to access your child’s education records.  
 
You have the right to revoke the permissions granted here at any time by submitting your written revocation to CTY.  

 

Student's Full Name: __________________________________________________________________________  

Student’s ID number (optional): ____________________________     Student’s Date of Birth: _______________ 

I have listed below the individual(s) to whom CTY may release information from my child’s education records: 

Name: _____________________________________________________________________________________ 
 
Relationship to Student:________________________________________________________________________ 
 
Address & Telephone #: _______________________________________________________________________ 
 
Name: _____________________________________________________________________________________ 
 
Relationship to Student:________________________________________________________________________ 
 
Address & Telephone #: _______________________________________________________________________ 
 
I agree the above named individual(s) may have access to the following information (select and initial/sign the 
appropriate box (es):  
 

   All Academic Information                            My CTY Parent/ Student Password and Login ID  

 

 

   All Financial Information                              Other: _________________________________
 
 
_______________________________________                    ___________________ 
Parent/ Guardian’s Signature                                                    Date                   
 
_______________________________________ 
Print Name 
 
Please return completed form to:  
 
Johns Hopkins University - Center for Talented Youth/ Information Office  
 McAuley Hall 
5801 Smith Ave, Ste 400 
Baltimore, MD 21209 
 
OR  
 
410/735-6091 (FAX)  


