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District of Columbia Public Schools – Office of Data & Technology 

1200 First Street NE, 9th Floor, Washington, DC 20002 | researchrequests@k12.dc.gov  

This document outlines the requirements for a valid release of student records form under the Family Educational 

Rights and Privacy Act (FERPA) and District of Columbia regulations. Researchers or DCPS partners whose 

agreement with DCPS does not cover access to FERPA-protected student data must obtain written, informed 

consent from a parent/guardian or adult student. The following sections detail the required elements of such a 

release form and provide a sample template for use. 

Required Elements of a Release of Records Form 

1. Student Information 

• Student’s full name and birthdate. 
2. Consent Statement 

• Authorization from the parent/guardian or adult student (18+) to release education records. 
3. Recipient Contact Information and Support 

• Name, address, and phone number of the individual or organization receiving the records. 

• Note that translated versions of the form will be provided in relevant languages and that 

interpretation services are available if needed. DCPS provides agency-wide family-facing 

materials in English, Spanish, Amharic, and Chinese and school-level documents in Spanish and 

any other language spoken by at least 3% of the school population. 

4. Purpose of Disclosure 

• Specific explanation of why the records are being requested. 
5. Description of Records 

• Detailed list of records to be disclosed, including applicable date ranges. 

• The description must be specific (i.e., “CAPE ELA and Math assessment results for SY2024-25,” 
rather than “assessment results”). 

6. Acknowledgment of Rights 

• Statement that the signer understands their right to review and challenge the records. 
7. Expiration Clause 

• Statement that the release is valid for one year or until the student turns 18, whichever is 
sooner. 

8. Signature and Contact Information 

• Signature, phone number, and address of the signer with date. 
9. Certifications 

• Statement certifying the age/status of the signer (parent or adult student). 
10. Requester’s Stationary 

• The request should be written on the requester’s stationary and not suggest that the data 
request is on behalf of or endorsed by DCPS. 
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Sample DCPS Release of Records Form 

If using this template, please put it on the requester’s stationery and type the purpose of disclosure and records 

to be released. An editable version is available on the DCPS Research homepage. 

Authorization for Release of Education Records to [Requester’s Name Here] 

Translation Notice 
To receive a copy of this form in English, please email [researcher contact]. 
Para recibir una copia de este formulario en español, envíe un correo electrónico a [researcher contact]. 

የዚህን ቅጽ ቅጂ በአማርኛ ለመቀበል፣ እባክዎን በኢሜል ይላኩ [researcher contact] ። 
Pour recevoir une copie de ce formulaire en français, veuillez envoyer un courriel à [researcher contact]. 

如需获取此表格的中文版，请发送电子邮件至 [researcher contact]. 

 
 

I, ☐ Parent of / ☐ Adult Student: 

______________________________________________________________ 

 (Print student’s name and date of birth) 
authorize DCPS to release the following education records to: 

Recipient Name:  __________________________________________________________________________ 

Recipient Address & Phone: ___________________________________________________________________ 

Purpose of Disclosure: ________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Records to Be 
Released (include date 
range): 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

By signing below, I acknowledge and understand that I have the right to review and challenge the contents of 

the records before they are disclosed. 

I am signing this form as:   

☐ A parent/guardian of a student under 18 years of age /  ☐ An adult student (18 years or older) 

Expiration of Authorization: This release is valid for one year from the date of signature, or until the student 

turns 18, whichever is sooner. 

___________________________________________ ______________________________ ___________ 
Signer’s Name (Print) Signature Date 

    
Signer’s 
Address: 

_______________________________________________________ 

_______________________________________________________ 

Phone 
Number: 

_________________ 

DCPS Contact Responsible for Release: ☐ School Principal / ☐ Registrar / ☐ DCPS Office of Data and Technology 


