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Applicant Name:  ________________________________________
2

CONSENT TO RELEASE CONFIDENTIAL INFORMATION

                                    Laney College
Gateway to College

Laney Community College shall follow all applicable state and federal laws, rules and regulations that apply to student records.  All information contained in the college records which is personally identifiable to any student shall be kept confidential and not released except upon prior written consent of the student, or upon the lawful subpoena or other order of a court of competent jurisdiction. Please note that we are not able to release information to parents/guardians of minor children without written consent. 
I hereby authorize Laney College to release confidential information about me contained in the college records.  I also authorize my school district to release confidential information about me to Laney.
____________________________________________________________________________________________

Student Last Name
        First Name
         MI
   Date of Birth (m/day/yr)
            Social Security #

RELEASE TO:
· Laney Community College Staff       

· Oakland Sponsoring School District
· Parent/Guardian/Support person: 
· Other: Students are encouraged to add names of any support people who may have an interest in the student’s progress and educational needs.
____________________________________________________________________________________________

Name (Parent/Guardian)



Relationship



Phone number

____________________________________________________________________________________________

Name





Relationship



Phone number

____________________________________________________________________________________________
Name





Relationship



Phone number
Information that will be released through authorization of signature below: 
· Name, address and phone 

· Date of birth 

· Last high school attended and date 

· Disciplinary action

· Transcript of grades

· Verification of attendance

· Test scores and progress information

· Date of graduation and program 
Notice of school district responsibility:  I understand that alternative services provided are not supervised by the student’s resident school district and that Laney Community College is not an agent of the District.  I will not expect student’s resident school district to take any responsibility for any aspect of the program, for the services or in the manner in which the services are provided even if the school staff has knowledge of any particular aspect of the program or suggest it as a resource.
Student Signature: ________________________________________________________   Date: _____________

Parent/Legal Guardian Signature: ____________________________________________  Date: ______________
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