SAGINAW CHIPPEWA INDIAN TRIBE OF MICHIGAN

Authorization and Consent to Release Education Records

The Family Educational and Privacy Rights Act of 1974, (FERPA) as amended, is a Federal
law that protects privacy of Student Education records. By completing this authorization
and consent form, you are granting permission to authorized personnel of your child’s
school to release some or all of their education records to the Saginaw Chippewa Indian
Tribe- Project Venture program- Youth Coordinator.

This Release Form is 100% Voluntary and will not affect your child’s participation in Project Venture Activities.

Student Name:

Parent Name:

Address:

Parent Phone Number:

| authorize (K-12 Tribal Education Department Advocate, Local

Educational Agency Office, department, school) to release the following information to the person
identified below.

e Student’s name, address, and email address

e Academic Records (GPA, transcripts, grades, report cards)
e Academic Progress Status

e Course attendance

e Assignment & Exam grades

Person authorized to receive these records: Dolores Winn- Project Venture Youth Program Coordinator
and Project Venture staff, for the purpose of: tracking and monitoring student grades and attendance to

see if participation in Tribal Youth program helps increase student attendance and increase academic
performance. | understand that ALL Student information, including names and addresses, WILL BE HELD
CONFIDENTIAL and will not be given to others for any purpose.

By my signature, | acknowledge this consent and authorization to be valid. A copy of this Authorization
form shall be as valid as the original. This Authorization form is effective immediately and expires one
year from the date below.

Signature of Parent or Guardian Date and Time
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