
MiraCosta College, Financial Aid Office 

 CONSENT FOR RELEASE OF INFORMATION 
 
 

SCAN:  FA MISC________ 
             NOTE:  CONSENT 

 
              Student ID#________________ 

___________________________________________                __________________________ 
STUDENT NAME: (Print Last Name, First Name)                            SOCIAL SECURITY NUMBER 

 

 PART I 
 STUDENT’S CONSENT FOR THE RELEASE OF FINANCIAL AID RECORDS 
I, (student)                                                                                           , do hereby consent to have 
information regarding my records in the Financial Aid Office discussed with and/or released to: 
 
NAME      SOCIAL SECURITY NO. RELATIONSHIP 

                                                                                                         ______________               

                                                                                                         ______________               

                                                                                                         ______________              

                    

                                                                                        ____________________________  
STUDENT’S SIGNATURE     DATE 

 

 PART II 
 PARENT’S OR SPOUSE’S CONSENT FOR THE RELEASE OF FINANCIAL AID RECORDS 
 
I,  (parent) or  (spouse)                                                                        , do hereby consent to have 
information regarding my/our records in the Financial Aid Office discussed with and/or released to: 
 
NAME      SOCIAL SECURITY NO. RELATIONSHIP 

                                                                                                         _______________    

                                                                                                         _______________  

                                                                                                         _______________     

 

                                                                                        ___________________________   
 PARENT’S  OR   SPOUSE’S SIGNATURE   DATE 

 

   NOTE:  READ INFORMATION ON REVERSE SIDE 

  



                 
 

 
Dear Student: 
 
Regulations and policies do not permit the release of student, spouse, or parental financial aid 

information without the consent of the student, spouse, and parent(s).  This means that Financial Aid 

Office staff cannot discuss with anyone, including yourself, specific parental or spousal information 

provided without your parent’s or spouse’s written consent.  It also means that our staff cannot discuss 

with anyone, including your parents or spouse, specific student information provided by you without 

your written consent. 

 

The “Consent for Release of Information” form on the reverse of this letter is being provided to you if 

you want to authorize release of your financial aid information to another person(s).  In PART I, you may 

indicate whom you would like to have access to your financial aid information.  In PART II, your parents 

or spouse may indicate whom they would like to have access to their information which was provided as 

part of your financial aid application. 

 

Inquiries by telephone pose a particular problem in maintaining the privacy of your financial aid status.  

Therefore, only general questions can be handled over the telephone unless you have a Personal 

Identification Code (PIC) on file with our office.  The PIC established by the student (submitted on the 

Data Sheet, page 2, #7) must be provided by the student or the person named in Part II of this form when 

inquiring by phone to obtain more than general information.  This procedure will permit us to comply 

with federal law and maintain the confidentiality of your financial aid status.   

 

This "Consent for Release of Information" will remain in effect until you notify us in writing of any 

changes.  If you have any questions, please contact our office. 

 
Financial Aid Office 
MiraCosta College 
One Barnard Dr. #3-A 
Oceanside CA 92056-3899 
(760) 795-6711 
(760) 795-6712 (FAX) 
Reference: Family Educational Rights and Privacy Act of 1974        34 CFR Part 99, April, 1988       0109:FAO:CONSENT FOR RELEASE 0910 


