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I understand that under the Family Educational Rights and Privacy Act of 1974 (“FERPA” 20 USC 123g; 34
CFR 899; commonly known as the “Buckley Amendment”) no disclosure of my records can be made
without my written consent unless otherwise provided for in legal statutes and judicial decisions. | also
understand that | may revoke this consent at any time (via written request to the educator preparation
program) except to the extent that action has already been taken upon this release. Further, without such
arelease, | am unable to participate in any field-based experiences including 30 clock hours of
observation, clinical teaching, student teaching, or internship.

Signature of Candidate: Date:
Candidate TEA ID Number: Date of Birth:

Student Email Address: Phone Number:




