
Release of Directory 
Information Form 

STUDENT INFORMATION 

Student Name: Date: 

Track: Telephone: 

    Family Educational Rights & Privacy Act Information 

Pursuant to Section 99.3 of the Family Educational Rights & Privacy Act (FERPA)  
regulations, directory information or information from your education record that can be 
disclosed without your written permission includes: 

 your name, telephone number, email address, major field  
 of study, dates of attendance, degrees and awards, most recent 
 educational institution attended, and enrollment status. 

     Pacifica may release directory information without my written permission.  I  
understand this permission to release directory information will remain in effect until I 
provide the Registrar’s Office with written notice to the contrary. 

     I do not wish to have directory information released without my written permission. 
I understand this request for no release of directory information will remain in effect  
until I provide the Registrar’s Office with written notice to the contrary. 

Please note: Pacifica is authorized to release directory information without a student’s      
written permission unless the student submits this form requesting no release. 
________________________________________________________________________ 
Required Signature: If emailing this form, student must submit this form from their my.pacifica.edu student email account 

____________________________     __________ 
Student                                                      Date 

I certify that my typed name is my authorized signature 

_______________________________     __________ 
Registrar                                                                 Date 
RO rcv date: ________________________________ 
Revised: 10/2025 
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