
 
 

 
 

 
 
 
TO:    Office of Judicial Affairs                                       DATE:     
 
 
RE:              
 Student’s Name (Please Print) 
 
 
 
I understand that certain University records are protected under the Family Educational and 
Rights to Privacy Act (FERPA), including most discipline records.  I hereby consent to and 
authorize the release of all information contained in my discipline files at California State 
University, Stanislaus to the following individual: 
 
 
 

Name of Individual 
 
 

Address 
 
 

City, State, Zip Code 
 

 
 
 
Date:       
 
 
Student’s Signature:             

 
 
 
 
 

This release will expire one calendar year from the above date 

DISCIPLINE FILE RELEASE FORM  

      Office of Student Judicial Affairs 
               MSR Building - Suite 340    

              Turlock, CA 95382
         (209) 667-3177 

                      http://www.csustan.edu/judicialaffairs/

 
 Student ID#:
      

 unless otherwise specified.
      


