FERPA iHiRiHF

Guide to Completing FERPA Forms

FHLU% From a Mobile Device:
L. FHRESWRIE AEBUERBUEMEF) .

Download the WeCom app (we do not recommend using the
WeChat mini program).

2. AFHLS B,
Log in with your mobile phone number.

3. FhiJE, sidiilm R~ “TES” .

After logging in, click “Workspace” at the bottom of the page.
4, Hidr “a.ONCE” .

Click “a.ONCE”.
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5. PR “HLLHRS” T “FERPA CONSENT TO RELEASE STUDENT
INFORMATION”

Under “Registrar Service”, select “FERPA Consent to Release
Student Information”.
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6. At EFRE) “FERPA CONSENT TO RELEASE--+” .

Click the yellow icon “FERPA Consent to Release...”.
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Carefully read the pop-up notice and choose whether you consent
to complete the form. If you choose “l do not consent to complete
the form”, the process will end, and you cannot modify it yourself.
If you choose “I consent to complete the form”, please continue to
read the following steps.

The Family Educational Rights and
Privacy Act

The Family Educational Rights and
Privacy Act (FERPA) is a federal law that
protects the privacy of student
educational records. Kean University is
prohibited from providing certain
information from your student records to
a third party, such as grades and other
student record information without
explicit written consent. You must
complete this form if you wish for
another individual such as your parents
or spouse to have access to privileged
information. By completing and

| consent to | do not consent to
complete the form.  complete the form.
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8. INWIRAGKIUR ALK NS, FFRBERAUNE B
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Enter the names of the individuals to whom you are releasing your

academic records, and choose the type of information to be
released as well as the purpose.

21128 & » RE2RNZ il il G2

€& FERPA CONSENT TO RELEASE...

< iZ[E FERPA CONSENT TO RELEA...

Please provide information from the educational
records of to:

(for example: the parents of this student)

(Note: this Consent does not cover medical
records held solely by Student Health Services or
the Counseling Center — contact those offices
for consent forms.)

* The only type of information that is to be released

under this consent is:

anscript disciplinagy records

recommendations for employrkent or
admission to other schools

all records other (specify)

[ The information is to be released forjthe following
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Sign your name and submit.

< FERPA CONSENT TO RELEASE...

< back FERPA CONSENT TO RELEA...

NIS LONSeNT (eXcept Tor parents Tinancial
records and certain letters of recommendation
for which the student waived inspection rights). |
understand | may revoke this Consent upon
providing written notice to the Office of the
Registrar. | further understand that until this
revocation is made, this consent shall remain in
effect and my educational records will continue
to be provided to  (parents name) for the
specific purpose described above.

* Name

Click here to sign

\_/

* WKU Student ID Number

102104002

* Date

2025-09-03

ER: RS, B rE. mFREY, Hmiginf:
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Note: Once the form is submitted, it cannot be modified by yourself. If you
need to make changes, please contact the Office of the Registrar via email
(registrar@wku.edu.cn) to cancel the current submission, after which you

can resubmit the form.
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B %G From a Computer:

1. At Abii A “FERPA CONSENT TO RELEASE STUDENT
INFORMATION M%7

Click here to access “FERPA CONSENT TO RELEASE STUDENT
INFORMATION".

2. AL E AU, JRFER S FEHG RN . AIRIEFEARE
S MR, MIRARRZISTH, ik BT ES. A IRIEFEFRIEIE
TR, TGRS RSP IR

Carefully read the pop-up notice and choose whether you consent
to complete the form. If you choose “I do not consent to complete
the form”, the process will end, and you cannot modify it yourself. If
you choose “I consent to complete the form”, please continue to
read the following steps.

The Family Educational Rights and Privacy Act

The Family Educational Rights and Privacy Act (FERPA) is a federal law that protects the privacy of student educational records. Kean Unive
rsity is prohibited from providing certain information from your student records to a third party, such as grades and other student record inf
ormation without explicit written consent. You must complete this form if you wish for another individual such as your parents or spouse to
have access to privileged information. By completing and submitting this form, you are authorizing Kean University and Wenzhou-Kean Univ
ersity to release information with regards to your student records to the designated person(s) upon their request. The consent submitted mu
st specify what information can be released. The release will remain in effect until you have changed or revoked this authorization.

| consent fo complete the form. EEEESHEE | | do not consent to complete the form. EFSSESHHE
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Enter the names of the individuals to whom you are releasing your
academic records, and choose the type of information to be released as
well as the purpose.

Please provide information from the educational records of to:

| (for example: the parents of this student)

(Note: this Consent does not cover medical records held solely by Student Health Services or the Counseling Center — contact those offices for consent forms.)

[The only type of infermation that is to be released under this consent is:

I transcript disciplinary records recommendations for employment or admission to other schools all records other (specify)

The information is to be released for the following purpose:

family communications about university experience employment admission to an educational institution ] other (specify)

I understand the information may be released orally or in the form of copies of written records, as preferred by the requester. | have a right to inspect any written records
released pursuant to this Consent (except for parents’ financial records and ceriain letters of recommendation for which the student waived inspection rights). | understand
I may revoke this Consent upon providing written notice to the Office of the Registrar. | further understand that until this revocation is made, this consent shall remain in
effect and my educational records will continue to be provided to  (parents name) for the specific purpose described above

4. FEERZL GRS . Sign your name and submit.

Signature

Click here to sign
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Note: Once the form is submitted, it cannot be modified by yourself. If you
need to make changes, please contact the Office of the Registrar via email
(registrar@wku.edu.cn) to cancel the current submission, after which you can
resubmit the form.
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