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	Request for Waiver of Consent

ONLY FOR Disclosure of Information 

FERPA (99.30)

Form 4.25D
ver. 04/16/09


CONSENT = Information + Process to convey it + Person to receive it + Agreement

This waiver applies only to disclosure of student information 
without parental knowledge or permission.  

It is NOT a waiver of consent for any intervention or interaction.
To seek waiver of consent for interventions or interactions, use form 4.25 A or B.
	Study Title:      


1.  Request   With a given study there may be a variety of conditions.  To what study group does this request apply?
	Who does this request cover? 
 FORMCHECKBOX 
 minor students

 FORMCHECKBOX 
 all or  FORMCHECKBOX 
  some 

 FORMCHECKBOX 
 Parents


 FORMCHECKBOX 
 all or  FORMCHECKBOX 
  some 
	Please explain:      


2. Applicable regulation:   FERPA section 99.31 allows multiple exceptions to the parental consent requirements.    Very few apply to research situations. 

	6i 
 FORMCHECKBOX 

6ii
 FORMCHECKBOX 

6iii
 FORMCHECKBOX 

6iv   FORMCHECKBOX 

	(i) 
The disclosure is to organizations conducting studies for, or on behalf of, educational agencies or institutions to:
(A) 
Develop, validate, or administer predictive tests;
(B) 
Administer student aid programs; or

(C) 
Improve instruction.

(ii) 
The agency or institution may disclose information under paragraph (a)(6)(i) of this section only if:
(A) 
The study is conducted in a manner that does not permit personal identification of parents and students by individuals other than representatives of the organization; and
(B) 
The information is destroyed when no longer needed for the purposes for which the study was conducted.

(iii) 
If the Family Compliance Office determines that a third party outside the educational agency or institution to whom information is disclosed under this paragraph (a)(6) violates paragraph (a)(6)(ii)(B) of this section, the educational agency or institution may not allow that third party access to personally identifiable information from education records for at least five years.

(iv)
For the purposes of paragraph (a)(6) of this section, the term organization includes, but is not limited to, Federal, State, and local agencies, and independent organizations.

	11
 FORMCHECKBOX 

	The disclosure is information the educational agency or institution has designated as ``directory information'', under the conditions described in Sec. 99.37.

	Other
	Please insert the applicable conditions:       
Insert the language of the element claimed:      


	Describe how the elements of that condition are appropriate to your study.
	     

	Have the parents already given some sort of consent for this disclosure or one like it?  Describe.
	     

	Have you at any time ever been barred from receiving education records?  
	

	What state(s) are involved?  For each one, are there state rules about disclosure without parental consent?
	


 3.  Supporting Information:
	Why is it necessary to have identifiable information on students?
	     

	Why can’t parental consent be gained?  What makes it difficult or impossible?
	     

	Is any information “personally identifiable”?
	 FORMCHECKBOX 
  No.  There is no link, no code, no identifier.
 FORMCHECKBOX 
  Student name

 FORMCHECKBOX 
  Parent or family member name

 FORMCHECKBOX 
  Address of student or family

 FORMCHECKBOX 
  Identification number (SSN, biometric, Student ID) 

 FORMCHECKBOX 
  Indirect identifiers (DOB, Place, Mothers maiden name)

 FORMCHECKBOX 
  Other information that, alone or in combination, is linked or linkable to a specific student that would allow a reasonable person in the school or community, who does not have personal knowledge of the relevant circumstances, to identify the student with reasonable certainty; a list of personal characteristics,

 FORMCHECKBOX 
  Information requested by a person who the educational agency or institution reasonably believes has direct, personal knowledge of the identity of the student to whom the education record directly relates

	List or attach a list of the data fields requested.
	     

	From whom is the information being obtained?
	     

	If there is abstraction from records, who is performing it?
	     

	In what format is the information transferred
	     

	How is it being stored and where?
	     

	Who will have access to the information post transfer?
	     

	How is it coded and is there a link between data and student?  Where is the link?
	     

	What will happen to the data on study completion?  How long will it be retained?  Who is responsible for its destruction?  When?  
	     

	Has the district required a prohibition on redisclosure? (93.33a1)
	     


	APPLICANT Signature


	Printed name


	Date




