
 
 

 

Student Release 
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 I, _____________________________________________ ID # _________________________ hereby authorize Academy of Art 

University to release information regarding my enrollment and academic performance, including classes, attendance, graduation and 

academic/financial standing to the following person/people: 

 

 Relationship:  

 Relationship:  

 Relationship:  

 Relationship:  

 

 

Additional comments: 
 
 
 
 
 
 

 
 
 
 
 
 
 

Student Signature ___________________________________            Date ______________ 
 
 
 
 
 
 
 


