
Virginia Department of Fire Programs 

Authorization and Release for Training Records 

 
I ________________________hereby authorize the Virginia Department of Fire Programs to 
release my training records and course completion status to _____________________________. 
The release of these records includes but is not limited to course attendance, course completion 
status, and student transcripts. 

Under the Family Education Rights and Privacy Act (FERPA) of 1974, the Virginia Department 
of Fire Programs is strictly prohibited from releasing any training records without the written 
consent of the student. 

I consent to the disclosure of any training information, course status, and student transcripts to 
the above listed agency as deemed appropriate by the Virginia Department of Fire Programs. 

This authorization will remain in effects for the _______ calendar year.  

 

Signature: ____________________                                           Dated: __________________ 

Date of Birth: _______________________                              Last 4 of SS#: ____________ 

 

Students under the age of 18 must have parental/ guardian consent to release training records: 

 

Parents/ Guardian Name:________________ Relationship: _____________________ 

Address: ___________________________________________________________________ 

Parents/ Guardian Signature: ___________________________________________________ 


	Dated: 
	Date of Birth: 
	Last 4 of SS: 
	Relationship: 
	Year: 
	Full Name: 
	Parent/ Guardian Full Name: 
	Parent/ Guardian Address: 
	Name of Fire Department/ Institution: 


