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Admissions – Information Release Statement – Revised 2/13/2004 

College of Court Reporting Privacy of Information Statement to Release: 

Student’s Name:  ________________________________  Social Security #:  _____________________ 
The privacy of information statement to release is required for all students who are planning on attending the 
College of Court Reporting, Inc.  This statement must be signed and included in each student’s file at the 
college.   

STATEMENT TO RELEASE INFORMATION: 
 
I hereby __________  (give)  __________  (do not give) the College of Court Reporting, Inc., permission to release 
academic, attendance, and other information to my parents or guardians, prospective employers, groups or 
organizations who are partially or entirely funding my education. 
 
I hereby __________  (give)  __________  (do not give) the College of Court Reporting, Inc., permission to use 
my name in news releases which list students who have achieved academic honors or other outstanding 
achievement. 
 
I hereby __________  (give)  __________  (do not give) the College of Court Reporting, Inc., permission to use 
my name and/or photograph in the college’s monthly newsletter, which is distributed to current students, graduates, 
teachers, advisory board members, the college’s website and at times, prospective students. 
 
 
Additionally, the name and address of my local newspaper is: 
 
Name:  ______________________________________________________________________________________ 
 
Address:  ____________________________________________________________________________________ 
 
City:  ________________________________________  State:  _____________  Zip Code:  __________________ 
 
 
 
 
 
 
 

 
  
 

Student’s Signature:  _____________________________________________________ Date:  ___________________ 
 

Parent’s Signature:  _____________________________________________________ Date:  ___________________ 
 

Parent’s Address:  _________________________________________________________________________________ 
 

City:  ________________________________________  State:  _____________  Zip Code:  ______________________ 
 


