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The Family Educational Rights and Privacy Act (FERPA), 20 U.S.C. § 1232g, and its implementing regulations 
require the Little Traverse Bay Bands of Odawa Indians (LTBB) Niigaandiwin Education Department to obtain 
written consent before releasing or obtaining personally identifiable information (PII) from a student’s education 
record unless otherwise permitted by law. 
This form authorizes: 
1. A third – party school, organization, or agency to release information to the Aanjigin Program; and 
2. The Aanjigin Program (LTBB Niigaandiwin Education Department) to release information to the third – party 

individual(s)/organization(s) listed below, 
3. By signing this form, you allow for your information (name, training that is being sought, and up – to – date 

contact information) to be included in required reporting to LTBB Tribal Council. 

Completion of this form is voluntary, but refusal may limit Aanjigin’s ability to verify eligibility, coordinate services, 
or support program participation. 

Participant Information 

Participant Full Name:  
    

Date of Birth:  LTBB Enrollment #:  

 
Authorized Third – Party Individual(s) or Organization 
I authorize the LTBB Niigaandiwin Education Department to release information to and to obtain information from 
the following individual(s) or organization(s): 

Name / Organization Relationship to Participant 

  

  

  

 
Purpose of Disclosure / Information Exchange 
The information may be used for the following purposes (check all that apply): 

 Verification of academic progress   Program eligibility determination 
     

 Service coordination and case management   Financial aid and billing coordination 
     

 Monitoring compliance with program requirements   Other: 
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Type of Information to be Disclosed or Obtained 
The following types of information may be exchanged between the Aanjigin Program and the third parties listed 
above (check all that apply): 
Education Records (FERPA – Protected PII): 

Academic records (transcripts, grades, enrollment, schedules) Attendance and participation records 

Financial aid, billing, scholarships, and payment records Program participation records 

Communications, advising notes, or progress reports Entire education/program file 

Other: 

Non – Education Program Information: 
Employment or training verification Case notes related to service coordination 

Other: 

Required Notices 
Right to Inspect: You have the right to inspect and review any records disclosed under this authorization. 
Right to Revoke: You may revoke this authorization at any time by submitting a written request to the LTBB 
Niigaandiwin Education Department. Revocation does not affect disclosures made before the revocation was 
received. 
Redisclosure Prohibited: Information disclosed under this authorization may not be redisclosed by the recipient 
without your written consent unless a FERPA exception applies. 
Voluntary Authorization: Refusal to sign will not result in loss of rights, though it may affect the Aanjigin Program’s 
ability to coordinate and provide services. 
This authorization form expires once you complete your Individualized Employment Plan (IEP) goal(s). 

Signature 
By signing below, I affirm that I have read this authorization, understand it, and voluntarily consent to the disclosure 
and receipt of my records as described above. 

Participant Printed Name: 

Participant Signature: Date: 

If participant is under 18 and not legally emancipated 
Parent / Guardian Printed Name:  

Parent / Guardian Signature: Date: 
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