
                                                      Student I.D.________________ 
 

 
           
        SANTIAGO CANYON COLLEGE 

 
Authorization to NOT RELEASE Student Information 

 
 
Student’s Name __________________________________________________________ 
                                                Last                                      First                          Middle 
 
Specific information to NOT release:_____________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
Reason:___________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
Student: Please note that a hold will be placed on your file. This hold will 
not allow you to access your records online or complete any transactions 
online. You must come in person to release this hold and show ID. 
 
 
 
_______________________________________                                 ___________________ 
               Student’s Signature                                              Date 
 
 
 

Copy given to student 
Original request to student file  

 
 
Clerk’s initials______ Date_____________ 


	                                                      Student I.D.________________ 
	 
	           
	        SANTIAGO CANYON COLLEGE 
	Student’s Name __________________________________________________________ 

