
REQUEST TO ALLOW DISCLOSURE OF DIRECTORY INFORMATION 

The Catholic University of America has designated the following as directory information: name of 

student, address (both local, including e-mail address and permanent), photograph, dates of registered 

attendance, enrollment status (e.g. full-time or part-time), school or division of enrollment, major field of 

study, nature and dates of degrees and awards received, participation in officially recognized activities and 

sports, and weight and height of members of athletic teams. The University may release this information 

for any purpose at its discretion. Under the provisions of the Family Educational Rights and Privacy Act 

of 1974, currently enrolled students have the right to withhold the disclosure of directory information. 

I, __________________________________, have previously directed The Catholic University of America to 
 (Name) 

withhold directory information listed in my education record, but now wish to allow disclosure of my directory 

information.  

 Permanent Release 

 Temporary Release 

The following information may be released: _________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

The information may be released to: _______________________________________________ 

_______________________________________________________________________________ 

Signature:_____________________________________________

Student ID:__________________

Date:________________________ 

This form must be hand-delivered by the stuident to the Office of Enrollment Services (W200 Fr. 
O'Connell Hall).  Photo ID must be presented upon submission of the form  

If you have any questions, contact the Office of General Counsel at 202-319-5142 or the Office of 

Enrollment Services (W200 Fr. O'Connell Hall) at 202-319-5300.

For Use by Office of Enrollment Services: 

Identification Type:_______________________________________ 

Processed By (initials):__________________________ 

Date Processed: ________________________________ 

Date Stamp: 

Print Name:___________________________________________




