AUTHORIZATION FOR ACCESS TO STUDENT GRADE REPORTS RELEASE FORM

I understand that under the provisions of the Family Educational Rights and Privacy Act (“FERPA”), as amended, my university records will not be released without my approval, except for those instances in which FERPA authorizes the release. I hereby authorize The University of Findlay’s Registrar’s Office to release grade reports to the person(s) named below.  I waive any requirement that I be furnished a copy of those records of grades prior to or concurrent with their release. This consent remains in effect for the duration as a registered student of The University of Findlay.   Please return to:  The Student Office of Advocacy and Retention

PLEASE PRINT ALL INFORMATION

STUDENT INFORMATION

____________________________________________________

PRINT – Student Name

_________________________________________________________________________________

Home Address, City, State and Zip code

________________________________

UF ID#

________________________________________________

Student Signature

_________________________________

Date

In compliance with Title VI and Title XVIII of the Educational Amendment of 1972, you are not required to answer the following question (your answer will not affect your application for admission). However, we hope you will respond since your answer will enable us to serve you better by providing you information about programs, scholarships, and activities available at The University of Findlay.

Ethnic origin: ____ African/Black American ____ Hispanic/Latino American ____ White American/Non-Hispanic

                       ____ Asian/Pacific Islander     ____ Native American/Indian      ____ Other (specify) _________
___________________________________________

Student cell phone number

___________________________________________

Student home e-mail address

Have your parents, step-parents, or other legal guardians attended college?_______________

Are there any health concerns or medications you take that might affect your class attendance or that you feel we should be aware of?

___________________________________________________________________________

__________________________________________________________________________
PARENT INFORMATION

_________________________________________________

PRINT – Parent/Guardians(s) Name

___________________________________________________________________________

Address, City, State and Zip code

________________________________

E-mail address

________________________________________________

Second Parent/Guardian(s) Name – if different from above

___________________________________________________________________________

Address, City, State and Zip code

__________________________________________

Parent cell phone number
