FERPA

The Family Educational Rights and Privacy Act (FERPA) affords students certain rights with
respect to their privacy of educational records. By signing this form, and checking the
appropriate boxes, you will be authorizing the appropriate department(s) to disclose your
student information to the person(s) you indicate. This form states that ONLY those persons
listed (usually parents, guardians or spouses) have permission to review your information. In
addition, anyone seeking information will be asked to provide the passcode associated with
your file before any information will be communicated.

Name (printed):

Social Security Number:
Student’s Date of Birth:

(3 I signify that | do not wish any individuals to have access to my information.
-OR -

Cleary University is hereby authorized to disclose my student information in the following areas:
(check box for each area you wish to make available)

O Financial Aid [ Grade Reports [J Billing to the following person(s):

Name Relationship to student

without my further consent and until further notice.

Please assign the following three digit passcode to my account:

| understand anyone (including me) seeking to discuss my records will be asked to identify
themselves through use of this passcode and agree that anyone without the passcode will not
be given access to my information.

Signed: Date:

This authorization shall be conceded as a waiver of any and all my rights and/or privileges as provided under the
Family Education Rights and Privacy Act (FERPA), as amended.
A photocopy of this authorization shall be considered as valid as the originally signed document.
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