
 

 

FERPA WAIVER 

 

I ____________________________________________ (_____-______-_____) hereby authorize 
      (Please print student’s name clearly)     (Social Security #) 
 

______________________________________________________________________________ 
   (Full Name/Names Parent/ Guardian- Please print clearly) 
 
to be informed of any and all information protected by the Buckley Amendment. 
 
 Address of authorized recipient (s): 
   

Street 
__________________________________________________________________ 

   
City, Sate 

________________________________________________________________ 
   

Zip Code 
________________________________________________________________ 

 
 
Student Signature ________________________________________  Date ________ 
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