FERPA WAIVER

1 ( - - ) 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
400 Heath Street Tel: (617) 731-7000 Web Site: www.pme.edu

Chestnut Hill, MA 02467 Fax: (617) 731-7199



