FONTBONNE UNIVERSITY

STUDENT CONSENT FOR PISCLOSURE OF EDUCATION RECORDS

Student’s Neme: Student ID#:

Student's Address and Phone Number:

] am aware that the Family Educational Rights and Privacy Act of 1974, as amended (“FERPA™), protects
the privacy of my education records maintained by Fontbonne University (“University”) and that the
University cannot disclose the information contained in those records to anyone without my permission,
except in limited circumstances in accordance with FERPA,

1 hereby consent to the University’s disclosure of certain information from my education records to the
" person (“Person”) described below.

Name, address and phone number of Person to whom the University may make disclosure:

The purpose(s) of the disclosure of my education records pursuant to this Consent is:

1 have checked below the categories of my education records that may be disclosed to the Person listed
ahove and indicated any restrictions (such as, by date or by specific course or event) on the scope of the
disclosure. At the request of this Person, ] authorize the University to disclose the entire contents of each
such category of my edueation records in University’s possession, subject to any indicated restrictions.

o My grades and academic standing (Restrictions: )
o My earollment and attendance records (Restricti ons: ) )
o My financial standing with the University (Restrictions: )
g Records of disciplinary proceedings (Restrictions: . )

o1 Other education records described as follows:

1 may ask the University to provide me with copies (at my cxpense) of the education records that are
disclosed pursuant to this Consent Form. '

Date Student’s Signature
Return signed and dated form to: Registrar
Fontbonne University
6800 Wydown Boulevard

St. Lonis, Missouri 63105-3098

Fontbonne University’s FERPA policy is posted on the WEB site at http://www.fontbonng.edu . Click on Student
Resources and go to the Registrar or Student Affairs page to download 2 copy.



