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AUTHORIZATION TO DISCLOSE ACADEMIC INFORMATION TO 
PARENTS OR GUARDIANS In accordance with FERP A, the College will disclose to parents and or legal guardians information from the academic records (grades, GP A, academic standing, etc.) of a 

student provided the College has on file written consent of the student. Please sign below and return to the Office of the Registrar if you consent for the College to release to your parents/ guardian.your educational records. The following is the "Directory Information" that will be released to the Parents/ Guardians: • Personal data is defined as local address, email/ Internet address, local telephone and Date of Birth.• Enrollment data- defined-as academic program (degree objectives, majors, anticipated graduationdate, classification, attendance dates, degrees, and awards received, previous educational agency orinstitution(s) attended and number of hours enrolled (current and/ or past semesters).• Participation data- defined as officially recognizable activities and sports, weight and height ofathletic teams.
(* Student must submit this form in person to the Registrar's Office, Laffin Hall room 225*) 

I understand that this authorization will remain in effect until I decide to change it. (written 
request required) 

By signing below, I give consent for the CoJJege to disclose my academic records to the below 
named parent/guardian: 

Student'� Name (Please Print) Student ID/RAM Number 

Student's Signature Date 

Name of Parent(s) or Guardian(s) (Please Print) 

Submit to Registrar's Office Laffin Hall Room 225 OR regoffice @farmingdale.edu

farmingdale.edu@Submit to Registrar's Office Laffin Hall Room 225 OR regoffice 
This form MUST be submitted with a copy of an official photo ID
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