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BAYLOR
B A Y L O R  U N I V E R S I T Y

FERPA CONSENT FORM

The Family Educational Rights and Privacy Act of 1974 (F.E.R.P.A.) was designed to
protect the privacy of students’ educational records and to establish the rights of students
to inspect and review their educational records.  In accordance with FERPA, a student
must sign a consent form if information from their educational records is disclosed to a
third party.

I hereby consent to disclosure of any information from my educational records to

____________________________________________ (name of person present) for the
purpose of facilitating my discussion with the Baylor representative.

Dated this ___________ day of _________________, 200___.

__________________________________________
Student’s Signature

__________________________________________
Student’s Name Printed
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	Month: 
	Year: 
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