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FERPA Waiver Form
The Family Educational Rights and Privacy Act


GENERAL INFORMATION
FERPA is a federal law that governs and protects your rights to your individual educational records. As a student over the age of 18 years or enrolled in a post-secondary institution, your primary rights under FERPA are:
• Your right to review and inspect your educational records maintained by the school;
• Your rights to have your educational records amended or corrected;
• Your rights to control disclosure of certain portions of your educational records.

ADDITIONAL INFORMATION
You can find more information about FERPA on the U.S. Department of Education’s website at http://www.ed.gov/policy/gen/guid/fpco/ferpa/index.html

IMPORTANCE OF FILLING OUT THIS FORM
OCM respects the privacy of each of its students. In agreement with this policy and the FERPA Act  we request that all students complete the following area with regards to the release of your information. This is important because OCM will NOT release information to other parties (beside financial. state and academic institutions- i.e VFAO, Direct Loans etc.) with your student information. Students over the age of 18 must complete the following below for their parents to be able to access their information, or the student will be requested to verify their identity and provide permission EACH time a parent calls to request information. If the student is not available then OCM will wait till permission is given by the student. This policy also applies toward spouses, children, guardians, and trustees, etc.

FERPA GENERAL GUIDANCE FOR PARENTAL DISCLOSURE—When a student turns 18 years of age, the student, and not the parent, may access, seek to amend, and consent to disclosures of his or her education records. As a student of OCM we ask that you please select one of the following options with regards to sharing your information with your parents: 
❐  My parents are allowed access to my academic information.
❐  My parents are not allowed access to my academic information. (Please note: If you choose not to share information with your parents, OCM will, if asked, indicate that you have restricted access to your records.)

INSTRUCTIONS:  This form is to be used by the student to grant access to their education records to other entities besides themselves, such as a parent, spouse, etc. When completing this form, please print all items clearly to allow for correct processing.  O.C.M. various types of confidential information which include Academic, Financial Aid and Accounting. If you would like release this information to another party please sign below and complete the sections below for EACH individual to whom you permit the additional information to be released. This applies toward parents, spouses, children, guardians, and trustees, etc.

	1
	

	
	                                                           Name                                                         Relationship 
❐ Grades/GPA, demographic, registration, student ID number, academic progress status, and/or enrollment information. 
❐ Billing information, including statements, charges, credits, payments, past due amounts, and/or collection activity.
❐ Financial Aid information, including awards, application data, disbursements, eligibility, and/or financial aid satisfactory academic progress status
❐Revoked- Signature:_________________________________________ Date:_____________________

	2
	

	
	                                                                        Name                                                          Relationship
❐ Grades/GPA, demographic, registration, student ID number, academic progress status, and/or enrollment information. 
❐ Billing information, including statements, charges, credits, payments, past due amounts, and/or collection activity.
❐ Financial Aid information, including awards, application data, disbursements, eligibility, and/or financial aid satisfactory academic progress status.
❐Revoked- Signature:_________________________________________ Date:_____________________

	3
	


	
	                                                                         Name                                                          Relationship
❐ Grades/GPA, demographic, registration, student ID number, academic progress status, and/or enrollment information. 
❐ Billing information, including statements, charges, credits, payments, past due amounts, and/or collection activity.
❐ Financial Aid information, including awards, application data, disbursements, eligibility, and/or financial aid satisfactory academic 
progress status.
❐Revoked- Signature:_________________________________________ Date:_____________________

	4
	


	
	                                                                     Name                                                          Relationship
❐ Grades/GPA, demographic, registration, student ID number, academic progress status, and/or enrollment information. 
❐ Billing information, including statements, charges, credits, payments, past due amounts, and/or collection activity.
❐ Financial Aid information, including awards, application data, disbursements, eligibility, and/or financial aid satisfactory academic 
progress status
❐Revoked- Signature:_________________________________________ Date:_____________________

	5
	


	
	                                                                      Name                                                          Relationship
❐ Grades/GPA, demographic, registration, student ID number, academic progress status, and/or enrollment information. 
❐ Billing information, including statements, charges, credits, payments, past due amounts, and/or collection activity.
❐ Financial Aid information, including awards, application data,  Disbursements , eligibility, and/or financial aid satisfactory academic 
progress status.
❐Revoked- Signature:_________________________________________ Date:_____________________




I understand that this request is permanent and will remain in effect until I request in writing that the hold(s) be removed.  Under the section marked “Revoked” for each individual; where a signature and proof of identity will be required.


Signature:  x _________________________________________________     Date: ______________________________________ 
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