
 

FAMILY EDUCATIONAL RIGHTS & PRIVACY ACT OF 1974 
 

 
Student’s Name___________________________________ CWID__________________________________  
Please Print  
 
***************************************************************************************** 
AUTHORIZATION TO DISCLOSE ACADEMIC-FINANCIAL AND/OR DISCIPLINARY INFORMATION TO PARENTS  
 
In accordance with FERPA, Loyola University New Orleans will disclose to parents information from the 
academic, financial and disciplinary records of a student provided the University has on file written consent of 
the student. Please sign below and return to the Office of Student Records if you give your consent for the 
University to release this information to your parents.  
 
Name of Father________________________________________________ 
 
 
Name of Mother_______________________________________________ 
 
(note parent’s names must be listed as your next of kin on the student record’s system. 
 
 
 
 
______________________________________________                ____________________________  
Student’s Signature                      Date 
 


