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Privacy Act-Declaration of Dependent

Under the provisions of the General Education Provisions Act, Section 438 (b) (1) (h), | hereby declare that:

Name of Student (Please Print) Student ID Social Security Number

is listed as my dependent in accordance with Section 152 of the Internal Revenue Code of 1954 and herewith request
access to his/her educational records.

Name of Parent/Guardian (Please Print) Date

Signature of Parent/Guardian

L . . ) o For office use only:
Note: Only the person signing this form will be able to receive communication or Received: Date:
information regarding the aforementioned student. Should more than one parent/guardian | _Processed: ilte:

have this student listed as his or her dependent, an additional form may be completed.



