
10.19.2015 Permission to Exchange Information 

Student:   

Student I-Number: 

The Family Educational Rights and Privacy Act (FERPA) prohibits access to, or release of, 

educational records without the written consent of the student. Exceptions to this include 

subpoenas by a court that has jurisdiction. 

I agree to the exchange of educational and confidential information between the Dean of 

Students office and: 

_____ Parent(s) 

_____ Ecclesiastical Leader     

_____ Counselor   

_____ Housing Manager/Owner 

_____ Other Party: ________________________________________ 

Limitations on disclosure, if any: 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

_____ I understand that I may revoke this consent, in writing, at any time. 

_________________________________________ 

Print Name     Date 

_________________________________________ 

Signature      Date 

Dean of Students, 290 Kimball Building, Rexburg, ID 83460-1688,  
Phone (208) 496-9200, Fax (208) 496-6200, E-mail dos@byui.edu 


