
FERPA Consent Form

The Office of Equity and Diversity (OED) and the Office of Student Support and Success (OSSS) at The University of 

Scranton strive to protect the confidentiality of all students. Relationships between the student and OED/OSSS employees 

are confidential and information that may be disclosed in a session will be treated as confidential.  

There may be times when certain elements of a student’s progress or situations are discussed with a supervisor in a profes-

sional and confidential setting, a professor, staff or parent. In addition, if a staff member believes that the student will benefit 

from additional or alternate services on campus, a referral may be made with the student’s consent. 

I understand that, consistent with the Family Educational Rights and Privacy Act (FERPA), my educational records are pro-

tected from disclosure to third parties. I understand that all information discussed will be utilized only for the benefit of my 

educational program and disability services at The University of Scranton. 

Furthermore, I understand that I may discuss any questions or concerns that I may have concerning confidentiality with a 

staff member from OED or OSSS. 

By completing and signing this form, the Office of OED/OSSS are authorized to release information to: 

○ Mother ________________________________________________________________________________________________________________________________________      phone ____________________________________________________ 

○ Father __________________________________________________________________________________________________________________________________________      phone ____________________________________________________ 

○ Faculty and staff at The University of Scranton.

○ Counseling Services at The University of Scranton.

○ Other ______________________________________________________________________________________________________________________________________________________________________________________________________________________

I certify that this consent has been given freely and voluntarily. 

Signature _______________________________________________________________________________________________________     R number _______________________________________________     Date _______________________________________________ 

 By typing your full name you are hereby signing this form 

This consent is to remain in effect until _______________________________________________  ((end of the academic year) 

Upon completion, please upload to the Accommodate system. 
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