Villanova University Disclosure of Disciplinary Records
Information Release Consent and Consent Revocation
The Family Educational Rights and Privacy Act and regulations issued under it (“FERPA”) regulate the disclosure of student records by colleges and universities.  Villanova University reserves the right to notify a student’s parent(s) or legal guardian(s) of a student’s record consistent with the provisions of FERPA.  

In addition to the disclosures that are expressly permitted by FERPA, the University may also disclose a student’s record to parent(s), legal guardian(s) or other individuals with the student’s consent.  In particular, a student may voluntarily authorize the Dean of Students Office to release the student’s personal disciplinary record(s) to the student’s parent(s), legal guardian(s) or other individual(s) by completing the Information Release Consent in section A. below.
The University reserves the right to act upon this request within its discretion.  

A. INFORMATION RELEASE CONSENT

Student Name:       


Student Number:      
Name(s) of parent(s), legal guardian(s) or other authorized recipient(s) to whom such records may be released:


     




     
 FORMCHECKBOX 

I give my consent for the Dean of Students Office to release to my parent(s), legal guardian(s) or other individuals listed above (“Authorized Recipient(s)”) information involving my disciplinary record(s) so that they may be kept informed as to my disciplinary status.  In submitting this document, I agree to conduct this transaction electronically.

     





     
Student Signature



date
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

Students who wish to revoke their Information Release Consent may do so at any time by completing, signing and delivering to the Dean of Students Office the Consent Revocation in section B. below, provided that Villanova University may (i) deem the effective date of a revocation to be two business days after its receipt of the revocation and (ii) notify the Parents that the Information Release Consent has been revoked.
B. CONSENT REVOCATION

Student Name:       


Student Number:      
 FORMCHECKBOX 

I revoke my consent for the Dean of Students Office to release to my parent(s), legal guardian(s) or other individuals listed above (“Authorized Recipient(s)”) information involving my disciplinary record(s).  I acknowledge that this revocation is ineffective as to disclosures that Villanova University (i) makes prior to the effective date of this revocation or (ii) is not prohibited from making by applicable law.
____________________

__________________

Student Signature



date
If you have a question about this form please call the Dean of Students Office at 610-519-4200.
