
 

 
 

STUDENT RELEASE OF INFORMATION TO PARENTS/LEGAL GUARDIANS  
FROM THE STUDENT’S EDUCATIONAL RECORDS 

 
Section 99.31 of the Department of Education’s “Family Educational Rights and Privacy (Act), Final Regulations”, provides that 
prior consent of the student for disclosure of information found in the student’s educational record, is not required when such 
disclosure is made to a parent of a dependent student as defined in Section 152 of the Internal Revenue code of 1954. By 
making and signing this request, the student attests that he/she is a parent’s dependent on his/her parents’ income tax as 
defined by the Internal Revenue Code. If this dependency changes during the student’s time at UT Arlington, it is the 
responsibility of the student to notify UT Arlington to revoke parental access to educational records.  
 
Please send a statement of this change in writing to:  
University of Texas at Arlington, Office of Admissions, Records and Registration,                                                              
P.O. Box 19088, Arlington, TX-76019.  

Name of the Student: _______________________________________                         UTA ID: 1 0 0 0______________
 
Address:___________________________________________________________________________________________ 
 
I give my permission to the University of Texas at Arlington to provide information about my educational records to my 
parents*. This permission will be in effect until I revoke it in writing to: 
University of Texas at Arlington, Office of Admissions, Records and Registration,  
P.O.Box 19088, Arlington, TX-76019. 
 
 
_________________________________________________                                                  ____________________ 
                            (Student’s Signature)                                                                                                     (Date)     
 
*Please Print Parent’s/Legal Guardian’s Name(s): 
 
____________________________________________                         _________________________________________ 
 
____________________________________________                        _________________________________________ 
 
 

Please mail completed form to: 
University of Texas at Arlington 

Office of Admissions, Records and Registration 
P.O.Box 19088 

Arlington, TX-76019 
 
 

FOR OFFICE 
USE ONLY 

    

Form processed 
by: 

(Signature of UTA employee) 
on 

(Date) 
. 

NOTE: Unless revoked sooner by the student named above, this request will be terminated by the Office of 
Admissions, Records and Registration four years from the date of this request. 
 
*You may be entitled to know what information UT Arlington (UTA) collects concerning you. You may review and have UTA correct this information 
according to procedures set forth in UT System BPM #32. The law is found in sections 552.021, 552.023 and 559.004 of the Texas Government 
Code. 
 


