CONSENT TO RELEASE ACADEMIC INFORMATION

Please read carefully and fill out completely.
Please write legibly.

Student FULL Name: Commodore ID:

Are you a dependent of your parent(s)/guardian(s)
for federal income tax purposes? I:I YES I:I NO

If NO, do you consent to the release of academic
Information to your parents/guardians? |:| YES |:| NO

Name and address of Parents/Guardians at STUDENT’S address:

Name and address of Parents/Guardians at a different address:

VANDERBILT UNIVERSITY is subject to the provisions of the Family Educational Rights and
Privacy Act (Buckley Amendment) that affords to students certain rights of access to educational records
and imposes obligations on the University in the release and disclosure of those records to third parties.
The Buckley Amendment regulations, however, allow the University to provide academic progress reports
and other academic information to your parents if you are your parents’ dependent for federal income tax
purposes.

In order to improve our records and to administer properly the release of academic information to your
parents, the College of Arts and Science requests that you complete this form. A release form must be on
file for all students.

Student’s signature Date

This form must be mailed or delivered to 311 Kirkland Hall, Nashville, TN, 37240.
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