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FERPA WAIVER 

Consent to Release Financial Information 
 
 
Student records are protected by the Family Educational Rights and Privacy Act of 1974 (FERPA). Access is 
strictly limited and information may not be disclosed to a third party under this Act without your express written 
permission. In order for the Caltech Bursar’s Office to release financial information to third parties, such as 
parents, sponsors or spouses etc. it is requested that you complete this form. Also, in order for the Caltech 
Bursar’s Office to identify the authorized persons by telephone, you must provide these authorized 
persons, with the FERPA password. 
 
I, _______________________________________ hereby consent to the release of financial information by 
         Please Print Legal Name (first/middle/last) 
the Caltech Bursar’s Office to the authorized person(s) listed below. 
 
I authorize access of my financial information to:  
 
_________________________________________________________________________________ 
     Name (Please Print)       Relationship 
 
 
_________________________________________________________________________________ 
     Name (Please Print)       Relationship 
 
 
_________________________________________________________________________________ 
     Name (Please Print)       Relationship 
 
 
STUDENT: Create FERPA password and list it below. Make sure to provide authorized person(s) with 
FERPA password. 
 
NOTE: Password may not be more than 8 characters. Alpha and numeric only, no special symbols or characters. 
 
PASSWORD: ____________________________________________________________________ 
 
 
This waiver pertains to financial inquiries in the Bursar’s Office only and will be in effect until rescinded by the 
student in writing. 
                                     
 
 
________________________________             _________________             ________________ 
              Student Signature                      UID Number                                           Date 
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