
STUDENT ACCOUNT AUTHORIZATION
Family Educational Rights & Privacy Act (FERPA)

___________________                                ______________________
 Student ID Number       Student Social Security Number

Name ___________________________________________
           Please PRINT

Address _________________________________________

              _________________________________________
              City/State/Zip Code

I give Wellesley College the right to discuss my student billing with the persons listed below:

� Parents, Step-Parents, Grandparents, Spouse

I DO NOT authorize release of information to the individuals listed below:

__________________________ _______________________________
Please PRINT name Relationship/Other

__________________________ _______________________________
Please PRINT name Relationship/Other

__________________________ _______________________________
Please PRINT name Relationship/Other

This authorization will remain in effect until such time as I revoke/change it in writing.

_________________________                                      _____________________
Student Signature                                                                     Date

IMPORTANT:  Please return this form to Student Financial Services
106 Central Street Room 141 Green Hall
Wellesley, MA  02481-8203
Fax (781) 283-3636

This form is also available at the SFS Web site, http://www.wellesley.edu/SFS/.

Wellesley College
Student Financial Services
106 Central Street, Room 141 Green Hall Wellesley, MA  02481-8203
Email:  StuAccts@Wellesley.edu   Web Site:  www.wellesley.edu/SFS/
Phone: (781) 283-2456   Fax: (781) 283-3636


