
Parental Affidavit of Dependency 
FERPA: The Family Educational Rights and Privacy Act 

FERPA is a Federal Law designed to protect the privacy of a student’s education records. The Law 

applies to all institutions of higher education which receive funds under applicable programs of the 

U.S. Department of Education. This act protects a student’s personal information from 

unauthorized distribution to third parties.  

 

 

Student Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  TXST ID:    A  

          

 

Under FERPA, Texas State University may (but is not required to) release any and all information to parents or legal 

guardians without the consent of the student, if the student is a dependent for tax purposes under IRS rules. To verify 

dependent status, please fill out the following affidavit and have it notarized by a Public Notary. 

____________ 
Date  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Pare n t( s )  o r Le gal Guardian (s )  Nam e  (please print) 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Addre ss  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

City, State , Zip 

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Stude nt’s  DOB 

 

1.  I am a parent of the Texas State University student listed above. 

2.  My child is a dependent as defined in Section 152 of the Internal Revenue Code of 1986. 

3.  I am requesting a copy of the records listed below.  

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Re co rds  Re que s te d 

 

The University will not release any student information unless the authorized individual provides the password 

below. Passwords are used to verify the identity of the person making inquiries on a student record. 

  

Please enter password: 
            

 

I un ders tan d th is  autho rizatio n , if exe rcis ed , w ill be  valid  u n til th e  en d  o f the  calen dar ye ar 

(De ce m be r 3 1s t)  an d  m us t be  re s ubm itted an n ually to  rem ain  in  e ffect.  

 

 

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Affian t’s  Sign ature  

 

Sworn to and subscribed before me this _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  day of _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , _ _ _ _ _ _ _ . 

 

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Notary Public 

Ple ase  co m ple te , prin t, s ign , an d re turn  th is  fo rm  to  the  Re gis trar’s  o ffice , yo ur Acade m ic 

Adviso r, the  Finan cial Aid  an d Scho larsh ips  o ffice . Th is  fo rm  can  be  m aile d  to  the  fo llo w in g 

addre ss : 

 

Te xas  State  Un ive rs ity 

Attn : Re gis trar’s  Office  

6 0 1 Un ive rs ity Dr. 

San  Marco s , TX 78 6 6 6  

 

No te : Allo w  tw o  bus in e ss  days  fo r th is  fo rm  to  be  pro ce sse d an d appe ar o n  yo ur s tude n t re co rd. 

Plea se  r e t a in  a  co p y  o f t h is  fo r m  fo r  y o ur  r eco r d s  a s  p a s s w o r d s  w ill no t  b e  r e lea s ed . 

 


