Columbia . . . .
“Basin College P arental Affidavit for Academic Information

FERPA requires that access to astudent’s educationrecords must be granted by approval of the student. A parent may, however be
granted access if the student is claimed as a dependent on the Internal Revenue tax forms. With a completed Parental Affidavit for
Academic Information, a parent may be allowed to view elements of their student’s education record. To be granted access, complete
andsubmitthisformand attachacopyof the mostrecentyear’sfederaltaxform documenting yourstudentasadependent.

*If your student is not listed as a dependent, they must complete a Release of Information (ROI) form before access to education records may be granted.

StudentName: SID#:
In accordance with the Family Education Rights and Privacy Act (FERPA), the undersigned requests the following items to be released:

[ Copy of student’s classschedule

[0 Copy of student’s unofficial academic transcript

[ Copy of student’s bill and payment plan information
[ Copy of student’s financial aid award information

. __________________________________________________________________________________________________________________________________________________________________________________________________|
Parent/Guardian Information:

Name: O Mother O Father O Guardian

Address: City: State: Zip:

Phone Number(s):

The undersigned affirms and represents:

1. The undersigned is a parent or guardian of the above-named student.

2. The above-named studentis a dependent student of the undersigned as such termis defined in Section 152 of the Internal
Revenue Code of 1954. The student has been claimed by the undersigned as a dependent on the federalincome tax return for
the yearin which this request is dated.

3. The undersigned will furnish the College upon its request such information as the College may reasonably require to confirm that
the student is a dependent of the undersigned.

4. Theundersigned willindemnify the College fromanyloss which the College mayincurto the student orany other person as a
result of furnishing the information requested herein.

5. The undersigned agrees to keep the disclosed information confidential according to applicable legislation and regulations.

NOTE: The student will be notified of thisrequest before the College willrespond to thisrequest.

I hereby certify the foregoing to be true, knowing that Columbia Basin College will rely upon the statements made by me hereinin
furnishing the information which | have requested.

| understand that | must make this request for information each time | require student information.

Parent/Guardian Signature: Date:
(Must be signed in the presence of the Registrar.)

*Copy of parents’ most recent federal tax return must accompany this completed form.

The parent/quardian must submit this form in person.
Check in at Hawk Central and the Registrar will meet with you to review your request for academic information.

ColumbiaBasin College complieswiththe spiritand letterof stateand federal laws, regulations and executive orders pertainingto civil rights, Title X, equal opportunityand affirmative action. CBCdoes not discriminate on the basis of race, color, creed, religion, national or ethnicorigin, parental status
orfamilieswith children, marital status, sex (gender), sexual orientation, genderidentity or expression, age, geneticinformation, honorablydischargedveteran or militarystatus, or the presence of any sensory, mental, or physical disability, or the use of atrained dog guideor serviceanimal (allowed by
law) by a personwith a disability, or any other prohibited basis in its educational programs or employment. Questions or complaints may be referred to the Vice President for Human Resources & Legal Affairs and CBC's Title IX/EEQ Coordinator at (509) 542-5548 Individuals with disabilities are
encouragedto participateinall collegesponsoredeventsand programs. Ifyouhaveadisability, andrequirean accommodation, pleasecontactthe CBC Resource Centerat(509) 542-4412orthe WashingtonRelayServiceat 711 or 1-800-833-6384. This noticeis availableinal i diabyrequest.
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