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Request for Disclosure of Education Record Information 
and Certification of Dependent Status

Office of the Registrar – Student Records, University of Memphis 
003 Wilder Tower, Memphis, TN 38152-3520 / Ph: 901.678.3927 / Fax: 901.678.3249 

Student Name: ___________________________     ____________________    ___________ 
Last  First  Middle/Maiden 

Social Security Number: _________________________ 

Requested Information: 

I hereby affirm that I am the parent or guardian of the above-named student. This student is a 
dependent* as indicated on the attached copy of the dependents section of my most recent tax 
return.  I understand that this entitles me to obtain the information requested above from the 
education record without permission from my dependent and that the student may be notified that 
the information has been released. 

Full Name of Parent/Guardian (please print) 

Address 

Phone 

Parent/Guardian Signature Date 

*Dependent as defined in Section 152 of the IRS codes of 1986. 

An Equal Opportunity/Affirmative Action University 
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