
 UNIVERSITY REGISTRAR 
 Enrollment Planning Division

DECLARATION OF DEPENDENCE FOR PURPOSES 
OF OBTAINING STUDENT EDUCATION RECORDS 

Student Name (Last, First, M): ISU ID: Date of Birth (MM/DD/YY):

The completion of this release form is only authorization to view the above named student's academic
information. This form is not a request for grades or transcripts.

The Family Educational Rights and Privacy Act, the Buckley Amendment of 1974 (FERPA), allows
students at an institution of higher education to control outside access to their education records,
including requests for information from their parents or other family members. Without a student’s
written consent, Idaho State University may not disclose information from a student’s education
records to outside third parties except as provided under FERPA. Among other exceptions, the
University may disclose (but is not required to disclose) a student’s education records to the taxpayer
who is entitled to claim, and has claimed, the student as a dependent, as defined in Section 152 of the
Internal Revenue Code. Without such a Declaration of Dependence, or a student's written consent,
Idaho State University may not disclose to the student's family members any education records
specifically identifiable to the above-named student. 

Taxpayer's Declaration #1 (one filer): 

I, a U.S. taxpayer, do hereby declare that the above-named student at Idaho State University is my dependent, as
defined under Section 152 of the Internal Revenue Code. I understand that this Declaration shall remain in effect for one
(1) academic year, unless I revoke this Declaration in writing to the Registrar, or the above-named student requests in
writing to the Registrar that no further education information be released. 

Printed Name: ___________________________________________________ SS#: ________________________ 
Relationship to Student:: _______________________________________________________________________ 
Signature: ______________________________________________________ Date: ________________________

Return this form to: Idaho State University
Office of Registration and Records. 
Campus Box 8196 
Pocatello, ID 83209-8196 

 For Office Use Only:
 Identity Verified: ______    Processed By: __________________________________________   Date: ____________________ 
Note: One Copy-Registrar, One Copy-Student

Mail to Student’s Address: 

 rev:(12/02) 


