
                      
FERPA: Access to Student Records 

UMKC School of Medicine 
 

In accordance with the Family Education Rights and Privacy Act (FERPA) and University of Missouri 
Collected Rules and Regulations, this form allows a student to grant parents, guardians, spouse, and or 
others access to their education records maintained by the School of Medicine. 

All permissions granted will stay in effect for 90 days or until revoked in writing by the student. 

 

_____________________________________________        _________________________________ 
Print Name                                                                                                    Student ID 
 

_____________________________________________        _________________________________ 
Student Signature                                                                                          Date 
 
 
Please return to the Council on Evaluation Coordinator at Fenderco@umkc.edu or MG-200 at the UMKC School of Medicine. 

I give permission for the following person(s) to have access to:   academic record, Partial record 
information (specified below),  SOM Meeting (specified below) 

Please Print Clearly 

____________________________________                             _______________________________         
Name                                                                                                                  Relationship 
 

____________________________________                            _______________________________         
Name                                                                                                                  Relationship 
 

____________________________________                            ________________________________         
Name                                                                                                                 Relationship 
 

____________________________________                            ________________________________         
Name                                                                                                                 Relationship 
 

If partial record information or SOM meeting please specify: 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

    
  

mailto:Fenderco@umkc.edu

