
 
 
 

in Consent to Release Info 

Consent for Release of Information Form 
 

RETURN THIS FORM TO: UCSD Financial Aid Office, 9500 Gilman Drive, La Jolla, CA  92093-0013  
Fax: (858) 534-5459 / Email: finaid@ucsd.edu 

 
________________________________________________________                 A___________________ 
PRINT Student’s Last Name    First Name  Middle Initial    UCSD PID Number 
 
Regulations and policies do not permit the release of student, spouse, or parental financial aid information without the 
consent of the student, spouse, and parent(s).  This means that Financial Aid Office staff cannot discuss with anyone, 
including yourself, specific parental or spousal information provided without your parent’s or spouse’s written consent.  It 
also means that our staff cannot discuss with anyone, including your parents or spouse, your specific student information 
without your written consent. 
 
This “Consent for Release of Information” is being provided to you should you wish to authorize release of your financial 
aid information to your parent(s) or spouse.  In Part 1, you may indicate that your parent(s) may have access to your 
financial aid information.  In Part II, your parent(s) or spouse may indicate that you may have access to their information. 
 
This release will be in effect for the duration of your attendance at UCSD.  If you wish to cancel or change this 
authorization, you must do so in writing. 
 
Part 1:  Student’s consent for the release of Financial Aid Office records. 
 
I, (student-print name) _______________________________________________________, do hereby consent to have 
information regarding my records in the Financial Aid Office discussed with and/or released to: 
 

Parent(s) or Spouse’s Name Relationship Birth Date 
 
 

  

 
 

  

 
 
Student Signature ______________________________________________ Date ___/___/___ 
 
 
Part 2:  Parent’s or spouse’s consent for the release of Financial Aid Office records. 
 
I (We),  1st parent and/or  2nd parent or  spouse (print name)___________________________________, do 
hereby consent to have information regarding my records in the Financial Aid Office discussed with and/or released to: 
 

Student Name Birth Date 
 
 

 

 
 

 1st Parent or  Spouse’s Signature ______________________________________________ Date ___/___/___ 
 
 

 2nd Parent Signature __________________________________________________________ Date ___/___/___ 


