
 

    SAVANNAH TECHNICAL COLLEGE 

OFFICE OF STUDENT SUCCESS 
 

 
 
 
 
 
 

REQUEST TO ALLOW PARENTAL ACCESS 
 

 
 
_______________________________________ 
Student Name (Print) 
 
_______________________________________ 
Student ID Number 
 
 
 
At  the postsecondary level, parents have no inherent rights to inspect a student’s 
education records. The right to inspect is limited solely to the student. 
 
Academic record information may be released to parents, if there is written consent 
of the student. 
 
 
 
Therefore, I _____________________________________________ give consent to  
 
Savannah Technical College to release my academic information to my parents 
including attendance. 
 
(Name of Parent(s): _____________________________________________________) 
 
 

___________________________________________ 
                                 Signature of Student 

 
____________________________________________ 

                               Date 
 
  _______________________________________________________________________ 

Savannah Technical College Representative, Title, and Date 
 
 
 
 

 


