	OFFICE USE ONLY

	Stu. ID #

	Stu. Name


     PRIVACY STATEMENT



     (Family Rights and Privacy Act of 1974 Information)
Applicant Name _____________________________________

Please circle one:

YY  
I want my grades sent to my parent/guardian.  I want my parent/guardian to have access to my academic record.

NN 
I do not want my grades sent to my parent/guardian.  I do not want my parent/guardian to have access to my academic record.

YN  
I want my grades sent to my parent/guardian.  I do not want my parent/guardian to have access to my academic record.

NY  
I do not want my grades sent to my parent/guardian.  I want my parent/guardian to have access to my academic record.

Applicant Signature ____________________________________Date ___________


Return to:

Express Education Program
Attn: Cindy Roberts
623 Holly St., Nampa, ID  83686

Ph. (208) 467-8373 or (800) 349-6938

Fax (208) 467-8426
