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Dear Student:

Under FERPA (The Family Educational Rights and Privacy Act), you have the right to provide written
consent before personally identifiable information is released from your student education record. In
this case, we are requesting your written consent to release information about your rotation schedule to
other students who will be rotating at the same site.

If you opt to release your information, the following information may be disclosed to other students:

e Your rotation schedule (includes time/location of events)
e The name of the preceptor with whom you will be rotating
e Any changes that may occur to your schedule

e Your email address

Some benefits to authorizing this disclosure include:
e Students may be aware of other students rotating at the same location
e Student could more easily exchange information about rotations
e Students would be able to coordinate travel
e Students could communicate efficiently to make scheduling swaps/adjustments if needed

e Preceptors could view student schedule as a whole

Please sign below, to permit the release of this information to other students.

Parent or eligible student signature: _

(Eligible student is defined as 18 or older)



