
 

 

 
Office of the Registrar 

MSC 3528 
Harrisonburg, VA  22807 

 Phone (540) 568-6281 
Fax (540) 568-5615 

Student Declaration of Dependent Status 
Virginia law requires JMU to disclose education records to a parent of a dependent, at the parent’s request.   

 
Student’s Name  ______________ 
  (Last)  (First)   (MI) 
 
Student ID#:_____________________________________Are you claimed as a dependent on a parent’s tax return?   Yes   No 
 

If Yes, list the names of the parents who claim you as a dependent. If this changes, you must notify our office: 
 

(1) Parent’s Name     ___________ 
        (Last)                   (First)  (MI) 
 
Address:_______________________________________________________________________________________________ 
 
Phone:______________________________________________Email:_____________________________________________ 
   
**************************************************************************************************************************************************** 
 

(2) Parent’s Name       ____ 
        (Last)                             (First)  (MI)  
 
Adress:________________________________________________________________________________________________  
 
Phone:______________________________________________Email:_____________________________________________ 

 
**************************************************************************************************************************************************** 

 

Consent to Disclose Records to others – Read and complete the areas below. 
If you are not claimed as a dependent or you do not know if you are claimed as a dependent for federal income tax purposes, but you 
agree that JMU may disclose information from your education records to your parents, or other third-party requestors for the purpose of 
determining your progress toward a JMU degree or other reason related to your records at JMU, please list that individual below. JMU 
will continue to disclose requested information to this individual unless/until you remove them. By providing the information below, you 
authorize JMU to fully disclose your education records, upon request, including, but not limited to: Academic Records, Housing Records, 
Financial Records (including service indicators), Disciplinary Records, and/or Disability Service Records. If you need to list more than one 
person, please complete a separate form. 
   

(1) Name      ___________ 
        (Last)                  (First)  (MI) 
  
Address:_______________________________________________________________________________________________ 
 
Phone:______________________________________________Email:_____________________________________________ 
 
**************************************************************************************************************************************************** 

 
Student Signature:           Date   ____ 
  

 
Registrar Office Use Only:             Verifier: ________________________________________________Date: __________________ 

 


