
Parent / Guardian Consent Form 
Minor Applicants (Under the age of 18) 

 

 

 

Applicant Information 

 
Last Name: _______________________ First Name: _______________________ Date of Birth:_______________  

 

Consent Statement 
 
Minor applicants (under the age of 18) are required to obtain consent from their parent or legal guardian for 
the items listed below. Once signed by the minor applicant’s parent or legal guardian, please submit this 
document to the Office of Admissions. A minor applicant’s application for admission will not be considered 
complete without this signed consent form. 
 
 
I understand and consent that: 
 
1. Touro University may assess, advise, and enroll my minor child, and may issue and permanently record 

earned grades. 
 

2. Although my child is a minor, the college will strictly adhere to FERPA (Federal Education Rights and 
Privacy Act) regulations with regard to all academic and financial information. FERPA regulations prohibit 
the release of any information to a parent or guardian without the express authorization of the student. 
Should my child wish to release information on his or her educational record, he/she will be required to 
sign a valid FERPA waiver. Please contact the Office of the Registrar for this form. 
 

3. For the entire time that my minor child is enrolled, it is my responsibility to affirmatively withdraw my 
consent in writing if I wish to do so. Withdrawal of consent, however, can only be enforced prior to 
enrollment in the College. 
 

4. Testing Acknowledgement: I understand that my minor child may be required to take certain tests as a 
condition of my minor child’s admission to the college or in order to evaluate my minor child’s proficiency 
in certain academic subjects. I acknowledge these requirements and hereby give permission to Touro 
University, or any testing center utilized by Touro University, to administer any tests to my minor child in 
accordance with Touro University’s admissions standards and requirements. I also give my consent for 
Touro University to provide a copy of this form to any testing center utilized for this purpose to certify my 
permission to administer such tests. 

 

 

 

 

 

 

Parent/Guardian Signature: _______________________________________ Date:_______________  

 

Parent/Guardian Printed Name: ____________________________________ 
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