AUBURN

HIGH SCHOOL LETTER OF SUPPORT

The high school guidance counselor or other high school official should submit this form using their official
high school email address to aufirst@auburn.edu. Receipt of this form is required for a student’s Auburn First
application to be complete.

Student’s Full Name:

Student’s Date of Birth:

High School Name:

High School Contact:
(Guidance Counselor or other school official completing this form)

High School Contact’s Email Address: Phone Number:

By signing below, | am confirming my support of the above named student to take coursework at Auburn
University.

Print Name Signature Date

This section is optional but is useful to the Auburn First staff in assisting students with selecting
appropriate courses and planning for course availability for Auburn First students.

Please indicate below courses you recommend for this student and the terms they may plan to take them.
Auburn First staff will consult with you and the student each term prior to registration.

Auburn University Course Name (ex. ENGL 1100: English Composition [) Term (ex. Spring 2020)




Disclosure for Dual-Enrolled Students

To: Auburn University

From:
Student’s First Name Middle Initial Last Name

Permanent Street Address City State Zip Code

PLEASE NOTE THAT RECORDS RELATED TO YOUR PARTICIPATION IN AUBURN UNIVERSITY DUAL-
ENROLLMENT COURSES MAY BE SHARED BETWEEN AUBURN UNIVERSITY AND YOUR HIGH SCHOOL.
THESE RECORDS INCLUDE TRANSCRIPTS AND OTHER MATERIALS RELATED TO ACADEMIC PERFORMANCE.

STUDENT CONSENT

Disclosure to Parent(s)/Guardian(s)

| consent to the disclosure of all personally identifiable information from my education records maintained by
Auburn University arising from my participation in dual-enrollment courses to my parent(s)/guardian(s) listed
below. This authorization will remain in effect for the duration of my participation in Auburn First.

| understand that | may revoke this consent at any time by providing written notice to Auburn University. |
also understand that Auburn University may disclose certain education records without my consent to my
parent(s)/guardian(s) as permitted by the Family Educational Rights and Privacy Act (FERPA).

Student’s Printed Name Student’s Signature Date

If parents/quardians live at the same address, please list both in # 1.

1. 2.
Name(s) Name(s)
Address Address
City, State, Zip City, State, Zip
Telephone Telephone

PARENT/GUARDIAN CONSENT




By signing below, | am confirming my awareness that my student plans to enroll in courses at Auburn
University. The Family Educational Rights and Privacy Act (FERPA) places limits on the right to review
educational records at the post-secondary level regardless of age. Family members will not have access to
their student’s educational information unless access is granted by the student through the Family Portal.
Information on the Family Portal and instructions for access are available at parentandfamily@auburn.edu.

Parent/Guardian’s Printed Name Parent/Guardian’s Signature Date

Parent/Guardian’s Printed Name Parent/Guardian’s Signature Date
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