
Pontotoc Technology Center 
601 West 33rd 

Ada OK  74820 

FINANCIAL AID/BUSINESS OFFICE

PERMISSION TO GRANT PARENTAL ACCESS TO STUDENT FINANCIAL 
ACCONT, ATTENDANCE RECORDS AND GRADES OF A POST-SECONDARY
STUDENT. 

I, _________________________, hereby give _____________________    
Student’s Name        Parent/Guardian Name 

permission to receive information regarding my grades and attendance 
records.  The information can be given verbally over the phone or in 
writing. 

___________________________ 
Signature 

___________________________ 
Date 

*CONINFO*


	Students Name: 
	ParentGuardian Name: 
	Date: 


