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           OFFICE OF THE REGISTRAR 

3333 Regis Blvd., A‐8 | Denver, CO 80221‐1099 | 303.458.4126 | 800.568.8932 | registrar@regis.edu 

UPDATE FAMILY DATA FORM 

Name: _________________________________________________ 
Last First M.I. 

Regis ID:  Phone: ______________________________________________ 

The Family Educational Rights and Privacy Act of 1974 (FERPA), as amended, governs a university’s ability to release 
   confidential information in a student’s education records. According to the Act, confidential education records may be
   released only with the permission of the student. By submitting this release form, the student gives Regis University
   permission to release his/her confidential information to the person(s) designated below. 

Addition 1 
Relationship: Mother Father Guardian      Spouse/Partner 

Mr. Mrs. Ms. Dr. Rev. 

Name: ________________________________________________________________________________________ 
Last Name (including suffix)                          First Name         Middle Initial 

Address: _______________________________________________________________________________________ 
Street                                       City  State                         Zip 

Phone Number: ___________________________________________ Type: ________________________

  Additional Marital Status: Married Single (Not Married) Divorced   Widowed 

Father Remarried Mother Remarried 
 ________________________________________________________________________________________________ 

Addition 2 
Relationship: Mother Father Guardian      Spouse/Partner 

Mr. Mrs. Ms. Dr. Rev. 

Name: ________________________________________________________________________________________ 
Last Name (including suffix)                          First Name         Middle Initial 

Address: _______________________________________________________________________________________ 
Street                                       City  State                         Zip 

Phone Number: ___________________________________________ Type: ________________________

  Additional Marital Status: Married Single (Not Married) Divorced   Widowed 

Father Remarried Mother Remarried 
 ________________________________________________________________________________________________

  Signature: ___________________________________________________________ Date: _______________________ 

Please allow up to three business days for processing. 
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