
 

 

Contact Information for 

Separated or Divorced Parents 
 

 
From time to time, the university sends information mailings to the parents or guardians of registered students.  These 

may be announcements, invitations, or publications.  All mailings  will be addressed to the parent or guardian with whom 

the student makes his or her home.   

 

If both parents desire to receive mailings from the university, we will be happy to send them, with the exception of 

TERM BILLS. Term bills are sent only to the address the student specifies.  Only one address may be designated as the 

billing address.  See payment plan form in the Enrolling Student Packet. 

 

Please complete the form below and fax or mail it to the following address if both parents are to receive mailings 

from the University.   
 

OFFICE OF THE UNIVERSITY REGISTRAR 

UNIVERSITY OF ROCHESTER 

P.O. BOX 270038 

ROCHESTER, NY 14627-0038 

FAX : (585) 275-2190 
 

Student’s Name  ____________________________________________________________________________ 

 
Student’s College and Class  _________________________________________________________________________ 

 

Student’s Date of Birth  _____________________________________________________________________________ 

 

Student’s Home Address  _____________________________________________________________________ 
            Street        Apt No. 

_________________________________________________________________________________________ 
City                     State      Zip Code 

 

 

 

Name and address of parent with whom the student does not reside: 

 

 

Name  ____________________________________________________________________________________ 

 

_________________________________________________________________________________________ 
Street            Apt. No 

 

______________________________________________________________________________________________________________________________________ 

City       State     Zip Code 

 

 

 

 

 

Student’s authorization for release of information: 

 

 

_____________________________________________________________________________________________________________________________________ 

Student’s Signature           Date 

  


