
Credit Hour

PRINT NAME

STUDENT CERTIFICATION

If you have any questions regarding registration, course delivery, etc., please contact Portage Learning Student Services 
at studentservices@portagelearning.edu or call 888-724-3590, option 1

SIGNATURE ( Typed Name Accepted )

Student Contact Information

Email: _______________________________________________________________________________ 

Phone:  ______________________________________________________________________________

FERPA: In accordance with the Family Educational Rights and Privacy Act (“FERPA”) (20 U.S.C. 1232g et seq., 34 C.F.R. Part 99, at §99.31), 
Geneva-Portage and its employees acting in the course of their employment under this agreement are considered to be “school officials” and are 
deemed to have a legitimate educational interest in accessing student educational records. At all times Geneva-Portage and its employees shall 
comply with the non-disclosure and other requirements of FERPA in all respects. Geneva-Portage shall limit its employees’ access to such records 
to those persons for whom access is essential to the performance of this agreement.

I, , agree to allow Portage Learning to provide

my course progress to include current and final grades.

Term:  ________________     Application Deadline:  _______________

I understand that this authorization is for the course(s) listed below. [check all that apply] 

GENEVA - PORTAGE LEARNING COURSES

Debbie Michalik
Cross-Out
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