

	Student First Name: 
	Student Last Name: 
	Third Party Name Saint John Vianney College Seminary SJV and any employee or agent thereof: 
	Relationship I am a seminarian at SJV: 
	The following recordsinformation may be disclosed Financial academic disciplinary and emergency information: 
	St Thomas ID: 
	Date: 
	Student Signature: 
	Student Printed Name: 


