






The University of Virginia Hospital and/or the University of Virginia Student Health
Department have my permission to treat my child

in the event of a medical emergency.  The University of Virginia Hospital and the
Student Health Department also have my permission to treat my child for minor
injuries (including administration of a Tetanus vaccination) and minor illness.

I further certify that my child will be covered by some form of health insurance
while he/she is enrolled as a student at the University of Virginia.

Date

Date

Date

Parent or Legal Guardian Signature

Student's Signature

City, State, Zip Code

Signature of Parent or Legal Guardian Date

Street Address E-Mail Address

Terms of Understanding for Parents of
High School Summer Session Students

Parent or Legal Guardian Signature

University of Virginia 
Medical Consent Form for Minors

Printed Name of Parent or Legal Guardian Home Phone Number

Relationship to Child Work Phone Number

(Name of Child)
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Dear Parent or Legal Guardian:

The purpose of this consent form is to obtain permission from the parent or 
legal guardian for the University of Virginia Hospital and/or the University of 
Virginia Department of Student Health to treat a student who is under the age 
of 18 and therefore legally a minor.  

Please complete and sign the form.

Summer Session High School students at the University of 
Virginia are subject to all University regulations stated in 
the Summer Session catalog.  These regulations may be 
changed at any time by the appropriate authority.  The 
University reserves the right to suspend, enforce the 
withdrawal of, or expel a student whose academic work is 
unsatisfactory or who violates the University's standards of 
conduct or other regulations.  Students who reside in 
University Housing or Summer Language Institute Housing
are subject to the appropriate rules and regulations 
governing their living environment.

Since most of our summer high school students are under 
eighteen (and since our advisory services and support 
staff are intended to serve college-age students), we insist 
that parents review University of Virginia regulations with 
their children so that both parents and students are aware 
of those policies designed to protect students and to guide 
their behavior.  We have done our best to provide advisory 
services and support staff for all students; however, we 
remind parents that we cannot protect students against 
every threat to their well-being.  Students must learn to 
take responsibility for their own behavior.

After you have read the above terms and reviewed the  
University Regulations viewed on the University's website 
www.virginia.edu/registrar/records/ugradrec/chapter5/chapter5-2.htm please 
sign in the spaces provided below and return with your 
other application material.  We cannot act on your 
application until we receive this form.



University of Virginia - The Honor System

Name (print or type)Signature Date

The University of Virginia Honor System Pledge

Signature Name (print or type) Date

Health Insurance Verification

     Founded in 1842, the Honor System is one of the University's most cherished institutions.  Based on the principle that University students want to be trusted, the Honor System helps create and 
strengthen a school-wide community of trust.  
     Students at the University make a commitment not to lie, cheat or steal within Charlottesville, Albemarle County, or where they represent themselves as University students. 
Because they have made this commitment, students are trusted by peers, faculty members, administrators, and community residents alike.  Students conduct themselves with integrity and 
are presumed honorable until proven otherwise.  
     Students are recruited and trained by the Honor Committee to serve as advisors and to provide counsel.  Students investigate Honor allegations, assist and support accused students through the 
Honor process, and work with accused students in their defense at trial.  Honor jury panels are similarly comprised entirely of students. While anyone may report alleged Honor violations,  
the process is administered entirely by students. 
     The vitality of the Honor System depends upon the willingness of students to uphold the high standards set by their peers. When a student is formally accused of an Honor offense following 
investigation, that student may elect to either (1) leave the University, without requesting a trial (in which case that student will be deemed to have admitted guilt, whether or not such an admission is 
expressly made), or (2) request an Honor trial.  Any student found guilty of an Honor offense, or deemed to have admitted guilt after having left without requesting a trial, will be permanently dismissed 
from the University.  The notation "enrollment discontinued" will be placed on the student's transcript, without specific reference to the Honor proceedings.  In the case of a student found guilty of an 
Honor offense following graduation, or deemed to have admitted guilt without requesting a trial after graduation, the General Faculty of the University may undertake proceedings to revoke that 
student's degree.  The rules of the Honor System apply to any person who was a University student at the time an alleged Honor offense was committed, so long as a case is reported within two years 
thereafter.
     All students who enroll at the University, including those attending summer session only, benefit from the freedom and security provided by the Honor System; every student must agree to live by 
and support the spirit of honor.  Applicants who are not prepared to embrace this freedom and accept this responsibility should not apply for admission. 
     This is intended as a brief summary of some important aspects of the University's Honor System.  For more information, visit www.virginia.edu/honor. If you have further questions, please call the
Committee at (434) 924-7602. 
      All summer session students who have not previously attended the University in residence within the past calendar year will attend scheduled meetings in which the meaning of the System is 
discussed. More information about the mandatory Honor Orientation Sessions will be available at www.virginia.edu/summer.      
The Honor Committee, June 2004

I understand that health insurance is a requirement of all students at the University of Virginia.  I accept responsibility for obtaining coverage prior to beginning my 
University of Virginia Summer Session course work and for paying any health care costs not covered by health insurance.

I have read the above explanation of the Honor System.  I understand that as a student enrolled at the University of Virginia I will be participating in this system. I 
agree to support and abide by the Honor System, which prohibits lying, cheating, and stealing. I understand and accept that the Honor System is administered 
entirely by student representatives, including investigations, adjudications, and appeal review, and that violations will result in permanent expulsion and revocation
of any University degree. 

Any individual admitted to the 2008 Summer Session as an "unclassified student" (visiting undergraduate) or a "visiting graduate student" is eligible to purchase the UVA endorsed student health 
insurance plan for coverage during enrollment in the University of Virginia Summer Session.  Eligibility for the UVA endorsed student health insurance plan is contingent upon official admission to 
the UVA Summer Session.  Information on the student health insurance plan and enrollment forms can be accessed at:  www.virginia.edu/studenthealth/insurance.html



Have you ever been convicted of any crime, excluding minor traffic violations that did not involve bodily injury to others? Yes
No

If yes, attach explanation to this form.  If you are charged with a criminal offense after you submit this application, notify the Office of Summer amd Special 

Explanation:  

     

Family Education Rights and Privacy Act

Nondiscrimination Policy

Legal Disclosure 

       

Consistent with Federal and State law, the University does not discriminate in any of its programs, procedures or practices on the basis of age, color, disability, national or ethnic 
origin, political affiliation, race, religion, sex (including pregnancy), sexual orientation, or veteran status. The University operates equal opportunity and affirmative action 
programs for faculty, staff, and students, including discriminatory harassment policies and procedures. The University of Virginia is an Equal Opportunity/Affirmative Action 
Employer.

The Office of Equal Opportunity Programs (EOP) is responsible for the enforcement of the University's equal opportunity and non-discrimination obligation. A faculty member,  
staff employee, or student having a complaint of prohibited discrimination may file a complaint with EOP in accordance with the University of Virginia Discrimination  
Complaint Procedures. 
              

The University's Section 504, and Americans with Disabilities Act Coordinator is Bradford K. Holland, University Ombudsman.  Darlene Scott-Scurry is the University's Title IX 
Coordinator and Director of the Office of Equal Opportunity Programs.  The Office of Equal Opportunity Programs is located in Washington Hall, East Range; the telephone 
number for the office is 434-924-3200.  The mailing address is Office of Equal Opportunity Programs, University of Virginia, PO Box 400219, Charlottesville, VA 22904.

The University of Virginia complies with the Family Education Rights and Privacy Act of 1974 (FERPA) Statute: 20 U.S.C. 1232g, Regulations: 34 CFR Part 99.
More information about FERPA, including the annual notification of FERPA rights for students, may be found at: http://www.virginia.edu/registrar/privacyact.html 



 
P.O. Box 400204 , Carruthers Hall, Charlottesville, VA 22904-4204 
Telephone: (434) 982-6000, Fax: (434) 982-5222 

 
 
 

 

000FERPA 
AUTHORIZATION TO RELEASE FINANCIAL INFORMATION 

 
The Family Educational Rights and Privacy Act (FERPA) of 1974 is designed to protect the privacy of a 
student’s educational records.  These confidential records may include, but are not limited to, financial aid, 
scholarship and fellowship, and student account/billing information (the “Information”).  The Information will not 
be released to anyone other than the student without written consent from the student.  By signing this form, 
the student authorizes university personnel to release the Information to the designated person(s). 
 
Student Name:  _______________________________________________________________________ 
 
SS#: ____________________________   ISIS Student ID Number: ______________________________ 
             (If different from SS#) 
I authorize university personnel to discuss the Information for the purposes of understanding and meeting 
university related financial obligations with me (the student) as well as the person(s) listed on this form. 
 
I understand that the person(s) listed on this form will have access via telephone, in person, mail, e-mail, or fax 
to the Information that may include the following: 
 

• My financial aid and scholarship records, including processing and eligibility status as well as award 
types and amounts.  This information will not include specific parental income or asset information. 

• My university tuition billing account and statements, including credits and debits posted to that account 
and any refund amounts I may have received. 

• My university Housing, Dining, Telecommunications, Bookstore, Cavalier Advantage and any other 
financial obligations, which may include amounts owed as well as amounts paid. 

 
This authorization form does not allow the University to release specific academic information.  Requests to 
release academic information will be handled by the Office of the University Registrar. 
 
List of person(s) to whom I am granting authorization to receive the above mentioned Information from 
representatives of the University of Virginia: 
NAME        RELATIONSHIP 
 
 
___________________________________________________________________________________ 
 
 
___________________________________________________________________________________ 
 
 
___________________________________________________________________________________ 
 
I understand that anyone requesting information about my account must provide the full student identification 
number at the time they are making their request in order for any information to be released.  
 
This authorization will be effective on July 1 of your entering year or the date that you sign 
this form, whichever is later. 
 
This authorization will remain in effect until a new authorization form is received from the 
student.  To add, delete or change authorized persons, you MUST complete a new form. 
 
 
Student Signature:  ____________________________________________  Date:  _________________ 



Summer Session Application Deadline
Your application must be complete by May 9, 2008

Completed and signed application form
Signed Medical Consent Form for Minors
Signed Terms of Understanding for Parents
Signed Honor System Pledge
Signed Health Insurance Verification Mail Summer Session Application to:
Secondary School Report Submitted to your High School
Legal Disclosure Statement checked yes or no Summer and Special Academic Programs
FERPA Financial Release University of Virginia

P.O. Box 400161
Charlottesville, VA  22904-4161

For Virginia Residents Only
Completed Application for Virginia In-State Educational Privileges
Section A Completed by applicant.
Section B Completed by the parent, spouse, or legal guardian

of financially dependent applicants.  If the applicant's Contact Summer and Special Academic Programs
parents are divorced or separated, the parent living
in Virginia must complete sections B & C. Phone (434) 924-3371

Section C Completed by the applicant if financially independent FAX (434) 924-1483
or by the applicant's parent, spouse, or legal guardian E-mail summer@virginia.edu
if the applicant is financially dependent. Website www.virginia.edu/summer

Summer Session students are expected to attend each class meeting.

Be sure to reset this form so that your personal information remains confidential.

Summer Session High School Application Checklist

All Summer Session students are subject to the University of Virginia's academic, financial, and non-academic rules and regulations. 
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