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Student Support Services 
 

PARENT ALLIANCE 
 

Your son or daughter must be a participant in the Student Support Services program for you to become a 
member of the SSS Parent Alliance.  There is no cost to be a member of this organization. 

 
 
Name of Your Son or Daughter in SSS   
 
Your Name(s)   
 
Your Address    
 Street 

  
City State Zip 

 
Your E-Mail Address    

Would you like to have your name and e-mail address listed in our Parent Alliance directory, which will 
be shared with other parents?     ___ Yes    ___ No 
 
--------------------------------------------------------------------------------------------------------------------------------------- 
To assist the Student Support Services program in providing you with the type of information you want 
to receive about the university, please check the areas below that are of interest to you:  
 
___  Student Support Services opportunities ___  Leadership opportunities 
___  Important university dates and deadlines ___  Student organizations and honor societies 
___  Advice from experienced parents ___  Internships and studying abroad 
___  Offices where students can get help on campus ___  Residence hall policies  
___  Scholarship and financial aid information ___  Timeline of common student experiences 
___  Class registration and degree planning ___  Campus news 
___  Upcoming campus events an d activities ___  Career planning assistance for students 
___  Ideas on how to help your son/daughter at college ___  Part-time jobs on campus 
--------------------------------------------------------------------------------------------------------------------------------------- 
Please be aware that the Student Support Services program cannot share any student information that is 
protected by law.  The Family Educational Rights and Privacy Act limits the student information that can 
be released to a third party, including parents, without the student’s written consent.  
--------------------------------------------------------------------------------------------------------------------------------------- 
 
Signature _______________________________________    Date: _____________________ 
  
Return this form to: Student Support Services, OL 2136, UW-Eau Claire, Eau Claire WI 54702-4004 
 
For more information or assistance, contact:  Bruce Ouderkirk, (715) 836-4542; e-mail: ouderkbj@uwec.edu 
 
Office Use:  Student ID #   Student User Name _  


