
University High School, California State University, Fresno, 2611 East Matoian Way, M/S UH134, Fresno, California 93740-8010 
Office: (559) 278-8263 / Fax: (559) 278-0447 

STUDENT NOTIFICATION OF TRANSFER OF EDUCATIONAL RIGHTS 

DATE: NAME: _______________________________________________ 

STUDENT ID #: STUDENT DATE OF BIRTH: _________________ 

This is to inform you that at age 18 all parental rights pertaining to you covered under California 
Education Code 49061(a) will transfer to you. 

If you have any questions, please speak to your counselor. 

****************************************************************************** 

Please sign, date and return one copy of this letter to acknowledge that you have been 
informed of your rights and you give your permission for us to communicate with your 
parents. 

STUDENT SIGNATURE: 

DATE: 
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