
Dear Friends,

Security On Campus, Inc. was formed in
1987 in response to our daughter Jeanne’s
death. Jeanne was robbed, raped and 
murdered while she was sleeping in her
dorm at Lehigh University by a student
whom she did not know.

Lehigh University was aware that prior 
to Jeanne’s murder, her murderer had a 
proclivity for anti-social behaviors and a
substance-abuse problem.

Security On Campus, Inc. is a public 
non-profit organization dedicated to 
making college campuses safer by:

• Providing victim assistance and related
services to college students and their
families who have been victimized 
by crime and violence in a college 
environment.

• Conducting prevention education 
programs for high school and college
students

• Maintaining a web site 
(www.campussafety.org) providing 
the public with information and 
legislation relevant to crime and 
safety on college campuses.

All of our programs and materials 
are gratis. For additional information 
or resources, please contact us at 
1-888-251-7959

Sincerely,

Connie & Howard Clery
Co-founders

PARENTS YOU HAVE
A LEGAL RIGHT 

A PARENTAL DUTY 
TO RECEIVE ALL 

ACADEMIC REPORTS 
AND DISCIPLINARY REPORTS 

CONCERNING YOUR DEPENDENT 
COLLEGE STUDENTS

YOU PAY THE BILLS 
COLLEGES MUST REPORT

Security On Campus, Inc.
Suite 205

601 S. Henderson Road
King of Prussia, PA 19406-3596

888-251-7959
www.campussafety.org
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IT IS YOUR DUTY TO KNOW...
**80% OF CAMPUS FELONIES

ARE STUDENT ON STUDENT
AND 90% ARE ALCOHOL 

AND DRUG RELATED.

FEDERAL LAW (FERPA)
ALLOWS PARENTS & STUDENT

TO BOTH SIGN A WAIVER
REQUIRING THE COLLEGE 

TO KEEP YOU INFORMED.

DO NOT BE INTIMIDATED

DO YOU KNOW THE FACTS?
*50% OF MALE STUDENTS
40% OF FEMALE STUDENTS

BINGE DRINK.

*50% OF BINGE DRINKERS 
CONSUME ILLEGAL DRUGS, IE., 
COCAINE – GHB – ECSTASY,

RITALIN.

THE RESULT:
VOMIT, VIOLENCE, VANDALISM, 

POOR GRADES, CUTTING 
COURSES, FAILURE.

To R
egistrar/D

ean of S
tudents

D
ate:  ____________

M
y D

ependent S
tudent, ___________________________________________________________

S
S

#: ____________________________

has been accepted by your institution. 
W

e both insist you recognize the f
inancial, advisory and legal role I play in m

y student’s education.

T
herefore, I ask you to notify m

e of all academ
ic and disciplinary reports sent to m

y student. I w
ish to recei

ve copies of all G
rade R

eports.

A
cadem

ic W
arnings, P

robations, as w
ell as all C

onduct 
W

arnings and C
itations, including U

nderage 
A

lcohol and D
rug U

se C
itations.

Parent/G
uardian S

ignature:____________________________________________________________________

A
ddress:___________________________________________________________________________________

___________________________________________________________________________________

S
tudent S

ignature:___________________________________________________________________________
D

ate: _____________

T
his signed waiver is in accord w

ith F
E

R
PA 200S

C
S

1232 G
. N

on-C
om

pliance w
ill be reported to the U

.S
. D

epartm
ent of E

ducation.**National Campus Crime Statistics*Harvard Medical School Survey
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