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Disability Services has my permission to share or receive 
information related to my disability with the following 
individuals, agencies, or groups: 
 

 College faculty. 
 

 other students with a similar disability. 
 

 the Counseling Center.  
 

 any agency/organization/licensed professional in an 
effort to obtain additional documentation related to my 
disability. 

 
 student’s parents.  

 
 
 
_____________________   _______________ 
student signature     date 
 
 


