
	

	

	

AUTHORIZATION	TO	RELEASE	DOCUMENTATION	

	

	

Date:	______________	

	

I,	the	undersigned,	hereby	give	my	full	permission	to	the	Office	of	Accessibility	to	release	my	
disability	documentation	to	the	following	individual(s)	and/or	organizations:	

	

Release	to:	
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________	

	

Student’s	signature:	______________________________________________	

Print	Name:	_____________________________________________________	
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