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AUTHORIZATION FOR USE, DISCLOSURE AND/OR RELEASE OF INFORMATION 

Student’s Name: ______________________________________ _ -secondary academic accommodations request.  
 
I understand this information will be private and that my permission is voluntary. At any time, I can revoke this permission.  I 
understand that a revocation will not be retroactive and will not affect disclosure prior to revocation.  
 
I understand the information to be released may contain medically sensitive information about any of the conditions/documents  
checked below and I authorize its release for the purpose stated.  
 
I understand that this information used or disclosed related to this authorization may be subject to redisclosure by the reci pient for 
academic purposes. I understand my right to request GSCC’s DSR  Office to restrict the release of the requested information.  

 
The information should be released to:      
 
 
 
 
 
 
 
 
 
The following written and/or verbal information may be released: 
____  Individual Educational Plan  
____  Non-Official Transcripts nformation 

may affect my eligibility for academic accommodation services. Photocopies of this release form will be considered as origina l. This 
authorization expires 90 days after the date signed below.  

 

__________________________________________________________                                      

Student�s Signature  and Date       

 

 


