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Office of Special Services 

In order to facilitate the delivery of appropriate academic 
accommodations please complete: 

 

Print name: ____________________________________ 

 

My initials on the lines below indicate that the Office of Special 
Services has my permission to exchange information about me 
with the following offices / individuals: 

 

_____  Academic Testing Center 

_____  Course Instructors 

_____  Tutor(s) 

_____  Other (specify) 

 

___________________________  ___________________ 

Student’s Signature     Date 
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