SAINT
MARY'S

COLLEGE

of CALIFORNIA

Student Disability Services
Consent for Release of Information

In order for the Saint Mary’s College of California Student Disability Services office to release any
information from a student’s file to another college or agency, or to any email address other than your
SMC email address, we must have your permission by completing this authorization. Be as specific as
possible as to the nature of the information you would like released.

Documents to be released to the following person/organization (indicate information for how
documents should be sent):

Name Fax#
Street Email

address
City/State/Zip

Documents to be released (check all that apply):

Medical Documents Psychiatric Evaluation
LD Assessment SMC Accommodation Eligibility Letter
Individual Education Plan (IEP) High School 504 Plan

T Psychoeducational Assessment Other:

AUTHORIZATION

| authorize the Student Disability Services office to release the documents above. | understand that:

e This authorization will remain in effect until it is revoked in writing
e This authorization only covers information from my Student Disability Services file

Student Name (Print):

Student Signature:

Date:

SMCID #:
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