
 
Office of Disability Services  

  
  
  
  

Disability Disclosure Release  
  
  

I hereby authorize Southwestern College, its agents, employees, and assignee, to release 
or disseminate any information provided to it regarding my disability or medical 
condition including, but not limited to, any information provided to Southwestern 
College in the form of medical records or correspondence.  
  
  
  
_________________________________________   _______________________  
Student Signature            Date  
  
  
_________________________________________  
Student name (please print)  


