Accessibility Services
Release of Personal Information Waiver

Student Name (First, Middle, Last):       
Address (include postal code):     
Home Phone (with area code):      
Work Phone (with area code):      
Email:     
I hereby authorize Accessibility Services to release the following personal information (please check all that apply):
 FORMCHECKBOX 
 Psychoeducational Assessment

 FORMCHECKBOX 
 Audiological Report

 FORMCHECKBOX 
 Academic Accommodations

 FORMCHECKBOX 
 Neuro-Psychological Assessment 

 FORMCHECKBOX 
 Ophthalmology Report
⁯ FORMCHECKBOX 
 Academic Record


 FORMCHECKBOX 
 Psychiatric Information


 FORMCHECKBOX 
 Medical Documentation
 FORMCHECKBOX 
 Funding information/status

 FORMCHECKBOX 
  Other (Please specify):     
This information may be released to the following institution/individual:
     
Student Signature:       



 Date (mm/dd/yy):      

The completed form may be returned by:

E-mail: asd@athabascau.ca 

Fax: (780) 421-2546 or,

Mail: Accessibility Services
Athabasca University 
Peace Hills Trust Tower 
1200, 10011 – 109 Street 
Edmonton, AB  T5J 3S8
Note: This waiver is in effect until the individual above requests (in writing) to withdraw this authorization.
The personal information collected on this form will be used for the purpose of processing your request to share your personal information as instructed above.  It is collected under the Freedom of Information and Protection of Privacy Act of Alberta and will be protected under its provisions. If you have any questions about the collection and use of this information, contact the Coordinator of Accessibility Services. 
