SUSQUEHANNA UNIVERSITY
REQUEST FOR ACCOMMODATIONS & CONFIDENTIALITY AND RELEASE FORM/S
PLEASE READ:
Susquehanna University is committed to ensuring that all qualified students with disabilities are provided reasonable accommodations, auxiliary aids, and services to ensure full access to programs.  Students who intend to access accommodations, auxiliary aids, and services should to identify these needs to the Office of Disability Services as soon as possible after their acceptance to Susquehanna University.  Submission of current, detailed documentation of the student’s disability with this completed Request for Accommodation Form and Confidentiality & Release Form are required in order to process requests.  Return this form to:  Christine B. Shipe, CDS, 514 University, Selinsgrove, PA  17870.  Phone:  (570) 372-4340
I am requesting academic or housing accommodations due to a physical disability, learning disability or other medical condition as described below:
Type of Accommodation:  _________Academic       ________Housing        _______Other

Due to:
_____ Attention Deficit Disorder                                   ______Health Impairment or Chronic Medical Condition
_____ Learning Disability                                               ______Psychiatric/Behavioral/Mental Health

_____ Blind/Low Vision/Visual Impairment                  ______Deaf/Hearing Impaired                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       
_____ Mobility Impairment                                            _____ Other:  

Please Specify Type & Degree of Impairment and what accommodations are being requested:  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CONFIDENTIALITY & RELEASE of INFORMATION 

PERMISSION TO RELEASE INFORMATION 
I give my permission for the release and discussion of information regarding my disability and accommodations between the coordinator of disability services and personnel in tutorial services, student health center, counseling center, registrar, academic dean, academic advisor, dean of student life and faculty for classes in which I am either currently enrolled or classes in which I am registered as warranted appropriate by the coordinator of disability services who will only release information on a “need to know basis” as required by law.  I also give permission to speak with the doctor/s treating the condition for which I am requesting accommodations.  I understand that the information may only be shared to utilize preparation/provision of reasonable accommodations or auxiliary aids and services for which I am eligible.  I may rescind or amend this agreement at any time. 

Student Signature:  ____________________________________________________________________________

PERMISSION TO RELEASE INFORMATION TO PARENT OR GUARDIAN:
I give permission to release and discuss my academic accommodations and academic progress with my parents:

Student Signature:  ____________________________________________________________________________




_____________________________________________________________________________


NAME (Please Print)





___________________________________________________________________________________________________


Address                                                                      City                                                       State                  Zip Code


____________________________________________________________________________________________________


(Area Code) Home Phone Number		                 (Area Code)  Cell Phone Number








