TEXAS 						             			Disability Support Services                                 
WOMAN’S 		                                            			CFO 106, P.O. Box 425966
UNIVERSITY					   			Denton TX 76204-5966			                                                     
Denton                                                                                        			(940) 898-3835 voice
Dallas				   		                            		(940) 898-3965 fax
Houston										www.twu.edu/dss

AUTHORIZATION FOR INFORMATION RELEASE


I, _______________________________________________ Student ID#  __________________________
hereby authorize Disability Support Services (DSS) to discuss either in writing or orally, my academic adjustments or accommodations with appropriate administrators, instructors, professors, service providers, student assistants, and other persons deemed necessary by the DSS personnel for the purpose of providing and/or coordinating academic services for me at Texas Woman’s University.

______________________________________________________          __________________________
Student Signature						Date              Phone

______________________________________________________           __________________________
Current Address	  		       City                      Zip                TWU E-mail	       

SEMESTER
Fall                 Spring            Summer I              Summer II                 Summer III          Year  _________
[circle one]

CLASS SCHEDULE
 
Dept/Course / Section #	        Days / Time  	      	  Bldg & Rm#            		Professor
   [Example: UNIV/ 1000/01]

_______/_______/_____	________   _________	_______/_______	______________________
		
_______/_______/_____	________   _________	_______/_______	______________________

_______/_______/_____	________   _________	_______/_______	______________________

_______/_______/_____	________   _________	_______/_______	______________________

_______/_______/_____	________   _________	_______/_______	______________________

_______/_______/_____	________   _________	_______/_______	______________________

_______/_______/_____	________   _________	_______/_______	______________________

_______/_______/_____	________   _________	_______/_______	______________________

[bookmark: _GoBack]_______/_______/_____	________   _________	_______/_______	______________________
