
My  signature below gives the Disability Services office permission to discuss 

information concerning my educational records , disability services accommodations, 

or academic needs  w ith the following people:  

N a m e :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

R e l a t i o n s h i p : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _     P h o n e  :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

N a m e :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

R e l a t i o n s h i p : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _     P h o n e  :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

N a m e :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

R e l a t i o n s h i p : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _     P h o n e  :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

N a m e :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

R e l a t i o n s h i p : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _     P h o n e  :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Signature : _________________________________ D ate: _________ ___ 

Alabama State Board of Education and Gadsden State Community College, a post-secondary institution 
under its control, that no person in Alabama shall on the grounds of race, color, disability, sex, religion, creed, national origin, 
or age be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program, 
activity, or employment.  

Revised 
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