
College of Lake County
Office  for  students  with  disabilities (OSD)
Release  of  information
Student’s Name (Please Print)

There are instances where the Office for Students with Disabilities (OSD) will need to send or receive disability related information.  This consent form will provide authorization to our office to request documentation of the nature and extent of the disability for the purpose of providing academic accommodations to ensure your success at the College of Lake County.
I give my permission to the Office for Students with Disabilities (OSD) to request disability documentation noting the nature and extent of the disability in a college setting, for the purpose of providing accommodations.  This may be in the form of a psychological evaluation, medical data, audiology report, prior accommodations, etc… Specific individuals contacted, typically provided by the student or through current student documentation, should be able to speak to and/or provide documentation relevant to the disability and/or the accommodations requested.
Should there be an individual or entity you would not want us to contact, please note it below.

________________________________________________________________________________

________________________________________________________________________________

Please be aware that the OSD will, from time to time, communicate with instructors and staff concerning your academic accommodations, but we do not share your disability information.  If you would like to share information on your disability, it is entirely up to you to do so.  We will, only upon your formal request, discuss your disability directly or forward this documentation to other colleges or universities.
· I have read this Release of Information Form and understand what information is being requested, and
· I have had the opportunity to ask questions about any of the items listed above.
· I understand that my eligibility for accommodations/adjustments is not contingent upon my decision to sign the release of information form 

Student Signature:     ____________________________________                     Date: _______________
Parent Signature (only if student is under 18 years of age or if parent is legal guardian):
                                   _________________________________                    Date:______________
Thomas Crowe, Director, Office for Students with Disabilities, College of Lake County
19351 W Washington St, Grayslake, IL  60030-1198     Phone: 847-543-2474  Fax: 847-543-3055
OSD Release: 01/15
College of Lake County
	Semester:
	
	Intersession/Summer
	
	Fall
	
	Spring
	Year:
	20


personal information  (please print)

Name: _____________________________CLC ID#: __________ Date of Birth: _________

Address: ________________________  City: _______________  State:___  Zip : ________
Please list current contact information (both phone and email) so that we may be able to address any questions we may have with you.  Please check preferred phone number.
Phone:                           Cell : _________________   FORMCHECKBOX 
       Home: _______________  FORMCHECKBOX 
  
CLC E-Mail Address:    _________________________________@stu.clcillinois.edu  
Campuses you expect to attend:      FORMCHECKBOX 
 Grayslake     FORMCHECKBOX 
 Lakeshore     FORMCHECKBOX 
 Southlake     FORMCHECKBOX 
 Other


educational background

High School Attended: ______________________________  Did you graduate?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Year of Graduation:  ________
                              If no, do you have your GED?    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 

disability classification

What is your disability?  Please check all that apply.

 FORMCHECKBOX 
 ADD/ADHD
(Attention Deficit)



 
 FORMCHECKBOX 
 ASD (Autism Spectrum Disorder/Asperger’s Syndrome  
 FORMCHECKBOX 
 Blind/Low Vision

 FORMCHECKBOX 
 CHI (Chronic Health Impairment) – i.e., Fibromyalgia, Diabetes, Temporary Medical Condition

 FORMCHECKBOX 
 Deaf/Hard of Hearing

 FORMCHECKBOX 
 Developmental Delay
 FORMCHECKBOX 
 Learning Disability

 FORMCHECKBOX 
 Mobility

 FORMCHECKBOX 
 Psychiatric Disability (i.e., Anxiety, Depression, Schizophrenia, PTSD (Post Traumatic Stress Disorder)

 FORMCHECKBOX 
 Other: ______________________________________________________________________________

When was your disability first diagnosed (age or grade level)________________
Do any medications that you are taking affect you in a college setting?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
If yes, please list their effects:
Name of Medication

How does it affect you? 

(optional)
_________
_____

____________________________________________________
_______________

____________________________________________________

________________

____________________________________________________
What is the greatest difficulty you experience in a school setting because of your disability?

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________


 accommodations requested

What accommodations are you requesting at CLC (i.e., extended time on exams, note taker, sign language interpreter, etc.)?    

__________________________________________________________________________

__________________________________________________________________________

Please describe any educational concerns you may have: ______________________________
_________________________________________________________________________________

Are you a current DRS (Dept. of Rehabilitation Services) client?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, who is your counselor? _____________________________________________

The Office for Students with Disabilities requires appropriate disability documentation be submitted prior to receiving academic accommodations.  Once the documentation is received and reviewed, typically within two weeks time, you will meet with an OSD staff member to discuss accommodations, procedures and policies.  Information regarding a disability is confidential, and is not part of the student’s permanent record.  If you would like academic information from CLC shared with another party, completion of a FERPA FORM (family educational rights and privacy act of 1974) is required.
__________________________________________________________________________

Student Signature








Date

Thomas Crowe, Director, Office for Students with Disabilities, College of Lake County 
19351 W Washington St, Grayslake, IL  60030-1198     Phone: 847-543-2474  Fax: 847-543-3055         
application – office for students with disabilities





 Date:


 








