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Request for Accommodation 
Student: _________________________________________________________

Birth Date: _________________________

I am requesting special services at Miller College based on a documented disability.  I hereby authorize Miller College to obtain confidential information from and/or release confidential information to the following person or agency:

______________________________________________________________

Agency Name

______________________________________________________________

Street Address

______________________________________    __________     __________  __________________
City                                                                          State                Zip
           Phone Number
__________________________________________________________________________________

Accommodation Requested
(attach additional sheets if necessary)

I understand that I may revoke this consent at anytime, except to the extent that action has already been taken.
I am hereby requesting a reasonable accommodation for my disability.  I grant permission to the Miller College staff as necessary participants in the decision-making process (i.e., instructors, academic advisors, administration, staff, etc.) to review the pertinent information I have provided and to discuss the matter with me and my health professional(s). 
_________________________________________________________
__________________
Student Signature 
 Date

_________________________________________________________
__________________
Witness 
 Date

Information to be released under this authorization may include the following and must be current within the last five (5) years:
· Medical Status/Diagnosis

· Social History

· Psychological Reports/Diagnosis

· Mental Health Treatment

· Recommendations for Academic Accommodations

· Educational Development

· Statistical Information

· Client Verification

· Other Relevant Information

Information disclosed may be used ONLY for academic purposes.  Information received by Miller College becomes a part of the student’s educational record and as such is protected under the FERPA legislation.  Information will not be used to deny student access to services otherwise guaranteed by law.  This consent will expire one year from date of student signature.
RETURN TO:  Director of Administrative Services, Miller College, 450 North Avenue, Battle Creek, MI 49017
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