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Disability Information Release Form 
 
The College of Wooster offers qualified students with physical or mental disabilities, including specific 
learning disabilities, opportunities for complete participation in the educational and co-curricular 
programs and activities of the College.  The Secretary of the College supervises these services under 
Section 504 of the Rehabilitation Act of 1973 and the Americans with Disabilities Act (1990).  Students 
who require additional assistance are encouraged to identify themselves as early as possible so that 
arrangements can be made for any necessary accommodations.  In accordance with Section 84.42 (C), 
Section 504 of the Rehabilitation Act of 1973, failure to inform the College of a disability in advance of 
registration will not subject the individual to adverse treatment; however, it may result in a delay in 
the provision of services. 
 
The confidentiality of information concerning student disabilities will be maintained, except to the 
extent that it is necessary to notify persons or offices responsible for addressing any special needs. This 
disability information release will be used for that purpose. Parts of this form may duplicate 
information that is requested on the Student Health Information Form, but the material on that form is 
confidential to Wellness Center Staff and will not be shared with other offices.   
 

****************************************************************************************************** 

 

Name (please print) ___________________________________________          Gender ______________ 
 
Street  __________________________________________________   City  _________________________ 
 
State/Country  ______________________ Zip  _______   Telephone (____) _____________ 
 
Entering Wooster for Academic Year  ___________________ 
 
Semester I ______  Semester II ______   Summer Session ______   
 
Student Status: First Year _____  Sophomore  _____  Junior  _____  Senior  _____  Special  ______ 
 
Brief functional description of disability: 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
 

 

 

(continued on the reverse side) 

 



 

I benefit from the following accommodations:    

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
 
Students with specific learning or psychological disabilities who are seeking accommodations from 
The Learning Center should have recent official documentation (prepared within the last three years) 
from an appropriate specialist (qualified physician, psychiatrist, psychologist, learning specialist) that 
identifies the specific disability. This form and documentation should be sent directly to: 

Director 
The Learning Center 

The College of Wooster 
Wooster, Ohio  44691 

 
Students who submit documentation will be contacted by the Learning Center and appropriate 
accommodations and notification of faculty will be arranged after a meeting with the Director.  Please 
contact the Director at 330-263-2595 with any questions. 
 
Students with physical disabilities should submit this form and official documentation from a qualified 
professional certified to assess the specific disability directly to: 

Secretary of the College 
The College of Wooster 
Wooster, OH  44691 

 
Students who submit documentation will be contacted by the Secretary of the College and appropriate 
accommodations and notification of faculty will be arranged after a meeting with the Secretary of the 
College.  Please contact the Secretary of the College at 330-263-2313 with any questions. 
 
More information is available in the publication entitled, “Students with Disabilities: Policies and 
Procedures,” located on the College’s website under “Other Policies” at www.wooster.edu/policies/ 
 
****************************************************************************************************** 

 
STATEMENT OF AUTHORIZATION 

 

I hereby authorize The College of Wooster to release to the appropriate College office(s) the 
information I have provided. 
 
_________________________   ________________________________________ 
Date      Student's Signature 
 
_________________________   ________________________________________ 
Date      Parent/Guardian's Signature 
 

April 2007 


