
Accessibility and Disability Resources (ADR) 
Clapp Library 3rd Floor 

781-283-1300
acessibility@wellesley.edu 

Wellesley College 
ACCESSIBILITY AND DISABILITY RESOURCES 

PERMISSION TO RELEASE OR OBTAIN A COPY OF DISABILITY RELATED 
INFORMATION RECORDS: 

FERPA grants you, the student, the right to privacy of and access to your official records maintained by 
Wellesley College. Under FERPA, your education records including grades, financial information, Accessibility 
and Disability Resources records, and notice of academic and disciplinary actions are confidential unless you 
grant permission to release information to others or request a copy for yourself. Wellesley College will not 
release information about your education record without your written consent, except where FERPA allows 
for an exception. More information about FERPA and exceptions can be found at: 
https://www2.ed.gov/policy/gen/reg/ferpa/index.html 

I, ____________________________________, agree to give Accessibility and Disability  

Resources (ADR) permission to release my: 

Disability documentation 

Accommodation Record 

Medical Information 

Psycho-educational evaluation results 

Other: _______________________________________ 

to the following individual(s)/organization/office: _____________________________________. 

Please contact them at: __________________________________________________________. 

This release expires on (60 days unless otherwise indicated): _________________ 

Student signature: ___________________________________ Date: ______________________ 

I understand this information may be released verbally or in writing, depending on situation. I have a right to 
inspect any written records released pursuant to this consent, and may revoke this consent at any time by 
submitting a written request to do so. This form overrides all previous forms submitted. I recognized that an 
electronic signature on this form is as valid as a written signature. 

(Student Name) 

(phone / email / address / etc.) 

https://www2.ed.gov/policy/gen/reg/ferpa/index.html
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