CENTER FOR INTERCULTURAL ENGAGEMENT

OBERLIN | office for

COLLEGE ¢ CONSERVATORY Disability & Access

ODA Information Release Consent Form (IRC

Please note that IRC/ROI forms filed with other departments do not transfer to the
ODA.

I, (student name), hereby grant permission to the Office for Disability

and Access to exchange information with the below person regarding my request for ADA
accommodation(s) at Oberlin College & Conservatory. Disability documentation is verified through
the Office for Disability & Access and is not shared with other entities, persons, or partners not

affiliated with the office.

NAME:

ADDRESS:

PHONENUMBER:

I understand that the person indicated above cannot request an accommodation or an appeal on my behalf.

Student Name (Print) T-Number

Student Signature Date

This permission to release information is pursuant to provisions of the Federal Family Educational Rights and
Privacy Act of 1974 (Public Law 93-380) . This IRC form will remain active until the student indicated submits
a written request for termination of the IRC.



