
 

ODA INFORMATION RELEASE CONSENT FORM (IRC)  
Please note that IRC forms filed with other departments do not transfer to the ODA. 

I, _________________________________, 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/RELATION TO STUDENT:   ​          ​ ​ ​ ​ ​ ​ ​  
​ ​                                                                    
ADDRESS: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 
PHONE NUMBER: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
 
I understand that the person indicated above cannot request an accommodation or  an appeal on my 
behalf.   

Student 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 Information Release Consent (IRC) form will remain active until 

the  student indicated submits a written request for termination of the IRC.  

135. W LORAIN ST | WILDER HALL, ROOM 112 | OBERLIN, OH 44074-1091 USA 

(P) 440.775.5588 (F) 440.775.5589 | WWW.OBERLIN.EDU/DISABILITY-ACCESS 

 

http://www.oberlin.edu/DISABILITY-ACCESS

