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Disability Release of Information 
 
 
I,    , hereby authorize and request Student Counseling, 
Psychological and Disability Services at Stevens Institute of Technology to release 
specific information about my documented disability to all my instructors each semester 
that I am in attendance. This is in order to assure me reasonable accommodation for the 
needs created by this disability in each of my classes. 
 
 
 
     
Student’s Signature 
 
 
 
     
Counseling Center Staff Signature 
 
 
 
     
Date 


