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Consent Waiver Fall 2021 
 
By signing this consent form, you are authorizing Student Disability Services to send a description of your approved 
academic accommodations to your course instructors and academic advisor and your residential accommodations, 
including Assistance Animals, to your roommates/suitemates, Community Living, Campus Safety and other need-to-
know community members. For academic accommodations, it is your responsibility to discuss with your instructors 
how the accommodations will be implemented in the classroom. If you make changes to your schedule after you 
sign this consent waiver, please notify us so that your new instructors can be informed as soon as possible.  

A Consent Waiver must be signed in each semester for which you seek accommodations.  

Student Name _________________________________________________________________ 

Student ID ____________________________________________________________________  

Semester and Year  Fall 2021 

E-mail Address_________________________________________________________________  

Phone Number ________________________________________________________________  

Student Signature ____________________________________________________________  

Date_________________________________________________________________________  

If you are seeking academic/classroom accommodations do you agree that we may release your Accommodation 

Plan to your instructors and academic advisor?   If you do not wish for us to share your accommodations with your 

advisor or select faculty, please name those with whom you do NOT want us to communicate. 

YES     NO  

If you are seeking general housing accommodations, (e.g., single room, special restroom access, access to 

elevators) do you agree that we may release relevant information to Community Living, Campus Safety, and other 

necessary college personnel? 

YES     NO  

 
If you are seeking an Emotional Support Animal do you agree that we may release this information to 
roommates/suitemates, Community Living, Campus Safety and other community members who may need to know 
that this accommodation is being sought or has been approved? 
 

YES     NO  

 
Please provide contact information of any other person(s) you are permitting to receive information about your 
accommodations:  
 

 
FOR ADDITIONAL INFORMATION: 
Dr. Marcie Pospichal, Associate Vice President for Student Support, disabilityservices@flsouthern.edu  

mailto:disabilityservices@flsouthern.edu

