
Student Signature 

Office of Services for Students With Disabilities 

RELEASE OF INFORMATION
 

The Family Education Rights and Privacy Act (FERPA) is the Federal law that governs the 
privacy of student education records.  The Office of Disability Services (OSSD) is 
committed to ensuring that all information and communication concerning a student’s 
disability is maintained as confidential.  Disability-related information is collected and 
maintained on separate forms and kept in secure files with access limited to authorized 
OSSD staff. Hillsborough Community College and OSSD are prohibited by law from 
releasing information concerning a student’s disability to individuals or agencies outside 
of the College without written authorization of the student. 

I _________________________________________________________________________________________ 
Print First/MI/Last Name of Student 

authorize the release of my student records (which include all medical and health data, 
psychological testing, test information and all other records, files, and data created, maintained, 
and used by Hillsborough Community College for students) to the Office of Services for Students 
with Disabilities, for the Coordinator’s use when acting on my behalf as a liaison with outside 
agencies (including those mentioned on the Student Intake Form) for accommodation purposes 
or with professional Hillsborough Community College staff who have a legitimate educational 
interest in the information contained in the records. 

Date HCC ID Number 

NOTE: PARENT APPROVAL IS REQUIRED FOR A STUDENT WHO IS NOT 18 YEARS OF AGE. 

Parent’s Signature Date 

Print Parent’s Name 

INFORMATION ON THIS FORM IS CONFIDENTIAL AND WILL BE MAINTAINED BY OSSD 
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