Bellingham Technical College
Disability Support Services

Bellingham

COLLEGE Documentation and Release of Information

Documentation

For the purpose of determining eligibility and for legal accommodations while | am attending Bellingham
Technical College, | voluntarily agree to provide documentation regarding my disability or medical
condition. All diagnostic documentation is treated as strictly confidential.

Release of Information

In the interest of coordinating college-related services and clarifying appropriate accommodations which
will be most effective for me, | understand it may be necessary for the DSS Office to share information on
a need to know basis to work cooperatively on my behalf. This permission is granted while | am
enrolling / enrolled as a student at BTC and will remain in effect until terminated in writing by me.

Student Initials

My doctor/health care provider

Instructors/BTC Personnel

Counselors/Advisors

Other Agencies/Programs

Circle Agency DVR L&l  WorkFirst  WorkSource DSHS VA I-BEST
Or Any
Applicable: BFET (Formerly FSET) Worker Retraining Other:
Agency: Contact Person: Ph #:
Running Start? Yes No High School: H.S. Counselor:

Print Name: Student ID #:

Signature: Date:

Initial here indicating that you have read this, understand it and received a copy:

BTC Disability Support Services
College Services Building, Room #106C
(360) 752-8576 — (360) 752-8367
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