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Student Authorization to Release Information 

I acknowledge that an exchange of information may need to take place between the licensed clinician/medical 

professional noted in my documentation and the Assistant Dean at Longy for the purpose of evaluating my 

request for academic accommodations. I allow all parties to discuss any information related to my 

accommodation request. I understand that my personal medical information will be shared on a “need to know 

basis” with other Conservatory offices. I give my permission for such communication when necessary.    

 

Student Signature: _____________________________________________   Date: ______________________  

 

Parent/Guardian Signature (if student is under 18):   

_________________________________________________   Date: __________________________________ 
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