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Disability Services Office 
Release of Information/Verification Form 

 
The following Western International University Student/Applicant has self disclosed a condition protected 
under the Americans with Disabilities Act (ADA).  This documentation is required as part of University 
procedures governing ADA. 
 
This section to be completed by Student/Applicant: 
 
Student Name:  ________________________________________  Student ID #: ________________ 
 
Diagnosing Professional Name: ________________________________________________________ 
 
Title: _______________________________________________________________________________ 
 
Credentials: _________________________________________________________________________ 
 
Address:  ____________________________________________________________________________ 
      
City:  _____________________________________  State: ____________  ZIP Code: _____________ 
             
Phone (include area code and extension): _______________________________________________ 
 
 
 
I hereby authorize the above provider to release all pertinent disability related information as noted under 
the Americans with Disabilities Act in order to determine reasonable accommodations in the academic 
environment. 
 
 
Student/Applicant Signature: _____________________________________ Date:  ______________ 
 
 
 
 
Disability Services Advisor: 
                     
Judy K. Wilson, Disability Services Advisor 
Western International University 
9215 N Black Canyon Hwy  |  Phoenix, AZ 85021 
p  602.429.1034  |  f  602.308.0699  |  Toll Free  866.948.4636 
Email  judy.wilson@west.edu   


