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CONSENT FOR RELEASE OF INFORMATION

I hereby freely give my consent to
(Atlantic Centre Counsellor)

To release the following infonnation:

Information contained in my client files kept by The Atlantic Centrre of Support for
Students with Disabilities regarding the supports and services I accessed.

I release the above inforsration confirming my disability to be sent to:

Name:

Address:

*This consent can be withdrown at any time.

(student signature) (date)

923 Robie Street . Halifax. Nova Scotia B3H 3C3 . Canada . www.smu.ca


