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Request for Records Release 
 

The Disability Resource Center retains disability related documentation and student records for 

seven years after the date of a student’s graduation, transfer, or end of enrollment. Students who 

are requesting records need to complete the following form in its entirety, which grants 

permission for the release of their records. All copies of disability related records will only be 

released directly to the student.    

 

Student Name:_________________________________________________________________ 

Current Address: ______________________________________________________________ 

______________________________________________________________________________ 

Phone Number:________________________________________________________________ 

Last Semester Enrolled:_________________________________________________________ 

 

I, __________________________, request a copy of my confidential records from the Disability 

Resource Center at the University of Northern Colorado. In doing so, I consent for the Disability 

Resource Center to release my: 
 

 Medical Records/Documentation 

 Psychological/Psychiatric/Psycho-Educational Evaluations 

 Accommodation History 

 Supplemental Documents (IEP, 504 Plans, Learning Plans) 
 

For the purpose of: 

 Enrolled in additional courses at another institution 

 Transferred to another college 

 Enrolled in graduate studies 

 External testing (MCAT, LSAT, GRE, PRAXIS) 

 Personal records 
 

Please select the form of transmission of confidential records: 

 Email ______________________________________________ 

 Fax ________________________________________________ 

 Mail to the address listed above 

 Pick up in person 

 

Name: ___________________________________________DOB:________________________ 

 

Signature: ________________________________________ Date:________________________ 


