
 
 

 

 

 

  

 

 

 

 *Please provide a schedule with this form 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name: _____________________________________ ID# __________________________________ 

 

Semester __________________________________ Phone #:_______________________________ 

New Student                                                        Returning Student 

___ Sign Language Interpreter 

___ Short 5 Minute Breaks 

___ Closed Caption Videos 

___ Copies of Lectures & power Points 

___ 

___ 

___

___

        _____________________________________ 

        _____________________________________ 

___ Extended Time: (student is allowed time and a      
half. For example, if the class is allowed 1 hour, this 
student will be allowed 1 ½ hours.) 

___ Oral testing/quizzes (reader, narrator or other      
programs) 

___ Ability to use formula chart 

___ 4 Function Calculator 

___ Paper Tests

___Distraction Reduced Testing Environment 

 

Date ___/ ___/ ___ 



    Program of Study: _______________________________



1. When was the disability first identified or diagnosed?

                                                                                                                                                                                                                                                                

                                                                                                                                                                                                                                                                         

2. Are you taking any medications that might affect your attendance or performance at college?

   ________________________________________________________________________________________________

   ________________________________________________________________________________________________

3. Please describe how your disability affects you in an academic setting. 

                                                                                                                                                                                                                       

                                                                                                                                                                                                                       

4. How does your condition impact you in classes regarding the following: Listening, note taking, speaking, writing, 
keyboarding, sitting, attendance? *

                                                                                                                                                                                                                      

                                                                                                                                                                                                                      

  

5. How does your condition impact you in evaluations regarding the following: tests, papers, oral reports, group 
projects? *How does your condition impact you regarding timed tests? 

                                                                                                                                                                                                                      

                                                                                                                                                                                                                      

6. How does your condition impact you when doing out of class assignments in the following areas: reading, writing, 
calculating, keyboarding, library work? *

                                                                                                                                                                                                                      

                                                                                                                                                                                                                      

  

7. How does your condition impact your mobility in the following areas: manipulating objects, transportation, getting 
around?

                                                                                                                                                                                                                        

                                                                                                                                                                                               

    
8. Have you received accommodations for this disability in the past? (

)

                                                                                                                                                                                                                             

                                                                                                                                                                                                                              

    







Information Release Form

Name: ____________________________________________ Date of Birth: _______________________________

Address: __________________________________________ Social Security Number: _______________________

__________________________________________ Phone Number: _____________________________



Third Party Authorization
NAME: ID:
(Please print)

ADDRESS: PHONE Home: ( ) -

Work: ( ) -

Cell: ( ) -

E-MAIL:

OTHER NAMES, WHICH MAY APPEAR ON ACADEMIC RECORDS:

DOB: - -

OFFICE OF THE REGISTRAR USE ONLY :

(Explain Any Exceptions)

(Staff Signature)



Waiver will be in effect for one calendar year from date of signature. 
 

Texas Southmost College is an Equal Opportunity/equal access institution 

Family Educational Rights and Privacy Act 
Waiver of Privacy  

The Family Educational Rights and Privacy Act of 1974 (PL93-380), commonly referred to as FERPA, provides that all records 
pertaining to a student that are maintained by the College must be available for inspection, review, and amendment by the student 
and requires, in most instances, prior consent from the student for disclosure of such records to third parties. The consent to waive 
privacy at Texas Southmost College must be made in writing, signed and dated by the student, and must specify the names of the 
parties to whom records will be released. The act applies to all persons formerly and currently enrolled at an educational institution. 
No exclusion is made for non-U.S. citizen students. However, the act does not apply to a person who has applied for admission, but 
who never actually enrolled in or attended the institution or deceased persons. Meningitis vaccination records are protected by 
FERPA, and are not subject to Health Insurance Portability and Accountability Act of 1996 (HIPAA) privacy rules. 

 

I hereby give permission for Texas Southmost College personnel to provide information concerning all my education records to the 
person(s) identified below. This form must be completed in order for Texas Southmost College to comply with the request.  
Faxed requests cannot be accepted. 

Student Information                  Person(s) to Whom Information May     
            Be Released 

 
 

Save a trip to the Admissions & Records Office by submitting the complete form from  
your TSC e-mail account to admissions@tsc.edu 

  

  Name 

  
  Relationship to Student 

  

Street Address  Street Address 
  

Home Telephone Number  Home Telephone Number 
  

Mobile Number  Mobile Number 
  

Email Address  Email Address 

  
  Date 

4 Digit Pin Number 


