RELEASE OF INFORMATION TO ADA ACADEMIC COUNCIL

I, _____________________________, voluntarily submit the following list of documents to the ADA Academic Council for use in making a determination with regard to my request for a course substitution.  The Council is authorized to review these documents and contact the physician/psychologist who prepared the report for clarification, if necessary.

List of documents for review:

1. _______________________________

2. _______________________________

3. _______________________________

4. _______________________________

5. _______________________________

Signature of Student:

____________________________________
_________________


Date
