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UNIVERSITY OF TORONTO 
ACCESSIBILITY SERVICES 

Programs and Services for Students with Disabilities 
455 Spadina Avenue, 4th Floor, Suite 400, Toronto, Ontario, M5S 2G8 

Tel: 416-978-8060 Fax: 416-978-5729 

Accessibility Services 

Student Consent Form for External Parties to the University of Toronto 

If you wish any staff member from Accessibility Services to speak with anyone who is external to the 

University of Toronto, we require your written permission to do so. Please complete the form below and 

submit it to your Accessibility Advisor. (Examples may include: parents, staff at other universities, etc., 

not including medical practitioners). 

I, , consent to any of the Accessibility Services staff 

(Accessibility Advisor, Assistant Director, Director, Information officer, Learning Strategist, Adaptive  

Technologist) to speak about 

 with the following party(ies): 

If you wish to remove this consent at any time, contact your Accessibility Advisor in writing to make this request. 

(some examples – provide information about the impact of my disability on learning; my experience of 

schooling; my life or financial circumstances)

___________________________________________

_____________________________________________________________ 

_____________________________________________________________________________________ 

1.________________________________________________ ________________________________ 
 (Print the name clearly) (Relationship) 

2._______________________________________________ ________________________________ 

    (Print the name clearly) (Relationship) 

3.________________________________________________ ________________________________    

 (Print the name clearly) (Relationship) 

_______________________________________________ ________________________________ 
 (Print your name clearly)   (U of T Student number) 

_______________________________________________ ________________________________ 

 (Signature)  (Date) 
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