University of Baltimore

Disability Support Services

Statement of Confidentiality
I, ___________________ understand and agree that all information seen, heard, and observed at the Disability Support Services Office (DSS) concerning students with disabilities must remain strictly confidential at all times.  In order to protect the privacy of present as well as former DSS students, information regarding students with disabilities, is not to be shared with any person or agency outside the DSS Office unless the student has given his/her written consent. 

In addition, I understand that information found within the files of students with disabilities is not to be copied or verbally released to anyone without the student's written consent and consent of the DSS Director. 

I fully understand that unauthorized release of information may result in immediate termination from employment at the DSS Office.  It could result in possible legal action by the student with the disability and/or his/her legal representatives. 

By signing, I indicate that I have read and fully understand of the above statements. 

___________________________

____________

Student Signature



Date

____________________________

_____________

DSS Director 




Date

