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Office of Student Success
2540 Walnut Hill Lane

Suite S201
Dallas, TX 75229

(972) 438-6932  x7156
(214) 902-2427 fax (unsecure)

Student Assistance: Informed Consent
Students who wish to apply for academic support services due to the effects of a disability are required by law to submit documentary evidence of a disability to verify eligibility for accommodations under Section 504 of the Rehabilitation Act of 1973 and the Americans with Disabilities Act of 1990. Protection under these civil rights statutes is considered on a case-by-case basis and is dependent upon requisite documentation of a learning disability that presents a current and substantial limitation of a major life activity (e.g. learning).

Overview

The Office of Student Success provides adaptive testing accommodations, assistive technology, auxiliary aids, and other services for students with documented disabilities in cooperation with each instructor. In order to receive special accommodations, a student must be currently registered with the Office of Student Success. Please note that although a student may be registered with the Office of Student Success, it is not mandatory that special accommodations be used in every case. If it is preferred, a student may choose to make arrangements for individual accommodations with the instructor. 

A student must also provide documentary evidence of having a disability, along with professional recommendations for specific testing accommodations. However, an evaluation report whose diagnosis includes a learning or psychological disability does not guarantee disability services. The data in the report must substantiate a learning disability through careful analysis of the data and logical conclusions based on all the data collected and presented. In addition, that report will be included in the determination and not be the sole basis for it.  

Student Responsibilities:
· Apply for Disability Services at the Office of Student Success by completing the Disability Eligibility Determination and Assistance Request form.  


**Note: This will require your evaluator (physician, psychologist, etc. to complete


the health service provider portion of this application and to provide an 


evaluation report regarding the nature of your disability.

· Register with the Office of Student Success each Trimester

· Notify each instructor of your registration with the Office of Student Success and your specific needs for testing accommodations

*** Please note that it is not necessary for you to disclose the nature of your disability to your instructor(s)

· Sign for and return any and all equipment

Signing For Equipment:

· Any equipment taken out of the Office of Student Success must be signed for and returned in the same condition in which it was taken.

· Any damages or missing equipment will be charged to the student.

Confidentiality

In general, the privacy of all communications between us is protected by law, and I can only release information about our work to others with your written permission.  But there are a few exceptions. 

In most legal proceedings, you have the right to prevent me from providing any information about your treatment.  However, in legal proceedings or if a grievance is filed regarding your disability determination, I may need to disclose your testing results in order to support my decisions. 

There are some situations in which I am legally obligated to take action to protect others from harm, even if I have to reveal some information about a patient’s treatment. For example, if I believe that a child, elderly person, or disabled person is being abused, I must file a report with the appropriate state agency. 

If I believe that a client is threatening serious bodily harm to another, I may be required to take protective actions. These actions may include notifying the potential victim, contacting the police, or seeking hospitalization for the patient. If the patient threatens to harm himself/herself, I may be obligated to seek hospitalization for him/her or to contact family members or others who can help provide protection. 

If a similar situation occurs, I will make every effort to fully discuss it with you before taking any action. 

I may occasionally find it helpful to consult other professionals about a case, especially your specific instructors at Parker. During a consultation, I make every effort to reveal only information necessary for coordinating your service.  The consultant is also legally bound to keep the information confidential. 

Acknowledgment

Your signature below indicates that you have read the information in this document and agree to abide by its terms during our professional relationship.
I acknowledge that I have received a copy of the “Student Assistance Informed Consent” and understand that it is my right to refuse accommodations at any time.  

I also acknowledge that I have been given a copy of the Office of Student Success Policies and Procedures and agree to read and abide by those policies and procedures.  

Questions or comments to the above may be addressed to Alaina Mount, Assistant Director of Student Success, at (972-438-6932, Ext 7156) or amount@parker.edu
Signature of Student: _______________________________________   Date: _______ 

Page 1 of 1
8/26/2015

[image: image1.jpg]g

PARKER

UNITVERSITY



