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                    RECORDS RELEASE TO PARENTS  

 

I, __________________________ (name of student)       authorize      do not authorize 

The Disabilities Office at Harding University to release confidential information to my 
parents/guardians, as needed, to promote my collegiate success and personal well-being. 

 

Student Signature ____________________________Date___________________ 

 

 

Office of Disability Services 

Harding University, Box 12268 

Searcy, AR  72149-5615 

Phone:  501-279-4019 

Fax:       501-279-5702 

Email: bdsmith@harding.edu 

              

 

 

 


