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Disability Advisory and Support Service (DASS)  
RELEASE OF INFORMATION FORM 2


                (for staff with confidentiality requirements)
If you require this form in an alternative format e.g. electronically or in large print, please contact the DASS
This form is supplementary to Section A of the Staff Information Form and should be filled in by staff who ticked box 4 on the form, indicating that they consent for certain information about their disability to be released to specific people with their explicit consent.  
Please complete this form to provide further details of the disability information you consent for the DASS to disclose to people who have a valid reason to know in the course of their work.  Please note that limiting the information that is released may make it difficult or impossible for the University to fully support your needs.

	A. Please list the type of information about your disability which you consent to be released:



	B. Please give details of any specific information you do not want to be released:


	C. Please give details of the people you consent for the information in A to be disclosed to e.g. Line Manager, HR Manager


	D. Please give details of any specific people you do not want information to be released to



	Signed
	​​​​​​​​​​
	Date
	

	Print
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