v v Student Accessibility Services
‘ﬁ i g 401 Sunset Ave. (Dillon Hall, Rm. 117),
\ g" Windsor, Ontario, N9B 3P4

. . Phone: 519-253-3000 ext. 3463 / Fax: 519-973-7095
University
of Windsor

STUDENT ACCESSIBILITY SERVICES
EXPRESS REGISTRATION FORM

(Please print clearly and check the appropriate box)

ADVISOR: nthony Gomez Christine Quaglia David Soderlund Joyceln Lorito

SEMESTER:

LETTERS REQUIRED: (Please indicate the number of letters required)

I wish to have letters emailed: Please print letters, I will pick them up:

Student Information

Name: ID:

Local Street Address:

City: Postal Code:

Phone: Email: @uwindsor.ca

Distance Education Information ONLY

Are you enrolled in Distance Education Courses? Please Indicate Below:

Course Code: Instructor:
Course Code: Instructor:
Course Code: Instructor:

I consent to the release of personal information from Student Accessibility Services at the University of Windsor to relevant
University of Windsor faculty and staff, for the purpose of arranging and/or providing appropriate academic supports and
accommodations during the semester/term(s). | understand that no information will be
released to persons not specifically involved in the provision of academic and support services at the University of Windsor, and
that I may withdraw this consent at any time by providing written notice to Student Accessibility Services.

Student Signature Date
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