
  

 
 

 
 

 
 

 
   

 
 

     

   

 

   

   

   

  

 

 

 

  

 

  
     

 

 

 

 

     

 
  

 

 

 

 

 

  

 

 

 

 

_______________________________ ______________________________ 

_______________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Office of Accessibility and Accommodation 
The University of North Carolina at Charlotte 

9201 University City Boulevard, Charlotte, N.C. 28223-0001 

OAA Guest Authorization Form: Student Consent to Bring a Guest 

If you would like support during your Accessibility and Accommodation meeting, you may invite a guest—such 

as a parent, guardian, friend, or advocate—to attend. Please note that while guests provide support, they may not 

speak or make decisions on your behalf; you remain the primary participant and decision-maker. 

Authorization and Confidentiality: The privacy of students with disabilities is protected by the Family 

Educational Rights and Privacy Act (FERPA). By signing below, you acknowledge and agree that any guest you 

invite to attend your meetings will have access to the information shared during these interactive discussions, 

which may include protected and confidential information. 

Voluntary Nature and Duration: Your consent is entirely voluntary. You may withdraw this consent at any 

time by providing a written request to OAA, though withdrawal will not apply to information already disclosed. 

This consent is valid only for this specific appointment and does not apply to future meetings. 

Student Name (Please Print) Student ID Number 

Student Signature and Date 

☐ The people listed below may attend my OAA meeting with me. 

Full Name: ________________________________________________________________________ 

Relationship to the student: ______________________________________________________________ 

Full Name: ________________________________________________________________________ 

Relationship to the student: ______________________________________________________________ 

Fax (704) 687-1395 
Voice/TDD: (704) 607-0040 
oaa-office@charlotte.edu 
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