University of Toronto

Inter-Campus File Transfer: 

Disability-Related Accommodations and Services

Date:  
Student Number:  

Student Name:

	I am a student at:
	I have been accepted to transfer to:

	( UTM
	( UTM

	( UTSC
	( UTSC

	( St. George
	( St. George 


By signing this form I understand:

· A complete copy of my file will be transferred, including my documentation and record of accommodations, to the Office for Students with Disabilities (OSD) on the campus I have transferred to. 
· In order to receive accommodation on the campus I have transferred to I must contact the appropriate OSD office to meet with a Disability Consultant to confirm registration, discuss my disability-related accommodation needs and policies and procedures.

· My current Disability Consultant may need to supply additional information relating to the provision of my accommodations to the OSD on my new campus.
· This file transmittal can take up to two weeks.

_________________________________________________________________________

Student Signature








Date
	For Office Use Only

	Accommodations Received to Date:

See Attached

	This file contains:

( Contact information for student

( Documentation received to date

( BSWD/CSG History

( Assistive Technology Consultant Assessment notes and recommendations

( Other



	Current Primary Counsellor/Consultant: 

	Notes:
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