< Adelaide o _ _
UanGl‘Slty Permission to exchange information

Adelaide University Counsellors keep your personal information and attendance details private. We will not
share them outside of Counselling Support unless you have given us permission.

The only exceptions are if:

e we believe there is a risk to your health or safety, or the safety of someone else
e thelaw requires us to share information (including if you are under 18)
¢ the University needs the information to obtain legal advice

For more detail, see Adelaide University’s Privacy Policy
(https://adelaideuni.edu.au/about/policies/privacy-policy/).

By signing this form, you agree that Counselling Support can share information with the external
organisation you nominate below.

Section 1: Student Details

Student Name:

Student ID:

Address:

Date of Birth:

Gender:

Phone:

Student Declaration:

I give permission for Adelaide University to exchange information with

The purpose of this form has been discussed with me. I understand that I can change or cancel this authority, in writing, at
any time.

Student Signature: Date:

Counsellor Signature: Date:
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