
Student Intake Form 

This is an example of a pre-intake questionnaire that was designed to facilitate the interactive process. The intention of this form is to 1) gather important information that will inform the intake interview, 2) provide the student with a formal way to disclose their disability, declare impacted major life activities and request individual accommodations, 3) assist the student in structuring their self-report, and 4) inform the student on their rights regarding confidentiality as well as the processes for implementing accommodation plans. 



	Disability Services Office
DSO Contact Information 
Phone, email, website 
Logo  
	



STUDENT INTAKE FORM

Personal Information					         	Date ____________________
Name ____________________________________               	ID# ____________________
Preferred Pronouns ___________________________

Cell Number ______________________        			Email  _______________________________
Permanent Address  _______________________________________________________
City _________________________________        State _______          Zip Code _________
Where do you live?                     			 □  On Campus      		□  Off Campus

Are you a protected veteran?		     □  Yes    	       □  No
[bookmark: _Int_KPI6pbI7]Are you a student athlete?		    	□  Yes    	    □  No
Are you an international student?		□  Yes    	    □  No

Academic Information
What is your current status?      □ Prospective       □ Accepted       □ Current     □ On leave      □ Alumni
Is this your first semester at (IHE)?		 □  Yes    	       □  No
Are you a transfer student?          		 □  Yes    	       □  No  

School enrolled or interested in    	 	□  Option A          □   Option B              □  Option C
What is your academic year?	 □  FY     □  SO     □  JR    □  SR   □  GR    □  Continuing Ed.
Are you a full-time or part-time student?	  □  Full-time         □  Part-time
What is your major? ____________________  List if you have a minor __________________

Disability Information:
What is your disability(ies)?  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is your disability: 			□  Long-term         □  Temporary         □ Recent   (check all that apply)

When was your disability initially diagnosed? (approximate) ___________________________
If temporary, how long is it expected to impact you? _________________________________
Have you given the DSO a copy of your most recent diagnostic documentation?  	□  Yes    □  No     
List any current care you are receiving for your disability ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List any areas where your disability may impact school work or daily life at (IHE) ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
List any strategies that you have found to be helpful in managing your disability ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Accommodation Information:
What, if any, accommodations have you used previously?  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What accommodations are you requesting? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Appointment/Follow-Up Information:
Were you referred to DSO by another office?      	        				□  Yes    □  No    

If so, who referred you? ____________________________________________________ 

What other resources would you like us to help you to connect to?   ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Confidentiality and Disclosure of Information:
1. All information maintained by the Disability Services Office is part of a student’s educational record and as such protected by the Federal Family Educational Rights & Privacy Act (FERPA). 
2. Students wishing to waive their FERPA rights and allow information in their educational record to be shared with someone other than themselves must fill out and sign a FERPA release.
3. Documentation pertaining to a student’s diagnosis (including, but not limited to, diagnostic evaluations, IEPs/504 plans, medical records, etc.) should only be submitted to the Disability Services Office.
4. Registration with DSO and/or the use of accommodations does not appear on student’s transcripts with (IHE Name).
5. Disclosure to the Disability Services Office does not constitute disclosure to other offices, services, or professionals at (IHE Name). In order to use academic accommodations in a course, a student must disclose their relationship with the DSO to the instructor of record for that course.
6. Information is only shared with other professionals at (IHE Name) to facilitate the provision of accommodations when necessary and/or if questions arise.
7. Information pertaining to a student’s diagnosis will not be shared with other professionals at (IHE Name). without written consent from the student.
8. Students requesting release of information must fill out and sign a consent form.
9. When a student has graduated or is no longer a student at (IHE Name), the student’s file is kept for five years and then destroyed.









Student Signature ________________________________      Date ________________


Policies and Procedures (please read and initial next to each)
1. Correspondence: The Disability Services Office will use your (IHE Name) email address for official correspondence. _________
2. Accommodation letters: Students will request accommodation letters each semester they intend to use accommodations. Students may request letters by calling (Phone), emailing (Email) or by completing the request form on the DSO’s website. Students will deliver an accommodation letter to each instructor and discuss the accommodations they intend to use in each course. ____________
3. Accommodation usage: Once an accommodation letter is delivered to an instructor, the accommodations are “established” for that course. For some “established” accommodations, students will need to arrange accommodation details with instructors and/or DSO in advance and on a per usage basis. Accommodations are not provided retroactively. ____________
4. Fundamental alterations: Accommodations will not be granted if those accommodations “fundamentally alter” the educational program or academic requirements that are essential to a program of study at (IHE Name). ____________
5. Alternative format materials: If students require alternative texts as an accommodation, they must purchase that text and submit the receipt in a timely manner to (Name of alt format contact).  Any delay in delivering the receipt to the Text Specialist could result in a delay in receiving my text. ____________
6. Grievances: Students with disabilities who believe they have received inappropriate treatment or inadequate service from the (IHE Name) pertaining to their granted accommodations have the right to file a grievance with Director of the Disability Services Office. The grievance must be submitted in writing to (Email) and should include a detailed description of the inappropriate or inadequate service and supporting documentation (when appropriate). Students with disabilities must indicate the resolution they are seeking. 
Students with disabilities who are unsatisfied with the response from the Director of the DSO may submit an appeal within (Timeframe) to the (Appeal contact). Students with disabilities must state the resolution they are seeking.  




Student Signature ________________________________      Date ________________

