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Learning Resource Center

Disability Support Services (DSS)
New Student Profile

PERSONAL INFORMATION
Name: ID/FO0#:

Local Address:

Phone Number(s):

Email Address(es):

First term at CUW: Current Term:

ACADEMIC INFORMATION

Year in school: freshman sophomore junior senior
grad/professional adult education other:

Major: Minor:

Advisor: Number of credits this semester:

Previous post-secondary institution(s) attended:

Location: Contact Person:

DISABILITY INFORMATION
Disability type for which you are requesting accommaodations

ADD/ADHD Hearing Visual
Learning Psychological Chronic Health/Physical
Other Age of Diagnosis:

How does your disability affect you academically?

What helps you overcome these challenges?

What type of documentation will you provide?
IEP/504 Plan (only accepted if accompanied by a current and complete evaluation)
Letter from Licensed Medical Professional (must meet DSS Guidelines)
Documentation of Disability Form (available in the DSS)

Are you being supported by an agency (i.e. DVR)? Yes/ No
If so, what is the name of the agency?

What type of services do you receive from the agency?

County from which you receive services: Contact person:

SIGNATURE

| certify that the information provided on this form is correct. | understand that in order to be eligible
for specific accommodations, | must provide documentation of my disability that supports the need for
those accommaodations. | understand that the accommodations and/or disability related services
provided will be determined by DSS after consultation with me and other necessary decision-makers.

Signature: Date:




