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Disability Support Services (DSS) 

Returning Student Profile 
 

PERSONAL INFORMATION 
Name:         ID/F00#:     
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 
Has the status with your disability changed?   Yes / No 
If so, please explain?           
             
              
 
ACCOMMODATION INFORMATION 
What accommodation(s) did you utilize during the last term?      
             
              
 
What accommodation(s) are you interested in utilizing during this term?     
             
              

 
NOTE: Inform DSS if you would like to make changes to your Release of Information form.  If you do not 
make changes, it will be assumed that DSS can communicate with whoever is listed on the most recently 
dated form. 
 
SIGNATURE 
I certify that the information provided on this form is correct.  I understand that in order to be eligible 
for specific accommodations, I may need to provide updated documentation of my disability.  I 
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:      


