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Intake and Accommodation Request Form
Personal/Academic Information

Name: _________________________________________________________	   Today’s Date: ____ / _____ / ____
		Last			First				Middle


Date of Birth:    ____ /____ /____         		                    Student ID Number: ___________________________________
_


Major:   __________________________________________________________________________________________________



Campus or local address:       _________________________________________________________________________________
				Number			    		Street or Residence Hall
                      
 _________________________________________________________________________________
	 	City					State				Zip Code
Permanent address: 	     _________________________________________________________________________________
				Number					Street
			     _________________________________________________________________________________
				City					State				Zip Code



Cell phone: ___________________________________________   Home phone: ________________________________________



Husson email address:  ______________________________________________________________________________________



Additional email address:  ____________________________________________________________________________________


Disability Information
Diagnosed disability: ____________________________________   Date (or age) of diagnosis: _____________________________
_


How disability impacts your learning:  ___________________________________________________________________________

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________


Accommodations that have supported your past academic success:   __________________________________________________

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________


Accommodations requested: 						For Office Use Only:

☐ Extended time for testing 							☐ Supported by documentation 	☐ Unsupported
☐ Distraction-reduced environment for testing 					☐ Supported by documentation 	☐ Unsupported
☐ Reader for tests								☐ Supported by documentation 	☐ Unsupported
☐ Scribe for tests 								☐ Supported by documentation 	☐ Unsupported
☐ Oral or taped tests 							☐ Supported by documentation 	☐ Unsupported
☐ Use of calculator, unless calculation skills are being tested			☐ Supported by documentation 	☐ Unsupported
☐ Note taker 								☐ Supported by documentation	☐ Unsupported
☐ Audio recorder for recording lectures 						☐ Supported by documentation 	☐ Unsupported
☐ Laptop for taking lecture notes 						☐ Supported by documentation 	☐ Unsupported
☐ Copies of class lecture material						☐ Supported by documentation 	☐ Unsupported
☐ Preferential class seating 							☐ Supported by documentation 	☐ Unsupported
☐ Alternative format texts (format?_____________) 				☐ Supported by documentation 	☐ Unsupported
☐ Other: ___________________________________				☐ Supported by documentation 	☐ Unsupported
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