
 5/8/2014 

REQUEST FOR DISABILITY SERVICES & RELEASE FORM 
PLEASE USE BLUE OR BLACK INK IF COMPLETING THIS FORM MANUALLY 

Name : ______________________________________________  [ ] Fall Semester Year: ____________ 

Student ID:__________________________________________     [ ] Spring Disability: _________________ 

Home Phone:_______________________________________       [ ] Summer I   Check One: [ ] New Student 

Cell Phone: _________________________________________     [ ] Summer II  [ ] Returning Student 

Email: ______________________________________________   [ ] Winter 

Emergency  

Contact Person:_________________________________________ Relationship: __________________________ 

Emergency                              Secondary 

Contact Phone:__________________________________________ Contact Phone:_____________________ 

SERVICES REQUESTED 

 
 

         

 

Please List Your Courses Below 

Campus – Check One Course ID (Example-ENG 101) Instructor 

[ ] Campus [ ] Online 

[ ] Campus [ ] Online 

[ ] Campus [ ] Online 

[ ] Campus [ ] Online 

[ ] Campus [ ] Online 

[ ] Campus [ ] Online 

[ ] Campus [ ] Online 

Emergency Evacuation/Medical Assistance 
 I will require assistance in emergency evacuation situations   [ ] Yes     [ ] No 

 I may require medical attention for a chronic illness   [ ] Yes     [ ] No 

 Reason for Assistance: [ ] Blind    [ ] Seizure Disorder 

[ ] Low Vision [ ] Other: ________________________________________ 

[ ] Mobility Impairment 

 Check if you use any of the following: 

[ ] Manual Wheelchair [ ] Walker 

[ ] Motorized Wheelchair [ ] Crutches 

[ ] Motorized Scooter [ ] Cane 

I understand that arranging services may necessitate sharing information regarding my disability with instructors. I give 

permission for RBC DSS to contact my instructors if necessary or as needed. 

Student’s signature: _____________________________________________________________ Date:_______________ 

 

[ ] Same Accommodations [ ] Computer w/ Spell Check  [ ] Assistive Listening Device 
     As Last Semester   [ ] Computer w/ Voice Output [ ] Reader 
[ ] Additional Time for Tests  [ ] Calculator [ ] Scribe 
[ ] Notetaker [ ] Assistive Technology/Software [ ] Table and Chair 
[ ] Lecture Notes  [ ] Permission to Record [ ] Other:__________________________ 

***OFFICE USE ONLY*** 
Number of LOA’s Needed: __________ Counselor:_____________________________ 
Notes:______________________________________________________________________________________________________________ 
 Number of Accommodations:_______ Accommodations:______New_____Same_____Changed 
  _________New Student     _______Returning Student    FILE: __________ Active__________Inactive 
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