University of Montevallo

Disability Support Services
Application for Services
Application for admission to the University is a separate procedure.  The choice to register with this office is voluntary and all disability-related information will be handled with respect and privacy. This information allows us to more effectively plan and coordinate appropriate services and accommodations at the University.

Application is to be completed by student; medical professionals should submit documentation as per documentation guidelines.
******************************************************************************

I. Consent

I understand that the staff of the Disability Support Services Office may need to share relevant information regarding my disability with University of Montevallo faculty or staff.  This information may be shared, if necessary, to verify or implement appropriate services and accommodations.  Contents of the file may also be released to appropriate University officials in other limited circumstances (e.g., to assist in emergency medical or safety situations or to resolve student grievances). I am also aware that the information may be released to off-campus entities when required by subpoena, court order, etc.

X
  Signature



Student ID #



Date


*******************************************************************

II. Background

Name: ___________________________________ Sex: ______ Birth date:_________________
             Last

    First

    MI

Age: ______ Phone: (H): _________________ (C): ________________ Campus: ___________
Permanent Address: ____________________________________________________________________________
Street



  City
         

State

Zip

 Local Address: ____________________________________________________________________________
Email Address (es): _____________________________________________________________
Emergency Contact: 
____________________________________________________________________________
Name




Phone



Relationship to Student
******************************************************************************
 Are you working with the Department of Rehabilitation Services or Veterans Administration?
If yes, name of VR or VA Counselor: ____________________________________________
                        City 

ADRS & VA Counselors who assist with costs of education usually already have your consent to provide information to the school and to obtain copies of your grades, etc.  Please sign below if DSS office has your permission to talk with these agencies to coordinate disability services, accommodations, financial assistance, etc. 

Yes, you may talk with my counselor: _______________________________________________






Signature

*******************************************************************

III. Disability Information (Separate documentation from appropriate licensed professional is required. See documentation guidelines.)
 Medical/Health Condition
Orthopedic/Mobility Condition
Blindness/Low Vision
Deaf/Hard of Hearing 
Learning Disability
Attention Deficit-Hyperactivity Disorder
Traumatic Brain Injury
Psychological/Neurological/Emotional Condition
Please provide a brief description of the diagnosis. 

____________________________________________________________________________
____________________________________________________________________________
Limitations due to disability (academics, housing, etc.): _________________________________
____________________________________________________________________________
List of prescribed medications and side effects: _______________________________________
___________________________________________________________________________
******************************************************************************
IV. Previous Disability Support 
Have you ever received disability support in a previous educational setting?




   Yes

                No 

If “yes,” where did you receive support? _____________________________________________
What services did you receive? ____________________________________________________
******************************************************************************

V. Possible Accommodations Needed: Please indicate accommodations supported by the disability documentation.

_____Priority seating



_____Priority Registration

_____Accessible parking


_____Interpreter

_____Permission to tape record lectures
_____C-Print/real-time captioning

_____FM system



_____Braille

_____Large print/font



_____Limit on stairs

_____Service animal



_____Extended time on tests/exams

_____Distraction-reduced testing

_____Modification of attend/tardy policy
_____Notetaker
_____Adaptive equipment or computer hardware/software – Describe: _____________________
____________________________________________________________________________
_____Other:__________________________________________________________________
Housing Modification Requests: Please see our website at www.montevall.edu/sswd/housing for additional information and documentation guidelines.

* Please note that all accommodation requests, including those for housing, must be approved based on documentation provided to the DSS office.  Documentation Guidelines are available in the office and on the web at www.montevallo.edu/sswd and the University may decline to accept documentation that does not meet these guidelines.  All requests are addressed on a case-by-case basis.
