ALL INFORMATION IS KEPT CONFIDENTIAL                                          Rev: 06/09/17 SCSU/DRC Intake Packet  


SOUTHERN CONNECTICUT STATE UNIVERSITY


Disability Resource Center
Intake Cover Sheet
   *Alternate formats and/or readers/scribes are available upon request.*
To Be Completed by DRC Staff

Appointment Date______________ DRC  Specialist __________________________
Documentation Provided? __Y __ N    Method of Contact:    __ In-Person    __ Phone
Today’s Date
______________
DOB ___-___-_____   SCSU ID​___________________

Name
_______________________________________________________________



First



Middle



Last

____ Male ____ Female
Student Type:  __ Prospective   __ Current   ___ Transfer / Other ____________________
____ Summer Student Only / Visiting Student from _______________________________
Enrollment Status:  ___Freshman   ___ Sophomore ____ Junior __ Senior __ Graduate
Matriculation Status:  _____ Matriculated      (____Full-Time    or ____ Part-Time)  
__Non-matriculated
Permanent Address
        Street__________________________________________

City_______________________________________State

__Zip



Student Cell Phone __________________________ Home Phone: ___________________

                                                                                                          

       SCSU E-Mail __________________________________

       Other E-mail __________________________________

Please Do Not Write Below / For Office Use Only
Category (ies) of Disability/Impairment: (DRC Staff: * indicates supplemental intake is available)
__ Learning Disability
__ ADD/HD *

__ Manual Dexterity
__ Blind *


__ Low Vision *

__ Autism Spectrum Disorders
__ Deaf *  


__ Hard of Hearing *    
__ Head Injury
__ Non-Ambulatory
*
__ Semi-Ambulatory *    ___ Psychological/ Emotional *
       __ Chronic Health-Related__________________________________________________ 

       __ Other________________________________________________________________
DISABILITY RESOURCE CENTER
Southern CT State University

 Engleman Hall – Room C-105
          Telephone: (203) 392-6828 (voice), 392-6131 (TTY)


Appointment Information:  If you arrive more than 10 minutes late, we will need to reschedule your appointment for a later date. If you need to cancel or reschedule your appointment, please make every effort to give 24-hour notice by calling the numbers above.
Directions for Completing Intake Form

1. The student requesting services should complete all relevant areas of the Intake Form before your appointment. We will need to reschedule your appointment if this form is not fully completed at the time of your appointment.

2. All information is kept confidential.  To help us serve you better, please be as descriptive as possible in responding to the questions.

3. If you have documentation of your disability, please bring a copy with you.

Documentation requirements
Students who seek support services from the Disability Resource Center are required to submit current documentation to verify eligibility as defined under section 504 of the Rehabilitation Act of 1973 and the Americans with Disabilities Act of 1990.  Protection under these civil rights statutes is based upon documentation of a disability that currently substantially limits at least one major life activity.

*Ask DRC staff for a detailed copy of the Disability Resource Center’s documentation guidelines or download a copy at www.southernct.edu/DRC:
Current documentation is essential in determining appropriate accommodations and auxiliary aids for each individual. Eligibility for accommodations must be supported by documentation and accommodations must be determined reasonable by authorized DRC staff.  

· Students with physical, sensory or chronic health-related disabilities must provide current documentation from a medical doctor, which states the nature of the disability and information on the impact of the disability in an educational setting.
· Students with psychiatric disabilities (emotional, mental health) must provide current documentation from a psychiatrist, psychologist or licensed therapist stating the disability, the DSM IV diagnosis, and a description of the areas of educational impact.
· Students with cognitive disabilities (specific learning disability, ADD/ADHD or a head injury) seeking accommodations must have a current psycho-educational or neuro-psychological assessment administered by a licensed psychiatrist, psychologist, educational therapist or neurologist.  Documentation may need to be updated.  Please be aware that IEPs and 504 plans alone may not be sufficient documentation for accommodation requests. 
SOUTHERN CONNECTICUT STATE UNIVERSITY
Disability Resource Center

To be completed by DRC Staff

Today’s Date________

Staff: ________________________

 DOCUMENTATION STATUS:      

__ No Documentation 


__Ref. Testing
___
Ref. FL Testing Only

__ Will Provide Documentation




__ Updated Documentation Requested
 
__ Documentation Received 

Name ______________________________ Student ID Number _______________________

Please describe your disability and the impact of your disability.  How does it affect you in school and outside of the classroom?
How can the DRC assist you? (Please check all that apply)
__to learn about the services available through the DRC or other campus resources

__to schedule weekly appointments with DRC Specialists
 __to learn compensatory strategies

 __to develop study skills

 __to acquire self-determination skills (self-advocacy, goal setting, problem solving) 

 __to learn how to use assistive technology
 __to arrange for classroom and/or other accommodations and/or auxiliary aids
__other_____________________________________________________________________
	List any college courses that you currently have or have had concerns/difficulties with:

	Course
	Instructor
	Concern/difficulty

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Affiliations On and Off Campus
1.  Are you a client of the Bureau of Rehabilitation Services (BRS)?  

     __ Yes    __ No     If yes, please give counselor’s name______________________________
2.  Are you a client of the Board of Education & Services for the Blind (BESB)?

     __ Yes    __ No    If yes, please give counselor’s name
______________________________
3.  Are you a registered user of Recording for the Blind and Dyslexic? __ Yes   __No
4. Are you a member of area community resources such as Fellowship Place, Laurel House or a client of the Kennedy Center? __Yes  __ No  If yes, which place are you affiliated with_____________
5.  Do you use sign-language interpreters?
__ Yes    __ No
5. Other professionals in the community that you are seeing: __________________________
7.  On-campus services you have used or are currently using: ___________________________
Educational Background
1. Grade or age disability was identified:__________________________________________
2. Did you repeat any grades?  Which ones and why? ________________________________
3.  Please list any academic assistance you received in school:
Elementary:___________________________________________________________________Middle:_______________________________________________________________________ High School:___________________________________________________________________
High School History
1. Preparation for college:   __ College Track   __ General    __ Vocational 
2.  Math background:  
__ Algebra I     __ Geometry    __ Algebra II    __Other ____________
Enrollment Information (fill out applicable section)
A. For currently enrolled  students: 
a)
Semesters attended at SCSU ______________________
b)
Current major__________________________________
c)
Overall grade point average (GPA) __________________
d)
Total credits registered for this semester_____________ 
Accommodation & Auxiliary Aids and Services Used in High School and/or College
A. Note accommodations and auxiliary aids you have used previously: Check all that apply

___extended time for exams/quizzes
___note taker

___tape recorder

___scribe

___reader

___computer

___accessible transportation

___accessible furniture

___large-print material

___ e-text

___Braille

___spell checker

___classroom amplification

___front row seat

___sign language interpreters

___ CART

___captioned films and videos

___assistive technology (please list): ______________________________
___other:___________________

B. Were these accommodations effective? __Yes    __No If you checked no, why not? 
C. Please list other disability related supports utilized (personal assistants, registration assistance, etc.):

Developmental and Medical History

All information is kept strictly confidential. The following information helps us to better understand what supports and/or resources you may benefit from while at SCSU.
1. Do you have any health problems that cause frequent absences from class?                     __ Yes  __ No
2. Is English your first language?  _Yes   _ No   (If no, what is?___________________)  

3. Have you ever received psychological therapy/counseling? __ No __ Yes  If yes, what did you receive therapy for? ____________________________________________
4. Are you currently receiving psychological therapy/counseling? __ No  __ Yes  (If yes, who are you seeing?)______________________________________________________
5. Have you ever been hospitalized for a psychological/emotional illness?  __ No    __ Yes          If yes, please indicate the year and the cause:___________________________________
6. Do you have a history of drug or alcohol abuse?  __ Yes  __ No  (If yes, please indicate substance(s) used and any treatment you have received):____________________________
7. Is there other information that you think we should know so that we can better understand your needs and how we can assist?  
Academic Background
A. Mark areas of  perceived weakness with a “W” and areas of strength with a “S” and an “A” for average ability:
__ spelling





__ self-esteem
__ taking notes from a textbook


__ getting started on a project

__ taking lecture notes in class


__ researching a topic

__ organizational skills



__ developing an outline for a paper

__ studying for a test/exam



__ attention or concentration

__ expressing ideas orally


           __ following directions




__ writing papers




__ expressing your ideas in writing

__ comprehending reading material 

__  math skills

__ finding main ideas in reading


__  vocabulary

__ memory skills 




__  advocacy skills
__ reading speed




__  time management


__ grammar & punctuation


__  critical thinking skills

__ goal setting/prioritizing



__  listening skills

__ social skills
            
B. Learning Strategies

a). How do you learn best? Are you primarily a visual, auditory, kinesthetic (hands-on) learner, or a combination of these learning modes?  Please briefly describe below.

Notes for DRC Specialists: 
Notes for DRC Specialist:

DRC Staff: Make a copy of this page for the student

DRC Follow Up & Referrals: 

Student Name: ________________________  Date: _______  DRC Staff: ___________

· DRC Specialist weekly appointments: Scheduled for_____________

· Accommodations/services assessment appointment: Scheduled for_____________

· Supported sections of courses:




□ MAT



· Foreign language substitution appointment: Scheduled for___________________

· Priority registration 

· Accessible furniture

· Shuttle

· Sign language interpreters

· Note-taking services

· Academic assistants

· Assistance with accessing personal assistants

· Residence life accommodations. Specify:__________________________________

Campus Referrals





                                             Notes


	· CEAT Lab           392-5799                EN-B 17
	 

	· Counseling        392-5475               EN-B 219
	

	· Career Services 392-6536               SZ Hall
	

	· Writing Center  392-6824              EN-A 12
	

	· Tutorial Center  392-6824              EN- A12
	

	· Academic Advisement  392-5367  WT
	

	· Health Services 392-6300              GR
	

	· Financial Aid     392-5222             WT
	

	· Academic Advisor 
	

	· Professor – accommodations
	

	· Professor – course status
	

	· Academic department
	

	· Other:
	


Off-Campus Referrals                                                       Notes
	· Diagnostic testing
	

	· BRS/BESB
	

	
	

	· Other
	


* Please use your SCSU email.  It should be your primary email address for school-related information.
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