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Name: _____________________________________________________________________________
Birth date: _______/________/__________			
FYS – SOPH – JR – SR – GRAD   (please circle current class standing)
Home Phone: ___________________________			Cell Phone: _________________________
Student ID #:______________________________________________
In high school, an IEP team, often without input from the student, determines accommodations and academic adjustments.  In college, students play a large role in determining accommodations and adjustments in the classroom, residence hall, and the larger campus community.  The questions below will help you consider how your disability might affect you in college, and will provide insight into possible accommodations allowing you to access all courses, programs, services, and activities offered at Elizabethtown College.  
1. Provide a description of your diagnosis. What symptoms do you experience?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Please list any co-occurring diagnoses.
[bookmark: _GoBack]__________________________________________________________________________________________________________________________

3. What are your academic strengths? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. What are your academic challenges? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


5. How does your disability affect you in a classroom setting (i.e. listening, note-taking, writing, communication, interacting with others, computer skills, sitting, attendance, etc.)?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. How does your disability affect you on evaluations (i.e. multiple choice and essay tests, research papers, oral reports, etc.)?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. How does your disability affect you when doing out-of-class assignments (i.e.   Reading, writing, managing time, planning and organization, typing, and calculating)?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. How does your disability affect your ability to make reasonable decisions about non-academic time and activities (socializing, drinking, drug use, excessive attention to social media, etc.)?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. Do you take medication? If so, what? ______________________________________________________________________
 How do you remember to take your medication? ________________________________________________________
 How many days per week do you remember to take your medication? ________________________________

11. What will influence your success in college? What barriers do you see in you being successful? (i.e. skills, goal-setting, confidence, outside commitments, etc.)?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
12. Discuss the academic adjustments or auxiliary aids you think will be appropriate in a college setting.
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
13.  What types of services/accommodations have you used in high school or other colleges and were they helpful

	Services
	Used?
	Helpful?
	Comments

	Extended time on exams
	
	
	

	Distraction limited test site
	
	
	

	Notetaking Assistance
	
	
	

	Other (please specify)
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