Rockingham

ACCESSIBILITY SERVICES
APPLICATION

To BE COMPLETED BY STUDENTS REGISTERING WITH RCC’S ACCESSIBILITY SERVICES OFFICE. ALL INFORMATION IS KEPT CONFIDENTIAL,
UNLESS OTHERWISE NOTED.

DATE: INITIAL TERM: o FALL o SPRING 00 SUMMER YEAR

NAME: STUDENT ID #:

ADDRESS:

CELL: Home/VIDEO:

RCC EMAIL:

OTHER EMAIL:

DATE OF BIRTH: GENDER:

ARE YOU A: o VETERAN o FAMILY MEMBER OF A VETERAN THAT QUALIFIES FOR VA EDUCATION

EDUCATIONAL GOAL: 0 CERTIFICATE IN:
0 AA/AS OR ASSOCIATE’S TRANSFER DEGREE
0 BACHELOR’S DEGREE
0 CONTINUING EDUCATION
o UNDECIDED

CAREER/VOCATIONAL GOAL:

PERTINENT DiSABILITY/MEDICAL HISTORY:

ARE YOU CURRENT WORKING? IF YES, WHAT DO YOU DO? :




HEALTH HISTORY:
DO YOU HAVE ANY HEALTH CONDITIONS? (SUCH AS SEIZURES, BLACKOUTS, MIGRAINES, ASTHMA, DIABETES, ETC.)?

HOW IS YOUR PRESENT HEALTH? 0 EXCELLENT o GooD o FAR o POOR

IF FAIR OR POOR, PLEASE EXPLAIN:

PLEASE LIST YOUR CURRENT MEDICATIONS (PLEASE NOTE IF MEDICATION IS FOR A LIFE THREATENING CONDITION):

How DOES YOUR DISABILITY AFFECT THE FOLLOW ACADEMIC ACTIVITIES?

AcTiviTY DoES NOT AFFECTME ~ AFFECTSMEALITTLE ~ AFFECTS MEA LOT
READING SPEED o o o
READING COMPREHENSION o o o
SPELLING o o o
WRITING PAPERS o o o
MATH m] m] m]
UNDERSTANDING VOCABULARY | | i
MEMORY | | i
ATTENTION/CONCENTRATION | | i
STUDY SKILLS | | i
TIME MANAGEMENT | | i
COMPREHENDING IDEAS | | i
ORGANIZATION | | i

TEST TAKING | | O



UNDERSTANDING LECTURES O O O
TAKING NOTES O O O
OTHER;

How DOES YOUR DISABILITY AFFECT THE FOLLOW MAJOR LIFE ACTIVITIES?

ACTIVITY DOES NOT AFFECTME ~ AFFECTSMEALITTLE ~ AFFECTS ME A LOT
CARING FOR YOURSELF | | i
EATING | | i
TALKING | | i
SITTING o o o
HEARING m] m] m]
SEEING o o o
BREATHING o o o
WALKING/STANDING o o o
LIFTING/CARRYING o o o
PERFORMING MANUAL TASKS o o o
SELF-CONTROL o o o
INTERACTING WITH OTHERS o o o
OTHER:

ACCOMMODATIONS:

PLEASE LIST ALL DISABILITY-RELATED SERVICES YOU RECEIVED OR USED AT PREVIOUS SCHOOLS (E.G. EXTENDED TEST TIME, SPECIAL
CLASSES, INTERPRETER/CAPTIONING):

WHICH ACCOMMODATIONS WERE HELPFUL?

DO YOU HAVE AN OPEN CASE WITH THE DEPARTMENT OF REHABILITATION SERVICES? o YES oNO

WHAT ARE THE POSITIVE TRAITS YOU HAVE BECAUSE OF YOUR DISABILITY?




CONFIDENTIALITY RELEASE FOR AcCCESSIBILITY SERVICES ONLY:
| AUTHORIZE ROCKINGHAM COMMUNITY COLLEGE’S ACCESSIBILITY SERVICES COUNSELOR TO DISCLOSE SPECIFIC INFORMATION

RELATED TO MY DISABILITY, ON AN AS NEEDED BASIS, TO NECESSARY RCC FACULTY AND STAFF; AND, IN AN EMERGENCY, TO AREA EMS
PERSONNEL. THIS INFORMATION MAY BE ABOUT ACCOMMODATIONS, ASSISTIVE TECHNOLOGY, AND:

| UNDERSTAND THAT MY RECORDS ARE PROTECTED UNDER CONFIDENTIALITY REGULATIONS AND CANNOT BE DISCLOSED WITHOUT MY
WRITTEN CONSENT UNLESS OTHERWISE PROVIDED FOR IN THE REGULATIONS. | UNDERSTAND THAT | MAY REVOKE THIS CONSENT AT
ANY TIME EXCEPT TO THE EXTENT THAT ACTION HAS BEEN TAKEN. THIS AUTHORITY EXPIRES WITH THE COMPLETION OF ALL
TRANSACTIONS RELATED TO SERVICES PROVIDED BY ROCKINGHAM COMMUNITY COLLEGE’S ACCESSIBILITY SERVICES.

PRINT NAME DATE SIGNATURE DATE

PRINT NAME OF LEGAL GUARDIAN DATE SIGNATURE OF LEGAL GUARDIAN DATE
(IF STUDENT IS UNDER THE AGE OF 18)

PLEASE RETURN THIS COMPLETED FORM TO DEBORAH WODHANIL, ACCESSIBILITY SERVICES COUNSELOR, WHITCOMB STUDENT CENTER 208B, OR EMAIL IT TO:
WODHANILD1605@ROCKINGHAMCC.EDU. A FOLLOW-UP MEETING WILL NEED TO BE SCHEDULED.

NOTES (TO BE USED BY STAFF):



mailto:wodhanild1605@rockinghamcc.edu




