[image: image1.png]BW

BALDWIN
WALLACE

COLLEGE






Disability Services Intake Form

TODAY’S DATE:       
Student Name:
     
I.D. #: 
     


Address:      
Phone:
     
Email: 
     
Birthdate:         
Age:      
 Intended Major:
     
                
PLEASE DESCRIBE YOUR DISABILITY (IN YOUR OWN WORDS):

     
DESCRIBE DIAGNOSIS AND/OR LIMITATIONS POSED BY THE DISABILITY:

     
ACCOMMODATIONS REQUESTED:

     
Please provide Disability Services with the appropriate documentation for your disability including recommendations for accommodations.  Documentation must be signed by your physician, psychologist, neuropsychologist, psychiatrist, or learning disability specialist.










Disability Services • 275 Eastland Road • Berea, Ohio 44017-2088

Telephone: 440/826-5936 • Fax: 440/826-3832


