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Please describe how your disability affects your daily life and school experiences; 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Are you currently under the care of a professional/specialist? (i.e.: physician, counselor, education specialist, etc.) 

 Yes (please specify name, specialty): ____________________________________________________________ 

 No 

Are you currently taking medications? 

 Yes (please specify name, specialty): ____________________________________________________________ 

 No 

Are you currently seeking any other supportive/academic resources at Labouré College of Healthcare to help subside your 

symptoms?  

 Yes (please specify):_____________________________________________________  No 

Services and Accommodations: 

Have you been approved for academic services/accommodations in the past?   Yes   No 

When (check all that apply): Type: 

 Elementary  IEP 

 Middle School  504 Plan 

 High School  Unsure 

 Other College (specify): ________________________ 

What accommodations are you requesting at this time? 

 Classroom Accommodation(s)  Testing Accommodation(s)   Assistive Technology  

 Other (specify): _________________________________________________________________________________ 

How were you referred to Labouré Access and Accommodations? ____________________________________________ 

What semester(s) are you wishing to receive accommodations for? ___________________________________________ 

Are you submitting this form before the priority deadline or after*? ___________________________________________ 

If after*: Why do you feel accommodations are necessary for the remainder of this current semester? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Student Signature: _______________________________________________ Date: ____________________________
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