Accommodations Request Intake Form
(Please read and complete carefully!)

Thank you for contacting Student Success Disability Services (SSDS) at Andrews University. You
must complete and submit the Intake Form and Release of Information Form in order to
request any academic adjustments.

In addition, please submit professional documentation to support your disability in order for
our office to assess what accommodations are reasonable and appropriate. However, please be
aware that completing and submitting these forms does not guarantee that you will be provided
an accommodation.

It is also your responsibility to schedule an intake appointment with SSDS. Please call Student
Success at 269-471-6096 or email the Disability Services Coordinator at
disabilities@andrews.edu for an appointment time.

Accommodations are not retroactive, and some accommodations take longer to implement
than others. Students are strongly encouraged to request accommodations well in advance of
your course start date or within the first week of class. Notification several weeks in advance
is ideal.

Student Success Disability Services (SSDS) reviews every student’s request, self-report, and
documentation to recommend reasonable and appropriate accommodations as necessary to
maximize the student’s accessibility and participation in each course. We strongly encourage
you to complete this form and return it to the SSDS Coordinator as soon as possible. Please also
provide current, appropriate documentation with this request for accommodation. Attach
additional page(s) to this form, if necessary.

Steps to receiving accommodations/adjustments:
1. Submit completed Intake Form and Release of Information Form
2. Submit professional documentation to support your disability in order for SSDS to assess
what accommodations are reasonable and appropriate. (** Please see the attached
Guidelines for Documentation**)
3. Schedule an appointment with SSDS by calling 269-471-6096. (Note: Intake Form,
Release of Inform


https://www.cune.edu/files/5315/0057/9484/DSS_Intake_form.pdf#page=1
https://www.cune.edu/files/5315/0057/9484/DSS_Intake_form.pdf#page=1
mailto:disabilities@andrews.edu

Student Information

Name: Date of Request:
Student ID#:

Permanent Address:

Phone # (Cell): (Alternate)

Primary Email address:

Prospective Student: _ Prospective 1% Year Student ___ Prospective Transfer

First enroliment or Anticipated Entrance Date:

Current Student: ____Freshman ___ Sophomore ___ Junior __ Senior ___ Graduate

Major/Program of Study at Andrews University:

Are you enrolled in an online program? Yes No Hybrid

Transfer student: _ Yes ___ No If yes, from where?

Academic History
High School(s) Attended: Dates of Attendance:

College(s)/Universities Attended: Dates of Attendance:




Disability-Related Information



Did/do you require physical accessibility assistance? If so, please describe.

Please list the accommodations you anticipate needing at Andrews University:

What would you say are your strengths?

Confidentiality

The information shared with Disability Support Services will be shared with others at the
university strictly on a “need-to-know” basis and otherwise kept confidential unless disclosure
is authorized by you or required by law.

Verification



Release of Information
Andrews University Disability Services

l, , give permission to AU Disability
Services Coordinator to share pertinent information with my instructors, academic advisors,
counselors or any other necessary personnel for the purpose of coordinating academic
accommodation, as | have requested.

| understand that the information shared by Disability Services will be limited to details around
academic needs and accommodation only, and that personal information (i.e. diagnosis, nature
of academic issue, testing information, etc.) will not be discussed except in extreme
circumstances or when this information is necessary in providing the accommodation. |
understand that this release is valid for the entire time | am a student at Andrews University.

| have read and understand the information above. | also understand that | can revoke this
release at any time.

Student Signature Date
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