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 UNIVERSITY OF MASSACHUSETTS 


DISABILITY SERVICES
  AMHERST

  231 Whitmore Administration Building



V/TTY: 413.545.0892

  181 Presidents Drive





Fax:       413.577.0122

  Amherst, MA 01003-9313




E-mail:  DS@educ.umass.edu

STUDENT  INTAKE  FORM

Name: _____________________________________ Student ID#:________________

Birthdate: ______________________________       

Disability:______________________________________________________________

LOCAL ADDRESS:



   PERMANENT ADDRESS:

________________________________
   ____________________________________

________________________________
   ____________________________________

TELEPHONE:_________________________________________________________________




Local



Cell


Permanent

Email address:  UMASS:__________________________Other:_________________________

Preferred contact (phone, email, cell phone, etc.) _____________________________________

PLEASE CIRCLE:
Undergraduate student
Graduate student
Stockbridge student




Continuing Ed student
UWW student
Non-degree student

Anticipated year of graduation: ________
Major/Department: _______________

---------------------------------------------------------------------------------------------------------------------

If you are a client of a state Vocational Rehabilitation agency (e.g. Mass. Rehab Commission, Mass. Commission for the Blind), please complete the following:

Agency Name: ___________________________________________

Counselor’s Name: _______________________________________

Address: ________________________________________________

Telephone: (     ) ______________  Email: _____________________

-------------------------------------------------------------------------------------------------------------------------------

I give permission to Disability Services to share with University administrators, faculty, health or counseling services staff, emergency personnel, and/or my parents, relevant information pertaining to me for the purpose of assisting me while I am enrolled at the University.  I also give permission for the staff to release information to agencies that provide external support.

List any restrictions to this authorization here.

____________________________________________________________________________

____________________________________________________________________________

______________________________________________________________________

Student signature







Date

  ___________________

                                                                                                Staff initials/Date                            08.08
