UNIVERSITY OF MASSACHUSETTS AMHERST




231 Whitmore Administration Building

181 Presidents Drive

Amherst, MA 01003-9313

DISABILITY SERVICES

V/TTY: 413.545.0892

Fax: 413.577.0122

E-mail: DS@educ.umass.edu

STUDENT INTAKE  FORM

Name: 

Student ID#:

Birthdate:

Disability:

Local Address:





Permanent Address:

Telephone (cell):

Telephone (local):

Telephone (permanent):

Email address (primary):

Email address (other):  

Do you prefer contact by phone, cell phone, or email: 

In the event of a campus wide emergency, how best can you be reached?  

University status (undergraduate student, graduate student, Stockbridge student, continuing Education 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 (with area code):

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
