Southeastern Louisiana University Student Intake Form




Student Status:    

· Prospective


· Enrolled

· Undergraduate________________________

degree

· Graduate/Prof.________________________






Degree

· Anticipated date of graduation_________________




Demographic Data: Please complete and/or review and update:





Name:_______________________________________________________ Date:_____________


			Last				First		MI





W#: ________________________________________		Date of Birth: _____________________________








____________________________________________________________________________________________


Mailing Address		          Street			                City			State		Zip Code





____________________________________________________________________________


Permanent Address		Street			                City			State		Zip Code





Phone Numbers: Cell ___________________________      Permanent  ____________________________





SLU Email      __________________________________________________________________





Do you receive Vocational Rehabilitation services?     YES   or    NO


 If yes, who is your case manager?								











Service History: 


Please check/describe any services you have received in the past under “Previously Received”.


 	


Please check those services you are interested in requesting at Southeastern Louisiana University under 


“Requesting at Southeastern”.





								


	 Previously Received                  Requesting


Support Services and Accommodations			  (please describe)	          at Southeastern








Test accommodations (please list/describe):











�
�
�
�



Assistance with Note-taking (please describe):











�
�
�
�



Alternate Format/Document Conversion :





Audio Format 


Enlarged Text    


Braille


Screen reading software


Audio Books





�
�
�
�



Sign Language Interpreting


�
�
�
�



CART (Real Time Captioning)


�
�
�
�



Assistive Listening Device


�
�
�
�



Physical Access Assistance: (please describe)














�
�
�
�



Other











�
�
�
�



Special Education/504 Plan


�
�



NA�
�



Private Tutors or Academic Specialists


�
�



NA�
�



   Adapted from the University of Wisconsin’s Mc Burney Disability Resource Center Student Intake Form 





Revised Intake Form 1/17/08





Student Status:  


  


Prospective  _____________________________________________________________________________


Date of Anticipated Enrollment





Undergraduate ________________________	_________________________________


Date of Enrollment at Southeastern        		                               Degree(s) Seeking





Graduate          ________________________	_________________________________


Date of Enrollment at Southeastern       		                               Degree(s) Seeking








  Anticipated Date of Graduation __________     Grade Point Average: _________     Classification:  ________














Diagnostic Information





Please state your diagnosed disability(ies) and date of most recent diagnosis:




















Please describe how your disability affects you both outside and inside the classroom, including testing and studying situations:_______________________________________________________________























Name and contact information of the Medical Professional(s) treating the impairment(s) stated above: 



































