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UNIVERSITY OF CENTRAL FLORIDA
STUDENT DISABILITY SERVICES

INTAKE QUESTIONNAIRE

Date:

Student Name: UCF PID:

First Ml Last

DISABILITY INFORMATION

1. Which diagnosed disability are you seeking disability accommodations? (check all that apply)

__Attention Deficit Disorder (ADD) / Attention Deficit Hyperactivity Disorder (ADHD)
____Blind / Visual Impairment

____ Deaf/ Hard of Hearing

____Health Impairment

__ Learning Disability (LD)

____Mental Health / Psychological / Psychiatric Impairment

____Mobility / Physical Impairment
____Speech Impairment

____ Other Impairment (please specify)

2. When was your disability first identified or diagnosed?

3. Have you received accommodations for this disability in the past? Yes No

If yes, where did you receive these accommodations? (check all that apply)
_____ Elementary school
___Middle school
__ High school
_____ Community College
______another University / 4-year College

4. Are you a client of a rehabilitation agency? (check all that apply)
_____ Blind Services
______Vocational Rehabilitation
_____Veterans Administration Vocational Rehabilitation (e.g. Chapter 31)
______ Other (please specify)

5. Please list any medication(s) you currently are taking that may affect your performance
as a student and the side effects of those medication(s):
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6. A. Please check the boxes for disability accommodations you have previously used.
B. Please check the box if the accommodation was helpful to you.
C. Please check the box for the accommodations you are requesting from UCF.

A. B. C.
Previously Was I
Used Helpful request

Class Lectures:

tape recorder

class notes

Exams and Quizzes:

extended time for exams/quizzes

distraction-reduced room for exams

word processor for essay exams

spell checker

Calculator

reader for exams

amanuensis / scribe for exams

Deaf / hard of hearing students:

sign language interpreter

speech-to-text (C-print or CART)

assistive listening device (ALD), e.g. FM loop

close-captioned videos

Visually impaired / blind students:

talking calculator

video print enlarger (Closed-Circuit TV)

Braille

Reader

ONYX

Computer Adaptive Software:

JAWS Screen Reading

ZoomText Magnifier/Reader

Dragon Naturally Speaking

screen reader:

other:

Reading Accommodations:

Recording for the Blind & Dyslexic (RFB&D)

electronic textbooks (E-Texts)

Reader

Other (please specify):
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7. If your disability impairs taking notes, describe your specific difficulty when taking notes.

8. If your disability impairs reading textbooks, describe your specific difficulty when reading
textbooks.

9. If your disability impairs taking exams, describe your specific difficulty when taking exams.

10. Additional Comments:

The University of Central Florida is not obligated to honor disability accommodations
from previous institutions.

Academic requirements that are essential to the program of instruction being pursued
by the student or to any directly related licensing or certification requirement will not be
modified, substituted or waived.

| have read the documentation requirements supplied by Student Disability Services and
| understand and agree to supply the requested documentation in order to verify my disability
and receive accommodations at the University of Central Florida.

The information contained in this form is true and accurate to the best of my knowledge.

Student’s Signature Date
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