TAFT COLLEGE
DISABLED STUDENTS PROGRAMS & SERVICES (DSP&S)
Request for Services
Semester_________________________Year_________________________  A Number: _______________
Name: ________________________________________________________________________
Street: ________________________________________________________________________
City: _________________________________________________  Zip:____________________
Home Phone #:  ________________________    Cell Phone #____________________________
Email: ________________________________________________________________________
Preferred method of contact (Circle one):       Call      Text      Email
Permission to leave voicemail:          Yes [image: ]	      No [image: ]                                           Initials _______
Please check the services you are requesting:
· Temporary Disability_____________________________________________________
· Information on accommodations
· Learning Disabilities (LD) AssessmentPlease choose the category that best describes your disability:
□ Brain Injury ____________________________	  □ Speech/Language ___________________________
□ Hearing   ______________________________  □ Mental Health ______________________________        
□ Visual ________________________________    □ Learning Disability __________________________
[bookmark: _GoBack]□ Mobility ______________________________     □ Other (describe):_____________________________


	
	
	

	I understand that the provisions of these services are contingent upon the completion of a learning
                  disabilities assessment or receipt of outside documentation of a disability.





_______________________________________                _______________________________
Student Signature						Date
	
	

	Email completed form to dsps@taftcollege.edu
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