
Howard College District 
Disability service office 
 
 

 

 

 

Accommodation Intake Form 
 
Full Name: _____________________________________Student ID# ____________________ 

 

Student Phone Number: ____________________________ Date of Birth __________________ 

 

Student Email_____________________________________________ 

 

Semester Requesting Accommodations__________________________________ 

 

What is the nature of your disability?  

 

 

 

 

 

 

 

 

 

How does your disability affect you as a student?  

 

 

 

 

 

 

 

 

 

 

 

Potential Accommodations:  
 

What accommodations have you used in the past?  

 

 

 

 

 

 

 

 



 

 

 

What accommodations are you requesting?  

 

 

 

 

 

 

 

 

Are you requesting accommodations for the TSI exam?  

  

 

Are you requesting housing accommodations?       

                     

   Yes     No  

If yes, please describe your accommodation request:  

 

 

 

 

 

Notes:  


