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By completing this form, I affirm that I want to register with SMCC Student Accessibility Services (SAS) as a student with a disability as defined by the Americans with Disabilities Act and/or Section 504 of the Rehabilitation Act. I understand that I will be asked to provide documentation of my disability and participate in an intake appointment with a SAS staff person at a later date. Questions with an * are required.  Once we receive your complete SAS Registration Form, a member of our staff will contact you to discuss documentation and schedule your intake appointment.

1. What is your legal name? ____________________ ____________________________________________________ 

2. Do you have a legal guardian? (Court Ordered) ☐YES ☐NO

If yes, please provide name and contact information of guardian.

__________________________________________________________________________________________________________________________________________________ 

3. SMCC Student ID #: ________________________________________________________

4. Please enter your date of birth: ________________________________________________

5. Preferred Name: ___________________________________________________________

6. Please indicate your preferred pronouns:

 ☐ He/Him/His ☐ She/Her/Hers ☐ They/Them/Theirs

7. Phone Number(s): 

__________________________________________________________________________________________________________________________________________________ 

8. @Mainecc.edu Email Address: ________________________________________________ 


9. Emergency Contact Name & Phone #: 

__________________________________________________________________________________________________________________________________________________ 
 

10. Referred to Student Accessibility Services by:

__________________________________________________________________________________________________________________________________________________ 

11. What type of accommodations are you requesting? (some accommodations will require additional forms and documentation):

[bookmark: Check7]|_|Academic (i.e. extra time on exams, reduced distraction environment etc.)
[bookmark: Check8]|_|CART / ASL
[bookmark: Check9]|_|Facility (accessible bathroom, close proximity to a location etc.)
[bookmark: Check11]|_|Dietary
[bookmark: Check12]|_|Housing (i.e. ADA single, mini fridge for medication etc.).

12. Check any of the following outside agencies from which you have received support: 
[bookmark: Check13]|_|Vocational Rehabilitation
[bookmark: Check14]|_|VA
[bookmark: Check15]|_|Services for the Deaf and Hard-of-Hearing
[bookmark: Check16]|_|None
[bookmark: Check17]|_|Other: Click or tap here to enter text.

If yes on Question 12, what services did these agencies provide you?
Click or tap here to enter text.

13. [bookmark: Check10]Name of High School/Adult Education/|_| Program:

__________________________________________________________________________________________________________________________________________________ 

14. Did you have an IEP or 504 Plan in high school? ☐ YES ☐ NO

15. Have you ever attended another college or university? ☐ YES ☐ NO

If yes on Question 15, name of college, dates of attendance, and did you receive accommodations? 

__________________________________________________________________________________________________________________________________________________ 

16. Are you enrolled in TRIO Support Services at SMCC? ☐ YES ☐ NO

17. Are you a Veteran of the U.S. Armed Forces? ☐ YES ☐ NO

18. Student Status:
[bookmark: Check18]|_|Currently Enrolled
[bookmark: Check19]|_|Continuing Education
[bookmark: Check20]|_|Dual Enrolled/Early College
[bookmark: Check21]|_|Prospective/Incoming student
[bookmark: Check22]|_|Visiting

19. Please answer ‘Yes’ if you are a current high school student planning on taking SMCC classes either at SMCC or at your high school. ☐ YES ☐ NO

20. Are you requesting Housing or Dietary Accommodations? ☐ YES ☐ NO

21. Educational Goals:

[bookmark: Check23]|_|Take a few courses that interest me
[bookmark: Check26]|_|Taking class to transfer back to my institution of Matriculation
[bookmark: Check25]|_|Complete a certificate at SMCC
[bookmark: Check27]|_|Complete a 2-year applied science degree at SMCC
[bookmark: Check28]|_|Complete a 2-year transfer degree at SMCC to transfer to a four-year college

22. If seeking a certificate or degree, what is your major?

__________________________________________________________________________________________________________________________________________________ 

23. The College provides a variety of services to help you become/remain a successful student at SMCC. Which of the following would you like to learn more about? (select all that apply):

[bookmark: Check1]|_| Counseling
[bookmark: Check2]|_|Tutoring
[bookmark: Check3]|_|Writing Support
[bookmark: Check4]|_|Career Coaching
[bookmark: Check5]|_|Self-Advocacy or Social Work
[bookmark: Check6]|_|Academic Coaching. 

24. Declared Disability (check all that apply and specify if requested)
[bookmark: Check29]|_|ADHD
[bookmark: Check30]|_|Autism Spectrum Disorder
[bookmark: Check31]|_|Blind/Low Vision
[bookmark: Check32]|_|Deaf/HOH
[bookmark: Check33]|_|Intellectual Disability
[bookmark: Check34]|_|Learning Disability
[bookmark: Check35]|_|Medical Chronic
[bookmark: Check36]|_|Medical Temporary
[bookmark: Check37]|_|Neurological
[bookmark: Check38]|_|Physical / Mobility
[bookmark: Check39]|_|Psychiatric Disability
[bookmark: Check40]|_|Speech/Language Disorder
[bookmark: Check41]|_|Traumatic Brain Injury
[bookmark: Check42]|_|Other Click or tap here to enter text.

25. Describe your disability and how it affects your performance as a student:

__________________________________________________________________________________________________________________________________________________ 

26. What accommodations do you believe would be helpful to you as a student at Southern Maine Community College? Prior accommodations received in high school or at another college may be listed for discussion purposes. 

__________________________________________________________________________________________________________________________________________________ 

27. Are you prescribed medication as part of a treatment plan related to your disability?

 ☐ YES ☐ NO


28. Please check each of the following major life activities that are impacted by your disability. Indicate the severity of limitations

	
	None/Little Effect
	Moderate Effect
	Substantial Effect
	Not Sure

	Concentrating
	☐
	☐	☐	☐
	Memory
	☐	☐	☐	☐
	Eating
	☐	☐	☐	☐
	Social Interactions
	☐	☐	☐	☐
	Self-Care
	☐	☐	☐	☐
	Regular Class Attendance
	☐	☐	☐	☐
	Speaking
	☐	☐	☐	☐
	Learning
	☐	☐	☐	☐
	Reading
	☐	☐	☐	☐
	Thinking
	☐	☐	☐	☐
	Communicating
	☐	☐	☐	☐
	Writing
	☐	☐	☐	☐
	Keeping Appointments
	☐	☐	☐	☐
	Stress Management
	☐	☐	☐	☐
	Managing Distractions
	☐	☐	☐	☐
	Sleeping
	☐	☐	☐	☐
	Walking
	☐	☐	☐	☐
	Organization
	☐	☐	☐	☐


29. The Higher Education Act of 1998 (reauthorized in 2008) requires colleges to distribute voter registration information to students enrolled in a degree or certificate program.  SAS encourages all students to exercise their right to vote.  Please let us know if you need information about voter registration in Maine or your State of Residence.

☐ No, thank you.  I am already registered or not interested in voter registration information.
☐ Yes, please.  I want to receive additional information about voter registration during 
my intake appointment, including online links to my State Voter Registration Office.
☐ I prefer not to answer this question.

30. I understand that despite my disability, I must meet the minimum/technical standards as set forth by my program of study and the classes I take with or without accommodations.

☐ I understand.
☐ I do not understand and would like to discuss this at my intake appointment.

31. I understand that I am responsible for following the College’s policies and the SMCC Student Code of Conduct, which is found in the College Catalog and online. A copy is also available on the SMCC Student Portal.

☐ I understand.
☐ I do not understand and would like to discuss this at my intake appointment.

32. I understand that disability accommodations are NOT retroactive and that it is my responsibility to self-identify as a student needing accommodation and to provide SAS documentation of my disability authored by a licensed provider.

☐ I understand.
☐ I do not understand and would like to discuss this at my intake appointment.


33. I understand that I need to renew my accommodations each semester.

☐ I understand.
☐ I do not understand and would like to discuss this at my intake appointment.

34. I understand that I need to notify and meet with my instructor(s) to discuss my accommodations each semester.

☐ I understand.
☐ I do not understand and would like to discuss this at my intake appointment.


35. Please provide any other information that you would like us to be aware of. 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
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