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In order to provide services to students with disabilities,

Gulf Coast State College —

Disability Information Sheet

the Office of Disability Support Services at Gulf Coast

State College is asking for voluntary self-identification of students with specific disabilities. The confidential
information will be used for aiding you, the student, in achieving your fullest potential while at Gulf Coast State
College. Please return the completed form to the Office of Disability Support Services.

NAME: STUDENT ID NUMBER:
Last First Middle
ADDRESS:
Number & Street or P.O. Box City State Zip
HOME PHONE NUMBER: ( ) WORK PHONE NUMBER: ( )
CELL PHONE NUMBER: ( ) E-MAIL ADDRESS:
| plan to enroll (check one):
Fall Semester Spring Semester Summer Semester Year:

I am currently enrolled. Semester and year of first enroliment at Gulf Coast:

Disabling Condition(s):

Specific Learning Disability

Dyscalculia Dysgraphia
Dyslexia Dysphasia

Visual Impairment
Blindness Nystagmus
Retinal Detachment Strabismus
Retinitis Pigmentosa Cataracts
Glaucoma
Other

Hearing Impairment
_____Acoustic Trauma Hearing Loss or Deafness
_____Conductive Hearing Impairment or Deafness
_____High or Low Tone Hearing Loss or Deafness
_____Sensorineural Hearing Impairment or
Deafness
_____ Other

Speech Impairment
__ Aphasia
Cleft Lip and/or Palate
Laryngectomy
Stuttering and/or Stammering
Other:

Attention Deficit Disorder (ADD/ADHD)

!
i

(Check all that apply)
Mental/Psychological Impairment

_____Obsessive Compulsive Disorder

Anxiety/Panic Disorder

Autism

Bi-Polar

Depression

Eating Disorders

Emotional Disorders

Memory Disorder

Mood Disorder

Personality Disorder

Post-traumatic Stress Disorder

Schizophrenia

Other

Physical Impairment

_____Arthritis Blood Diseases
Cancer Cerebral Palsy
Diabetes Epilepsy
Head Injury Heart Disease
Kidney Dysfunction Lupus
Multiple Sclerosis Spinal Cord
Paralysis Injury
Muscular Dystrophy Stroke
Pulmonary Other
Respiratory Disorders
Spina Bifida

Orthopedic Impairments
Nerve Damage to the Hand or Arm
Absence or Amputation of an Extremity
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Support Service(s) Needed: (Check all that apply)

Note taker Reader
Special equipment Tutoring
Sign language interpreter

Special desks or chairs

Textbooks on tape

Testing Accommodations

Other

General Release of Information

I,

have applied for services through Disability Support
Services (DSS). | understand from time to time it is
necessary to discuss arrangements and accommodations
with appropriate staff to meet ADA/Sections 504
requirements and hereby release DSS personnel to
discuss on a need to know basis such information.

Student Signature

Date

Medication(s): (List all current medications)

Voter Registration

Circle One:
YES NO Are you registered to vote?
YES NO If you are not registered to vote

where you live now, would you like
to apply to register to vote?

YES NO If you are registered to vote where
you live now, would you like to
update your registration record?

Our office can provide assistance with voter registration.

In Case of Emergency, please notify:

Name

Address

City, State, Zip

Home Phone Number Work/Cell Number

Agency Information

Circle One:

YES

NO Are you a client of a State/Federal
Agency?

(For example, Vocational Rehabilitation,

Veterans Administration,
Division of Blind Services, etc.)

If yes, which agency?

Counselor:

Telephone Number:

DSS Contact Information

Linda Van Dalen 850-872-3834
Room 59 Student Union East

Diane Randall 769-1551 x4852
Room 33 Student Union East
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Counselor’s Notes:




