
 

Student Accessibility Services 
Intake Form 

East Falls           Center City 
Kanbar 102D                   1800 Edison 
215.951.6830                215.503.6335 
 
Date: _____________________                         Current Semester: _______________ 
 
Contact Information 
 
Name: _____________________________________________________ 
 
Student ID or Campus Key: ____________________________________ 
 
Email: ______________________________________________________ 
 
Home Address: ___________________________________________________________ 
 
School Address: __________________________________________________________ 
 
Home/Cell Phone: ________________________________________________________ 
 
Previous Institutions (If applicable): 
 
 
 
 
Accommodations Received at previous institution(s): 
 
 
 
 
 
Campus (East Falls, Center City, Abington, etc.): ______________________________ 
 
College or School: ________________________________________________________ 
 
Program: ________________________________________________________________ 
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Disability Accommodations 
 
Please indicate your disability (check all for which you are seeking accommodations) 

Visual Impairment  Psychological/Psychiatric  ADD/ADHD  
Hearing Impairment  Learning Disability   Medical/Physical 

 
 
Other ________________________________________ 
 
 
Date of Diagnosis: 
 
 
1. Describe how the learning environment impacts your disability and academic 
experience? 
 
 
 
 
 
 
2. What are your limitations with respect to the learning environment in higher 
education? 
 
 
 
 
 
 
3. What specific accommodations are you requesting? 
 
 
 
 
 
 
4. Additional Information: 
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Release of Information 
 
I, __________________________________, give the staff from Student Accessibility 
Services permission to disclose and discuss information regarding my need for 
accommodations, including medical or personal health information to faculty and 
staff directly involved in reviewing, determining and providing accommodations at 
the University. 
 
Additional persons authorized to receive information (e.g. parents) include: 
 
 
 
I understand this information will be maintained in a confidential manner and this 
release will remain active unless I withdraw it. I understand I have the right to 
withdraw this release at any time by providing written notice of withdrawal to The 
Office of Student Accessibility Services. I understand that any future withdrawal 
will be effective as to future disclosures only and that the University cannot recover 
information once it has been released. 
 
Signature: 
___________________________________________________________________ 
 
Date: 
______________________________________________________________________ 
 
Please submit this form to: 
 
East Falls: Zoe Gingold, Director, Office of Student Accessibility Services, 
Kanbar 102D, 215-951-2733, TJU_EF_AccessibilityServices@jefferson.edu 
 
Or 
 
Center City/Abington: Jennifer Fogerty, Assistant Provost of Student Affairs, 
130 South Ninth Street Edison, 18th Floor, 215-503-6335, 
TJU_CC_AccessibilityServices@jefferson.edu 
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