
SHENANDOAH UNIVERSITY 

DISABILITY SERVICES 
STUDENT INTAKE FORM 

 
NAME:  _______________________________________________ 

 

DATE:  _________                      ID#:  _______________________ 

 

LOCAL CAMPUS ADDRESS: 
 

STREET:_______________________________________________ 

 

CITY:  ____________________ STATE:  __________ZIP:  _______ 

 

PERMANENT ADDRESS: 
 

STREET:  ________________________________________________ 

 

CITY:  ________________STATE:  _______________ZIP:  _______ 

 

PHONE: 
 

HOME:  _______________CAMPUS:  _________________________ 

 

CELL:  ___________________E-MAIL:  ________________________ 

 

MAJOR:  

_____________________________________________ 
 

RESIDENTIAL STUDENT 
 

Yes_____     No_____                     Resident Hall______________________ 

 

YEAR IN SCHOOL 
 

Freshman:  ___   Sophomore:  ___  Junior:  ___  Senior:    ___  Graduate:  ___  
 

NATURE OF DISABILITY:__________________________________________ 

 

ACCOMMODATION(S) REQUESTED:  

_________________________________________________________________ 

 


