
Student   Accessibility   Services  
Intake   and   Consent   Form  

 
 

Part   I   –   Personal   Informa�on  
Name:   _______________________________________ Student   ID   Number:_______________________  
Address:   _____________________________________________________________________________  
City,   State,   Zip:   ________________________________________________________________________  
Phone:   _______________________________________________________________________________  
Email:   _______________________________________________________________________________  
Birthdate:   _______________________________  
Program:   _______________________________   Advisor:   ______________________________________  
Referred   to   Student   Accessibility   Services   by:   ________________________________________________  
Are   you   a   client   of   Voca�onal   Rehabilita�on   Services   (VR)? Yes No  

If   yes,   please   provide   your   Case   Manager’s   name   and   contact   informa�on:  
______________________________________________________________________________  

 

Part   II   –   School   History  
High   School   A�ended:   _____________________________________ Gradua�on   Year:___________  
 

What   accommoda�ons/support   services   did   you   receive   in   high   school?  
  ________________________________________________________________________________  
  ________________________________________________________________________________  
  ________________________________________________________________________________  
  ________________________________________________________________________________  
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________  

 
 
Other   colleges   a�ended:   ___________________________________ Dates   a�ended:_____________  

 
  What   accommoda�ons/support   services   did   you   receive   while   in   college?  
  ________________________________________________________________________________  
  ________________________________________________________________________________  
  ________________________________________________________________________________  
  ________________________________________________________________________________  
 
 
 
 
 
 

NCK   Tech   is   commi�ed   to   nondiscrimina�on   on   the   basis   of   race,   color,   gender,   ethnic   or   na�onal   origin,   sex,   sexual   orienta�on,   gender   iden�ty,  
marital   status,   religion,   age,   ancestry,   disability,   military   status,   or   veteran   status   in   admission   or   access   to,   or   treatment   or   employment   in,   its  
programs   and   ac�vi�es.   Further,   it   is   the   policy   of   the   college   to   prohibit   harassment   (including   sexual   harassment   and   sexual   violence)   of  
students   and   employees.   Any   person   having   inquiries   concerning   the   college's   compliance   with   the   regula�ons   implemen�ng   Title   VI,   Title   VII,  
Title   IX,   Sec�on   504,   and   the   Americans   with   Disabili�es   Act   Amendments   Act   is   directed   to   the   Dean   of   Instruc�onal   Services   (Sec�on   504/ADA  
Compliance   Officer)   or   the   Dean   of   Student   Services   (Title   VI,   Title   VII,   &   Title   IX   Compliance   Officer)   at    1-800-658-4655    or    PO   Box    507,   3033   US  
Hwy   24,   Beloit,   KS   67420 .  
 

 
 

https://maps.google.com/?q=507,+3033+US+Hwy+24,+Beloit,+KS+67420&entry=gmail&source=g
https://maps.google.com/?q=507,+3033+US+Hwy+24,+Beloit,+KS+67420&entry=gmail&source=g


Student   Accessibility   Services  
Intake   and   Consent   Form  

 
 
 
Part   III   –   Disability   Informa�on  

Diagnosis:   _______________________________________________________________________  
Documenta�on:   __________________________________________________________________  
 
Please   describe   how   your   disability   impacts   you   in   the   classroom.  
 
  ________________________________________________________________________________  
  ________________________________________________________________________________  
  ________________________________________________________________________________  
  ________________________________________________________________________________  
  ________________________________________________________________________________  
  ________________________________________________________________________________  
 

 

Part   IV   –   Accommoda�ons  
Please   list   any   academic   accommoda�ons   or   support   services   that   you   would   like   to   request   at   NCK  

Tech.  
 

  ________________________________________________________________________________  
  ________________________________________________________________________________  
  ________________________________________________________________________________  
  ________________________________________________________________________________  
  ________________________________________________________________________________  
  ________________________________________________________________________________  

 

Part   V   –   Consent  
I   _____________________,   give   wri�en   consent   to   ini�ate   the   Student   Accessibility   Services   (SAS)  

process   to   determine   possible   iden�fica�on   for   academic   accommoda�ons/services.    I   understand  
that   informa�on   concerning   my   disability   may   be   disclosed   with   other   SAS   staff   and   appropriate  
instructors   that   may   be   a   part   of   the   Educa�onal   Accommoda�on   Plan   (EAP)   Team.   

 
Student   Signature:    ________________________________________ Date:_______________  
 
Print   Name:    _____________________________________________  
 

NCK   Tech   is   commi�ed   to   nondiscrimina�on   on   the   basis   of   race,   color,   gender,   ethnic   or   na�onal   origin,   sex,   sexual   orienta�on,   gender   iden�ty,  
marital   status,   religion,   age,   ancestry,   disability,   military   status,   or   veteran   status   in   admission   or   access   to,   or   treatment   or   employment   in,   its  
programs   and   ac�vi�es.   Further,   it   is   the   policy   of   the   college   to   prohibit   harassment   (including   sexual   harassment   and   sexual   violence)   of  
students   and   employees.   Any   person   having   inquiries   concerning   the   college's   compliance   with   the   regula�ons   implemen�ng   Title   VI,   Title   VII,  
Title   IX,   Sec�on   504,   and   the   Americans   with   Disabili�es   Act   Amendments   Act   is   directed   to   the   Dean   of   Instruc�onal   Services   (Sec�on   504/ADA  
Compliance   Officer)   or   the   Dean   of   Student   Services   (Title   VI,   Title   VII,   &   Title   IX   Compliance   Officer)   at    1-800-658-4655    or    PO   Box    507,   3033   US  
Hwy   24,   Beloit,   KS   67420 .  
 

 
 

https://maps.google.com/?q=507,+3033+US+Hwy+24,+Beloit,+KS+67420&entry=gmail&source=g
https://maps.google.com/?q=507,+3033+US+Hwy+24,+Beloit,+KS+67420&entry=gmail&source=g

