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Name of clinician Area of specialty Date of last appointment 

Student Disclosure Form 

This form must be filled out by the student requesting accommodations

Student Information: 

Student Name (first and last):_______________________________________     Pronouns:________________ 

NU Email:__________________________________@northeastern.edu    NU ID#:________________________ 

Disability Information: 
1. What is your diagnosis or disability? Please list all that you are requesting services for.

2. Were you referred to DAS by someone? If so, please indicate who referred you and why.

3. If you are under the care of a medical or mental health clinician (i.e. physician, therapist), please provide their
name, specialty and approximate date of last appointment (if known).

4. Please describe any treatment you are currently receiving. Treatment may include therapy and/or medication.

History: 
While history of prior accommodations provides useful information, it does not guarantee the same 
accommodations will be granted at Northeastern. If you have a recent diagnosis or have not previously used 
accommodations, you may find it helpful to meet with a DAS disability specialist to assist you with this form.

5. Have you used accommodations in the past?  If so, please indicate the setting for which they were approved by
checking the corresponding box below.

 High School   College   Standardized Testing (i.e., SAT, ACT, GRE, LSAT) 



disabilityaccessservices.n

Student self-report:
6. How does your disability impact you in each of the following settings?

• Residential:  the barriers you experience in housing, dining, or social settings.

• Academic: Please describe the barriers you experience to learning in and out of the classroom.

Student Signature: 
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