[image: ]

Office of Accessibility Services
Housing Accommodation Request Form

All of the following steps must be completed before a determination of a housing request can be made. Please understand that the submission of this form does not guarantee that the specific accommodation requested will be granted. Housing accommodations are designed to ensure equal access to the residential environment.

1. Complete this Housing Accommodation Request Form and submit to the Office of Accessibility Services by the relevant deadline if requesting for the following academic semester.
a. Returning students = April 1 
b. New incoming students = June 1
c. Spring admits = December 1
2. Once your request form has been submitted, we will contact you to schedule an appointment

Section A of this form is to be completed by the student. Section B is to be completed by the treatment provider. Please submit the completed form to the Office of Accessibility Services (OAS) via email, fax, or mail. Once received, we will contact the student via their Geneseo email to schedule a welcome meeting. If we require additional information or documentation, we will contact the student.

Office of Accessibility Services
SUNY Geneseo
1 College Circle
Erwin Hall 22
585-245-5112 (phone)
585-245-5091 (fax)
access@geneseo.edu
Section A: Student Information
Student’s Name: Click to enter name here.	Date: Click or tap to enter a date.
Student’s Preferred Name/Pronouns: Click to enter preferred name.
Date of birth: Click or tap to enter a date.		Student ID: G00Click to enter G number.
Local Address/Residential Hall: Click or tap here to enter local address.
Permanent/Home Address: Click or tap here to enter home address.
Cell/Home Phone: Click or tap here to enter cell phone number. 		
Geneseo E-mail: Click or tap here to enter Geneseo email address.@geneseo.edu 
Other E-mail: Click or tap here to enter personal email address. Expected Graduation Date: Click or tap to enter a date.
Transfer student? If yes, please list your previous institution: Click or tap here to enter previous institution name.
Current matriculated (circle one): Click here to choose. Declared major or Undeclared: Click or tap here to enter major/minor.
 The current request is for: 
	☐Fall Click or tap here to enter year. (year) 
	☐Spring Click or tap here to enter year. (year) 

Disability Information and Accommodation History
1. Please indicate your current documented disabilities/diagnoses (check all that apply)
☐Attention Deficit Disorder/Attention Deficit Hyperactivity Disorder (ADHD)
☐Specific Learning Disability		☐Autism Spectrum Disorder
☐Deaf/Hard of Hearing			☐Blind/Visual Impairment
☐Traumatic Brain Injury (TBI)		☐Physical Impairment 
☐Chronic Medical Condition (please specify): Click or tap here to enter text.			
☐ Mental Health (please specify): Click or tap here to enter text.
☐Other: Click or tap here to enter text.

2. If known, approximately what age were you diagnosed? Click or tap here to enter age.

3. Are you currently registered with the Office of Accessibility? Choose an item.
4. Are you currently approved or applying for other housing or academic accommodations? If yes, please list the accommodations you are currently approved for or applying for:
· Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.
· Click or tap here to enter text.

5. Please describe how your disability impacts your ability to function in the Residential Hall setting: Click or tap here to enter text.

6. Please describe your previous experiences in the Residential Halls: Click or tap here to enter text.

7. Please describe the specific accommodation which you believe if necessary for you to have access to the campus living environment at SUNY Geneseo. Click or tap here to enter text.

The OAS is a voter registration site. Please refer to the NYS Board of Elections website for information on registering to vote. Do you require assistance with registering to vote?
☐Yes	
☐No

Consent for Release of Information
I authorize the Office of Accessibility to receive information regarding my need for a housing accommodation from the below treatment provider: 
Treatment provider name: Click or tap here to enter text.
Student signature: Click or tap here to enter text.	Today’s date: Click or tap to enter a date.

Section B: Treatment Provider Information
This section is to be completed by a qualified, licensed medical or mental health professional who is familiar with the student’s history and can attest to the student’s functioning in a college environment. This section is not to be completed by the student or relative of the student. 
Treatment provider name: Click or tap here to enter text.Today’s Date: Click or tap to enter a date.
Work address: Click or tap here to enter text.	
Phone number: Click or tap here to enter text.		Email: Click or tap here to enter text.
License Number: Click or tap to enter a date.		State of Licensure: Click or tap here to enter text.
Signature: Click or tap here to enter text.

1. Please describe the students’ current diagnosis/es, including intensity, frequency, and duration of current symptoms: Click or tap here to enter text.

2. Please check all relevant major life activities that are substantially limited:

☐ Walking
☐ Hearing
☐ Learning
☐ Seeing
☐ Sleeping
☐ Caring for self
☐ Interacting with others
☐ Climbing stairs
☐ Working
☐ Performing manual tasks
☐ If other, please describe: Click or tap here to enter text.

3. Is the student’s disability permanent, episodic, or temporary? Click or tap here to enter text.

4. Please describe how each major life activity will specifically impact the student’s ability to live in campus housing:Click or tap here to enter text.
5. Please indicate how long you have been treating the student, and date of the last visit: Click or tap here to enter text.

6. Please describe the current treatment, including any medications: Click or tap here to enter text.

7. Please indicate the accommodations you would recommend for the student, based on their current diagnosis/es: Click or tap here to enter text.

8. Please describe the rationale for the above accommodations to ensure equal access to the residential environment: Click or tap here to enter text.

9. Additional Comments: Click or tap here to enter text.

Office Use Only 
Date intake form received: Click or tap to enter a date.
Date documentation received: Click or tap to enter a date.
Other: Click or tap here to enter text.
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