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Disability Accommodation Request Form
DARF


   







            Today’s Date: _____________________
Student Full Name:  _____________________________________________________   Date of Birth:  _____________________                    

Address _________________________________________________________________________________________________   
                        Street                                                          

City                                                  
State                              Zip
Campus Address:  _________________________________________________________________________________________
Telephone Number: _______________________________________     Cell Number: ___________________________________
Current E-mail Address____________________________________      Major: ________________________________________
Classification:   
  _____ Beginning Student    Semester you will begin:  _____________________________________________


  _____ Current Student    _____ Transfer Student    _____ School for Adult Learning    _____ Graduate Student
What is the nature of your impairment? (Check all that apply)

_____
Learning Disability



_____ 
Visual Impairment
_____
Attention Deficit/Hyperactivity Disorder

_____
Hearing Impairment

_____
Chronic Health Disorder



_____
Mobility Impairment

_____
Psychological Impairment



_____  
Other ___________________________________________

Please list the accommodation(s) you will likely request. Explain why and how it relates to your disability/impairment:
 __________________________________________________________________________________________________________
__________________________________________________________________________________________________________
In what semester are you requesting these accommodations to begin? _________________________________________________

Vocational Rehabilitation Counselor (if applicable):
Name: ____________________________________________________
Telephone #: ____________________________ 
EXCHANGE OF INFORMATION
In order to explore possible coverage and reasonable accommodations, it is often necessary for Services for Students with Disabilities to discuss the documentation the student has submitted to our office (DARF, Medical Verification forms, diagnosis, personal requests/statements) with providers such as licensed physicians, psychologists or other qualified professionals, and to discuss the student’s impairment with their parents and University of Indianapolis faculty, professional staff, and institution officials.  I hereby give permission for members of the staff of Services for Students with Disabilities, to exchange information regarding the documentation I have submitted to the Services for Students with Disabilities office with my provider(s) (physician, psychologist, or other qualified professional), and to discuss my impairment with my parents and University of Indianapolis faculty, professional staff and institution officials.  This authorization will remain in effect for the duration of the student’s enrollment.  I understand that I may revoke this release of information privilege at any time by informing the Services for Students with Disabilities.  I understand that this information is desired in order to assist those who are helping with my education and request for accommodation, and that my refusal to authorize consent may result in a denial of specific accommodations.  I also understand that my disability documentation will be kept on file for five years and that I should keep a copy of any records pertaining to my disability.
___________________________________________


____________________________________


(Student Signature)






(Date)
�





Services for Students with Disabilities


1400 East Hanna Avenue


Schwitzer #206


Indianapolis, Indiana 46227-3697


(317) 788-6153      Fax: (317) 788-6117








Please return this completed form to Services for Students with Disabilities - Paula Hyde in Schwitzer Student Center 206.
08/09

