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The personal information that you provide on this form is being collected under the authority of the Post-Secondary Learning Act and the Freedom of Information and Protection of Privacy Act of Alberta.  This information will be used by the Learning Support Services to provide the student with appropriate accommodations and services.  The information will be retained by the Learning Support Services in accordance with approved Information Management guidelines, after which it will be destroyed in a secure manner.  The information will be protected in compliance with the provisions of the Freedom of Information and Protection of Privacy Act of Alberta.  If you have questions regarding the collection and use of this personal information, please contact the Learning Support Services, Red Deer College, 100 College Blvd., Box 5005, Red Deer, AB  T4N 5H5.  Telephone:  403.357.3629.
DOCUMENTATION OF DISABILITY OR MEDICAL CONDITION

Red Deer College’s Learning Support Services requires that students, who are seeking academic accommodations due to a disabling condition, provide appropriate documentation of their disability.  We ask that you please complete this form, which will be held in confidence, and return it to the Learning Support Services at the above address.  Thank you for your support in this matter.  If you have any questions or concerns, please do not hesitate to contact the Learning Support Services @ 403.357.3629.

NOTE: If you are intending to fax this confidential information to Learning Support Services, please contact us when your fax is being transmitted.  This will ensure better confidentiality and that only the persons identified by the student receive this information.

STUDENT INFORMATION
	LAST NAME
     
	FIRST name

     
	DATE

     

	ADDRESS

     
	CITY

     

	PROVINCE

 FORMDROPDOWN 

	POSTAL CODE

     
	PHONE

     


STUDENT CONSENT

	i,
	     
	consent that the requested medical/file information be released to Learning 

	
	Print legal name, first and last
	

	Support Services at Red Deer College and will be responsible for any costs associated with obtaining this information.

	STUDENT SIGNATURE
     
	DATE
     


MEDICAL INFORMATION: To be completed by medical professional (please print clearly)
	1.
	What is the nature of the student’s disability?  Please check  FORMCHECKBOX 
 all that apply.

	 FORMCHECKBOX 
  Medical/physical
	 FORMCHECKBOX 
  Neurological
	 FORMCHECKBOX 
  Psychological/|Psychiatric
	 FORMCHECKBOX 
  Learning

	 FORMCHECKBOX 
  Global intellectual functioning
	 FORMCHECKBOX 
 ADHD/ADD
	 FORMCHECKBOX 
  Other  Please specify:
	

	

	2.
	The student’s disability is:
	 FORMCHECKBOX 

	Permanent
	 FORMCHECKBOX 

	Degenerative
	 FORMCHECKBOX 

	Temporary
	 FORMCHECKBOX 

	Chronic

	3.
	Please state the clinical name of the student’s disability and the presenting concerns.

	

	

	

	


MEDICAL INFORMATION - continued
	4.
	Is the student currently taking medication?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	

	5.
	If YES, does this medication impact the student’s ability to meet the demands of the college environment?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	6.
	If YES, please explain:

	
	

	
	

	
	

	7.
	Given your description of the students disability, presentation and concerns, please list specific supports/accommodations that should be in place in order to facilitate the student’s academic performance.  Please check each that may apply.

	
	 FORMCHECKBOX 

	Exam accommodations

	
	 FORMCHECKBOX 
  extra time, additional % of time required:
	     
	 FORMCHECKBOX 
  use of appropriate equipment/software

	
	 FORMCHECKBOX 
  a scribe or voice activated software
	 FORMCHECKBOX 
  exams in an audio format

	
	 FORMCHECKBOX 
  exam breaks required, how often?
	     
	 FORMCHECKBOX 
  other – please specify below

	
	

	
	
	
	

	
	 FORMCHECKBOX 

	interpreter/CART services
	 FORMCHECKBOX 

	note taker

	
	 FORMCHECKBOX 

	reduced course load
	 FORMCHECKBOX 

	lab, practicum and field trip assistance

	
	 FORMCHECKBOX 

	content tutoring
	 FORMCHECKBOX 

	attendant for studies

	
	 FORMCHECKBOX 

	learning strategies (disability specific learning skills instruction)
	 FORMCHECKBOX 

	quiet

	
	
	
	

	
	 FORMCHECKBOX 

	alternate format of printed materials (enlarged print, audiotape, Braille, electronic text)

	
	 FORMCHECKBOX 

	software, please specify:
	     

	
	 FORMCHECKBOX 

	equipment/hardware, please specify:
	     

	
	 FORMCHECKBOX 

	other, please specify:
	     

	

	8.
	Do you have any further comments, recommendations or information that may be pertinent regarding this student’s disability within an academic environment?
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PROFESSIONAL’S INFORMATION

	PROFESSIONAL’S NAME (PLEASE PRINT)

     
	DATE

     

	PROFESSIONAL’S CREDENTIALS

     

	ADDRESS

     
	CITY

     

	PROVINCE

 FORMDROPDOWN 

	POSTAL CODE

     
	EMAIL ADDRESS
     

	OFFICE PHONE

     
	OFFICE FAX

     

	PROFESSIONAL’S SIGNATURE

     
	PROFESSIONAL’S STAMP OR SEAL
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Learning Support Services


Red Deer College


100 College Blvd


Box 5005


Red Deer, Alberta


CANADA  T4N 5H5


Telephone:	403.357.3629


Fax:	403.342.3424


Web-site:	www.rdc.ab.ca
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