Disability Support Services

Montgomery College

51 Mannakee Street, CB122

Rockville, MD 20850

(301) 279-5058 (Voice); (301) 294-9672 (TTY); (301) 279-5097 (FAX)

dss@montgomerycollege.edu
INTAKE:  STUDENTS WITH DISABILITIES – SUMMER SESSION ONLY

Date___________________

Name_________________________________________________________________________________

Address_______________________________City___________________State__________Zip_________

Telephone (day)______________________________  (evening)__________________________________

Email_______________________________________  Birthdate__________________________________

SS# _________________________________________

Disability____________________________________ Referred by_______________________________

Name of college or university in which you are enrolled_________________________________________

How many credit hours have you accumulated? _______________________________________________

What is your major? _____________________________________________________________________

Has the class you are taking (at MC) been approved for transfer by your college or university?_________

Have you ever been a student at Montgomery College?__________________________________________

Describe your disability and how it affects your performance as a student___________________________

______________________________________________________________________________________

______________________________________________________________________________________

List all services and accommodations that you are receiving at the college or university you are attending. 

______________________________________________________________________________________

______________________________________________________________________________________

List any medication you are currently taking_________________________________________________

Describe any long-term medical problems you have____________________________________________

______________________________________________________________________________________ 

Are you currently in counseling or therapy?___________________________________________________ 

Name of therapist__________________________________  Phone number_________________________ 

Are you working now?___________  If so, where?_____________________________________________

How many hours a week?_________________________________________________________________ 

Return this form to DSS with a copy of your documentation including diagnosis and impact of your disability, OR a list of the accommodations you are receiving at your current college/university on official letterhead and signed by your DSS counselor.
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