	Name
	


Student Input Form

This section may be filled out independently by the student or completed with the student through an interview.
How does your disability affect your schoolwork and school activities (such as grades, relationships, assignments, projects, communication, time on tests, mobility, extra-curricular activities)?

	


In the past, what supports have been tried by teachers or by you to help you succeed in school (aids, adaptive equipment, physical accommodations, other services)?

	


Which of these accommodations and supports has worked best for you? 

	


Which of these accommodations and supports has not worked?

	


What strengths and needs should professionals know about you as you enter the college or work environment?

	


	Student Signature:
	
	  Date:
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