
Prescott Campus  
        Disability Resources • 1100 East Sheldon Street. Prescott, Arizona 86301-3297 

      (928) 776-2085 • FAX: (928) 776-2083 • disabilityresources@yc.edu 

 

 

 

In order to assure that accommodations are provided in a timely manner, please schedule appointments early.   Once documentation is 
received and approved, you will need to meet with a Disability Resource staff member to discuss accommodations, procedures and 
policies.  Information regarding any disability is kept in the Disability Resource Office and is not part of the student’s permanent record. 

Student Signature: ___________________________________________________________________  Date: _________________________ 

 
Name ________________________________________________ 

      Last          First                             M.I. 

 
Address ______________________________________________ 
 
_____________________________________________________ 
    City       State              Zip 

Student number: Y___________________ 

Date of Birth   _______________________ 

Home Phone ________________________ 
    Voice           TTY          Video Phone 
Work Phone: ________________________ 

Cell Phone:  _________________________ 

Email  ______________________________ 

What is the best way to contact you? 
    Home phone                    Work Phone             Cell Phone            TTY             Video Phone             Email 

    High School:  ____________________________________         GED     Year of Graduation/GED: _________ 

YC Campus(es) you expect to attend:        Prescott           Verde         Other____________________________________ 

           When will Disability Resource services need to start?            Fall             Spring             Summer      Year: 20 _ _       

Other Program Assistance you are currently receiving:         Vocational Rehabilitation         TRiO                             
Other ____________________________________________________________________ 

Disability:  Check all that apply: 
     Acquired Brain Injury  Deaf/Blind   Learning Disabilities         ADD/ADHD 
     Developmental Disability  Orthopedic Impairment Blind           Hard-of Hearing  
     Partial Sight    Chemical Dependence  Health Impairment         Deaf  
     Psychiatric Disability     Language Impairment  Speech Impairment 

Accommodations: 
Have you received accommodations for your disability in the past?    Yes     No 
What type of accommodations have you received? 
____________________________________________________________________________________ 

How did you learn about our services? 
  ADA Statement on Course Syllabus    College Staff/Instructor  Parent             Self 
  College Catalog/Course Schedule   High School    Student             Website 
   Other _____________________________________________________________________________ 
 


	Student number Y: 
	Name: 
	Voice: Off
	TTY: Off
	Video Phone: Off
	Email: 
	Date of Birth: 
	Address 1: 
	Address 2: 
	Address 3: 
	Address 4: 
	Home Phone: 
	Work Phone: 
	Cell Phone: 
	Home phone: Off
	Work Phone_2: Off
	Cell Phone_2: Off
	TTY_2: Off
	Video Phone_2: Off
	Email_2: Off
	High School: Off
	GED: Off
	undefined: 
	Year of GraduationGED: 
	Prescott: Off
	Verde: Off
	Other: 
	Fall: Off
	Spring: Off
	Summer: Off
	Vocational Rehabilitation: Off
	TRiO: Off
	Other_2: 
	Acquired Brain Injury: Off
	Developmental Disability: Off
	Partial Sight: Off
	Psychiatric Disability: Off
	DeafBlind: Off
	Orthopedic Impairment: Off
	Chemical Dependence: Off
	Language Impairment: Off
	Learning Disabilities: Off
	Blind: Off
	Health Impairment: Off
	Speech Impairment: Off
	ADDADHD: Off
	Hardof Hearing: Off
	Deaf: Off
	Yes: 
	No: 
	What type of accommodations have you received: 
	ADA Statement on Course Syllabus: Off
	College StaffInstructor: Off
	Parent: Off
	Self: Off
	College CatalogCourse Schedule: Off
	High School_2: Off
	Student: Off
	Website: Off
	Other_3: 
	Date: 


