For office use:  ID #
 entered     /     /     by



Office of Access and Services for Individuals with Disabilities

OASID Registration Form for New Students
525 West 120th Street, Box 105




General Office: (212) 678-3689

Zankel Hall, Room 301
                

                       Deaf & Hard of Hearing Services:

New York, NY 10027


                                    
            
 V/TTY (212) 678-3853










      Fax: (212) 678-3793
Please complete both pages of this form at your earliest convenience and submit it with the appropriate medical documentation to the OASID director. All information will be kept in the strictest confidence. 

Date of Registration: 

/
/

First name



 Last name





Address










City




 State


 Zip



TC ID#




 Email






Home phone



 Work phone





Cell phone



 Fax






Department










Program of study









Degree




 Program start date




Please list previous colleges attended, dates and degrees
Name of institution


Dates attended



Degree

1. ______________________________________________________________


2. ____________________________________________________________
 ______

3. _______________________________________________________________


Emergency contact information:

Name____________________________ Relationship_____________________________

Phone___________________________  Email__________________________________
Disability Information

In order for us to serve you better, please briefly describe your disability. Include age of onset. In addition, please provide medical documentation from within the past five years. This is required.

Nature of your disability (please check all that apply):

_____ Medical



_____ Learning

_____ Deaf/Hard of Hearing

_____ Blind/Visual Impairment

_____ Physical



_____ Psychiatric

This disability is: 

Permanent

Temporary
What type of support services have you used in the past, if any?





Are you a New York State Resident? 

YES

NO

Do you have an open case with VESID 

YES

NO

(Vocational Educational Services for 

Individuals with Disabilities), OVR 

(Office of Vocational Rehabilitation) or 

CBVH (Commission for the Blind and 

Visually Handicapped)? 






If yes, counselor name




 Phone





Additional information you feel is important for OASID to be aware of




