
Disability 
Disclosure
Please print or type

Name_______________________________________ Preferred Name _______________________ Date of Birth___________

Mailing Address_______________________________________________________________________________________

Phone (            ) _______________________________ Email___________________________________________________

Earlham College assists students with disabilities by providing reasonable accommodations. Each student with a disability who requests 
such accommodations must provide information and recent documentation (generally within the past three years) concerning 
his/her specific condition. Recency varies by disability; please refer to our Web site below for details.

We recognize we are most effective when disclosure of a disability is made prior to a student’s arrival on campus. Early disclosure 
expedites the College’s review process, and it usually allows students to begin receiving reasonable accommodations without delay. If 
you are a student with a disability, please help us serve you by providing, in a timely manner, the information requested below. 

Nature of Disability
Please complete the following items. 

Attach disability documentation from an appropriate professional that includes information about your diagnosis and your diagnostic 
evaluation. The documentation should include information about reasonable accommodations and should be sent to the address listed 
at the bottom of this form. Please be aware that an IEP from your high school is usually not considered comprehensive documentation. 
Please refer to our Web site below for documentation guidelines and forms.

Date of Disability Documentation: ____________________________

Primary Diagnosis:_______________________________________ Secondary Diagnosis: _ _____________________________

Major Life Activity(ies) Significantly Impaired: __________________________________________________________________

__________________________________________________________________________________________________

Accommodation(s) Requested: (Students requesting assistive technology are strongly encouraged to make their request 
at least six weeks before classes begin. Failure to do so might limit our ability to meet your needs.)_______________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Disability Documentation:   o Enclosed	 o Sent separately	    o Expect to submit by: ___________________________

o I require a special housing assignment as a disability accommodation. 

    Please complete the special housing form available on our website (Earlham.edu/~sas/support/disability.html).  
    This form is due by May 15.

o I require a hard copy of the special housing form.

 
Student’s Signature: _______________________________________________________  Date: ________________________

 
For office use only
ID: _________________________________________ EC Drawer: _ _____________________________________________

Guardian(s): _________________________________________________________________________________________

Please return this form and documentation to: 
Center for Academic Enrichment  •  Earlham College  •  801 National Road West  •  Richmond, IN  47374 

earlham.edu/~sas/support/disability


