VERMONT COLLEGE OF FINE ARTS 


Disabilities Services Survey for New Students

Important - Thank you for returning this completed form as soon as possible to your program’s Assistant Director.
Vermont College of Fine Arts (VCFA), under Federal requirements (Section 504/ADA), will make accommodations in the learning and instructional environment to meet the documented needs of students with disabilities. The general academic regulations and graduation requirements of VCFA will remain identical for all students with or without disabilities.

1. Do you have learning disabilities or attention issues that may require accommodations for you to learn during residencies and/or at home according to program regulations? YES (   )  NO (   )

If yes, have these disabilities been officially diagnosed in the past three years? Please explain.

2. Do you have physical or psychological impairments (health, motor function, or psychological/emotional) that may require accommodations for you to function during residencies and/or at home according to program regulations?  YES   (     )    NO   (     )

If you check yes to either of the above, please explain the nature of the condition and what sort of accommodations or assistance you feel you may need.

Please note: It is your responsibility to provide official documentation of a disability to the Disability Services Coordinator. If the professional diagnosis is more than three years old, it may need to be updated before VCFA can provide services. Permanent physical disabilities are exempt from this three-year limit. VCFA is not required to arrange for or provide for diagnostic testing.

If you wish to seek reasonable accommodations for a disability, contact the Disability Services Coordinator at: Disability.Services@vermontcollege.edu
I have read the above and understand that it is my responsibility to provide documentation in a timely fashion if I wish to receive accommodations. These records will be used only by the Disabilities Services Coordinator to determine what services or accommodations may be required and will be kept strictly confidential.

Name:  _________________________ Signature: ____________________Date: ___________
Email: ____________________________  Phone: ___________________________________
VCFA Program in which I am enrolled and start date:  _________________________________________
