
LEARNING ACCOMMODATIONS CENTER 
APPLICATION FOR SERVICES 

 
      
First Name Middle Initial Last Name 
 
        
Address  Street City State Zip Code 
 
      
Telephone TTY or Telephone 2 Email address/Pager 
 M  
  F      
Date of Birth Social Security Number Year graduated High School or GED 
 
      
Name of Emergency Contact Relationship Telephone/TTY 
 
__________________________________________________________________________________________________ 
Name of Referral Source 
 
 
General Information 
1.  Check all that apply: 
      Learning Disability  Attention Deficit Disorder  Blind  Legally Blind/Low Vision 
 
      Brain Injury  Pervasive Developmental Disorder  Asperger Syndrome  Mental Retardation 
 
      Physical Disability   
 
      Psychiatric Disorder   
 
      Seizure Disorder - I understand that due to safety reasons both the L.A. Center and I must inform my  

instructors that I have a seizure disorder   Yes 
 
      Deaf  Hard of Hearing  Late Deafened  Deaf Blind  Cochlear Implant 
 Circle communication preference ASL PSE Oral Other   
 Language used at home  
 
      Other   
 
2.  If more than one of the above is checked, which one impacts learning the most?   
 
3.  I understand that I am required to submit appropriate documentation in order for the L.A. Center to determine 

eligibility and recommend reasonable accommodations.   Yes  No 
 
4.  I have completed an NECC admissions application.  Yes  No 
 
5.  I have taken the NECC Assessment/Placement tests.  Yes   When?    No 
 
6.  If no, I may need Assessment/Placement testing accommodations  Yes  No 

     Such as:   
 
7.  I am  Incoming Student for the semester   Current Student in the  semester 
 
8. I have registered for classes  Yes  No 
 
 
(If applicable, office will print Assessment Test results, schedule and/or transcript) 
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9.  I have received Special Education Services in the past.  Yes  No 
 
10. What academic accommodations/services do you feel would be most helpful?  
 
  
 
11.   Other colleges that I have attended  
 
12.   My major is   My career goal is   
 
13.    I will be using public transportation  I have my own transportation 
 
14.   I have applied for Financial Aid   Yes  No 
 
Agency/Contact Information 
15.   I am a client of: 
 Counselor’s Name Office Phone/TTY 

 Massachusetts Rehabilitation Commission   
 

 Other state Vocational Rehabilitation agency   
 

 Department of Mental Health   
 

 Department of Mental Retardation   
 

 Community counselor/therapist   
 

  NILP (Northeast Independent Living Program)   
 

 Other community resources   
 
 
Emergency Evacuation Information 
16.  I need physical assistance during an emergency evacuation  Yes  No 

16a. If yes, I understand I need to give a copy of my schedule each semester to  Yes  No  
Security (Room C107) and request assistance during an Emergency Evacuation. 

 
 
Exchange of Information 
17.  I understand that the Learning Accommodations Center may need to consult with NECC offices such 

as the Assessment Center, Academic Services, and Enrollment Management and Student Services 
regarding accessing accommodations and services.  Yes  No 

 
 
        
Student’s Signature Date Learning Accommodations Staff Signature Date 
 
FOR OFFICE USE ONLY: to be completed by the LA Center Staff completing the RSM 
 

 Documentation Submitted    Documentation to be obtained 
 Obtain information Release signed   Obtain information Release forwarded 
 Permission to Release Form signed   Permission to Release Form forwarded 
 Campus and Community Referrals to:   

  


