Disabilities and Other                        
Special Needs
Princeton University Class of 2015
Instructions:
     Princeton University is committed to providing services and accommodations to students with disabilities or medical conditions that will allow them equal access to educational opportunities and programs.  If you feel that you have a disability or condition that warrants accommodation, please complete this form and return to the Office of Disability Services.  Substantiating documentation must be provided for all disabilities or medical conditions.  All documentation and information provided on this form will be kept confidential. *
     The Office of Disability Services (ODS) provides academic accommodations for students with learning disabilities, psychological disabilities, 

and physical, sensory and mobility impairments. For specifics on documentation requirements, visit
 

Please return only if you have a disability or medical condition to:
Office of Disability Services

Princeton University

327 Frist Campus Center

Princeton, NJ 08544

Deadline:  June 15
the ODS website (www.princeton.edu/ods/) or call 609-258-8840.  The Office of the Dean of Undergraduate Students provides support to students in need of housing/dining accommodations (www.princeton.edu/odus/services/disability).  Students with health-related conditions such as allergies, eating disorders, or chronic diseases such as diabetes, epilepsy, or physical disabilities, will be served by University Health Services.  In addition, all of these offices can provide information about resources, personnel, and facilities available to you on campus and in the surrounding community.
Note:  Students should be aware that Princeton University does not permit the use of air conditioners in student rooms.  However, air filters are permitted.
_______________________________________________________________________________________
Last name                                  


First name



Middle initial

_________________________________________________________________________________________________________​​​​​​​​​​​​
Home address
_________________________________________________________________________________________________________
City and state (or country)

_________________________________________________________________________________________________________
Home telephone (area code/phone number)                                                      E-mail address           
_________________________________________________________________________________________________________
Diagnosis
_________________________________________________________________________________________________________
Please describe your disability or medical condition   __________________________________________________________
   ______________________________________________________________
   ______________________________________________________________

_________________________________________________________________________________________________________
Accommodations requested

Academic  _______________________________________________________________________

         Housing/Dining  ___________________________________________________________________


Other  ___________________________________________________________________________ 
_________________________________________________________________________________________________________
Indicate any mobility restrictions you might have:

_________________________________________________________________________________________________________

List any allergies to medications or food you have (if you have not done so previously)
_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Is there anything we should know about your disability or condition that would aid us in meeting your needs, including use of 
special equipment or technology?

_________________________________________________________   
_________________________________________________________
_________________________________________________________________________________________________________
Learning Disability documentation is attached:  
      _____ Yes   _____ No  (Please forward to ODS as soon as possible; visit ODS website for documentation requirements)
Physical disability or medical condition documentation is attached:  
      _____ Yes _____ No  (Please forward to ODS as soon as possible; documentation should include relevant records

                   documenting the disability/medical condition as well as what adjustments or accommodations are recommended; 


    documentation must be from a licensed practitioner)
Please note:  Students requesting special housing accommodations must indicate on their Housing, Dining and Residential College Interest/Activity form that they have filled out this form.
*  All information provided on this form will be kept confidential. However, this information may be shared with appropriate personnel in order to facilitate the implementation of academic or physical accommodations for the student, but only on a need-to-know basis. Specific information may be released to first aid personnel or Public Safety as a preventive safety measure and in the event of a medical emergency. Also, this information may be used in aggregate form for reporting purposes. Finally, under certain circumstances, the University may be obliged to report this information to government officials investigating Princeton’s compliance with regulations protecting people with disabilities.
