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Registration Instructions

1. Fully complete this form and submit with documentation of your disability to Accessible Learning Services by scanning and emailing to accessiblelearningservices@mohawkcollege.ca or by faxing to 905-575-2388. All information is confidential to Accessible Learning Services. 
2. Contact Accessible Learning Services to arrange for participation in a Group Information and Registration Session 905-575-2211 or accessiblelearningservices@mohawkcollege.ca
3. Students with permanent or temporary disabilities are required to provide documentation outlining the functional limitations of the disability in order to receive academic accommodations. The disability diagnosis does not need to be specified. Interim accommodations pending receipt of appropriate documentation is possible.
Intake Information

	Personal Information

	Name ________________________________         Birth Date  ____/____/_______

                                                         Please Print                                                                                                                                  Month        Date                Year

Student # _____________________________
Address  _________________________________________________________________

                                         Number                                                                      Street                                                                                                                    Apartment

               _________________________________________________________________

                                                               City                                                                          Province                                                                                 Postal Code

Residence?  Yes (      No (     If yes, Room Number ___________________  Ext. ______

Home Telephone __________________________      Cell __________________________
Mohawk College E-mail ______________________________@mohawkcollege.ca
What is the best way for us to contact you?   Home Phone (      Cell (      Mohawk E-mail  (   
May we leave a message?     Yes (      No (


	

	Funding Eligibility

	Are you the first person in your family to attend a post-secondary institution?    Yes (   No  (   

(Non-identifying data for First Generation Project)
Are you funded by the Second Career program?        Yes (   No  (
(Sponsored by the Ontario Government, a program which provides re-training for qualified individuals)        
Are you funded by WSIB (Students who are sponsored through WSIB)?    Yes (   No  (

	

	Admissions Testing/Assessment for Success

	Do you require accommodations for a pre-admission assessment?   Yes (    No (   
(HOAE, Mature Student Testing, etc.)                                                                 
Do you need accommodations for your Assessment for Success?    Yes (   No  (

	
	
	

	Program Information

	Name of Program:  _____________________________________________________________

	Program Start Date:    Fall (        Winter  (       Spring/Summer  (      Year: _______________

	In which semester are you currently enrolled?  (  First      (  Other: ____________________

	Campus:  (  Fennell       (  Stoney Creek       (  IAHS       (  Other: ______________________    

	Status:     (  Full Time Day    ( Part Time Day    ( Continuing Education    ( Distance Education

	Have you accessed Mohawk College Accessible Learning Services before?   (  No     (  Yes   ______
                                                                                                                                                                                                                                                                                                    Year


	Disability Information

	Nature/Type of Disability  (Please check all that apply)

	· Acquired Brain Injury

· ADD / ADHD

· Asperger’s Syndrome

· Autism Spectrum Disorder

· Blind/Partially Sighted
· Borderline Intellectual Functioning
· Deaf / Hard of Hearing 

· Developmental Disability

	· Learning Disability

· Medical Condition

· Mental Health Condition

· Mild Intellectual Disability (MID)

· Physical / Mobility
· Not Sure

· Other ____________________

                                                                  Please specify


	Documentation of Disability  
What type of documentation of your disability can you provide?  (Please check all that apply)

	· Medical Documentation
· Psychiatric Documentation
· Psychological Assessment
	· Psychoeducational Assessment
· IEP/IPRC

· Other ____________________


	Refer to our website for a guide to disability documentation.

http://www.mohawkcollege.ca/student-life/academics/accessible-learning/register-for-accessibility-services 




	Disability Information Continued

	Assistive Devices  

	Do you use a back support, ergonomic chair, digital recorder, etc.?     (  Yes        (  No      
If yes please specify:   ____________________________________________________________



	Mobility Aids  

	Do you use mobility aids such as a motorized wheelchair, service dog, etc.?   Yes  (     No  (
If yes, please specify:  _____________________________________________________________
Note: For Accessible Parking you will need a Ministry of Transportation Accessible Parking Permit or documentation from a Health Care Professional to support this request.



	Services
What services have you used in the past to assist you at school?

	· Adaptive Technology (e.g. Kurzweil, 
                Dragon Naturally Speaking, etc.)
· Alternative format (e.g. large print, books on CD)
· Extra time for tests

· Other assistance for tests

                 (e.g.  clarification for test questions)
	· Special Education Resource Support
· Note-Taking Support
· Interpreter for D/deaf

· FM System

· Other ____________________

                                                               Please specify


Additional Information
You can obtain additional information about Accessible Learning Services at Mohawk College, at any time by visiting 

· http://www.mohawkcollege.ca/student-life/academics/accessible-learning




Statement of Confidentiality
Student Name: 
__________________________________________

Student Number:
_________________________________________
Accessible Learning Services of Mohawk College agrees to keep all information you share in strictest confidence. Under the Freedom of Information and Protection of Privacy Act (FIPPA) we are unable to disclose any information without signed consent. We are required by law to disclose any information in the following situations: known and suspected instances of children who are or may be in need of protection; cases involving imminent risk of physical harm to oneself or another; known instances of inappropriate sexual contact by a regulated health care provider; or when subpoenaed for records or testimony by the courts.

During your first meeting with Accessible Learning Services, we will start a confidential digital file. This file will contain information related to your intake, appointments, accommodations, services and contacts with our office, as well as your documentation of disability. This data will be entered into a computer program for data collection and statistical purposes. When reporting statistics, only group data is used without names of individuals or personal identifying information. Only Accessible Learning Services staff will have access to your file.
I have read the above Statement of Confidentiality and fully understand its terms and conditions.     (Initial) ________________

Internal Consent

I give permission to Accessible Learning Services staff to address questions/concerns related to my Confidential Academic Accommodation Plan (CAAP) and for obtaining/disclosing information for the purpose of intervening/advocating on my behalf. I agree that Accessible Learning Services staff can discuss the nature of the impact of my disability and answer questions related to my CAAP from Administrators, Faculty, and Staff. I also agree that Accessible Learning Services staff can obtain or disclose information to other service areas of Mohawk College, as required to support my success.   (Initial) ________________
External Consent
Accessible Learning Services deals directly with you, the student. Therefore, information will not be given out to a third party unless specifically requested and you have signed a release form authorizing Accessible Learning Services to share specific information.
 Please note: Your initial confirms information sharing procedures. You will be required to sign a consent form that will allow us to share specific information.  (Initial) ________________
Please feel free to discuss these matters concerning confidentiality and any other concerns you may have with Accessible Learning Services staff.

Agreement
I, (print name) ____________________________ have read the above Statement of Confidentiality and fully understand its terms and conditions. I understand the purpose for disclosing this personal information to Accessible Learning Services. I understand that I can refuse to sign this consent form. This consent is valid from the date of the student’s signature and remains valid during the student’s term of study at Mohawk College.

(Student Signature) __________________​​​____________
(Date) ___/___/______










   
   Day  Month      Year
(Witness Signature) _________________​​​____________ (Date) ___/___/______










   
   Day  Month      Year
This form is prepared in accordance with College policies, procedures and practices regarding accessibility and it complies with applicable federal and provincial legislation including the Canadian Charter of Rights and Freedoms, the Ontario Human Rights Code, Accessibility for Ontarians with Disabilities Act, and the Freedom of Information and Protection of Personal Privacy Act. (http://www.mohawkcollege.ca/legal.html) (http://www.mohawkcollege.ca/about-mohawk/contact-mohawk/freedom-of-information-request)
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Providing persons with disabilities, fair and equal access to educational programs, services and facilities.     

