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TCL Student Disability Services Intake Form

Date: Student |.D. #:
Name:
(Last) (First) (MI)
Permanent Address:
Street/Route City State Zip

Mailing Address:

Phone #: Emergency Phone #:

E-mail Address:

Maijor: College Entry Semester:

1st Semester Requesting Services:

Identification: Who referred you to Student Disability Services?

_ Self __Parents __High School __Another College __Instructor

___Advisor __ Counselor ___Voc. Rehab. __ Private Counselor __ Other Agency

Disability:

Primary:

Other:

Initial Diagnosis: K-8t High School College Other

Documentation: Adequate Additional Information Needed

Referred to: SDS Staff:

www.tcl.edu 1.800.768.8252

Beaufort Mather Campus Bluffton New River Campus | Culinary Institute of the South | Hampton Campus
921 Ribaut Road | PO Box 1288 100 Community College Drive Buckwalter Place | 1 Venture Drive H. Mungin Center | 54 Tech Circle

Beaufort, SC29901 | 843.525.8211 Bluffton, SC 29909 | 843.470.6000 Bluffton, SC 29910 | 843.305.8575 Varnville, SC 29944 | 803.943.4262
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