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Quinebaug Valley Community College 
Office of Accessibility Services 

 

Accessibility Services Self-Disclosure Form 

Instructions:  1.) Please print & complete all sections.  2.) Submit the completed form in a sealed 

envelope addressed to:  Chris Scarborough or John Lepore, at the campus where you will be 

attending classes (see below).  You will receive an e-mail to arrange an appointment. 

 

Name ________________________________________________________________________ 

Street ________________________________________________________________________ 

City _________________________________________________State________Zip __________ 

QVCC Student Number @________________________     Date of Birth ___________________ 

E-mail ________________________________________________________________________ 

Phone  Home ________________________________ 

Cell __________________________________ 

Work _________________________________ 

 

Diagnosed disability (disabilities): 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

I request the following academic adjustments (adjustments will be determined by disability 

services staff, after meeting with you and reviewing the disability documentation you provide): 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Signature _______________________________________   Date __________________ 

Danielson Campus- Submit Form at: 
Student Affairs Office 

 

Willimantic Campus- Submit Form at: 
Front Desk 

 


