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Student Disability Declaration and
Request for Accommodations Form

Steps for implementing accommodations at the Cleveland Institute of Art:
Step 1: Complete this form and return to disabilityservices@cia.edu
Step 2: Submit relevant documentation to disabilityservices@cia.edu as outlined in the chart below.
Step 3: Participate in a meeting to discuss eligibility and reasonable accommodations and receive an accommodation letter.
If accommodations are approved:
Step 4: Submit your accommodation letter to your faculty members each semester.
Step 5: Adhere to accommodations policies, procedures and protocols as outlined.

Please Note: The timeline for initiating accommodations can vary and take up to several weeks based on a number of factors such as the availability of appropriate documentation, scheduling availability, and the nature of a student’s request.
Student Information
Student Name: ______________________________________    	Entry Year: ___________
Preferred Name: _____________________________	Pronouns: _____________________
Address: ______________________________________________________________________
Phone: _______________________ OK to leave message?_____________
CIA e-mail ________________________________________________

Disability Information
According to the Americans with Disabilities Act a disability is defined as “a physical or mental impairment that substantially limits one or more of the major life activities of such individual; including people with a record of such an impairment or are regarded as having such an impairment.”
The following is a non-comprehensive list of disabilities.  Please check all that apply, using “other” as needed. Be prepared to provide the necessary documentation listed.
	X
	Diagnosis
	Required Documentation

	
	Learning Disability
Specify: _________________________________________

	IEP or 504 AND relevant/current psycho-educational test scores

	
	ADHD/ADD
	IEP or 504 AND relevant/current psycho-educational test scores

	
	Autism Spectrum Disorder/Asperger’s Syndrome
	Physician’s diagnosis and/or IEP or 504 AND relevant psycho-educational test scores

	
	Acquired/Traumatic Brain Injury
	Physician’s diagnosis or Disability Verification Form

	
	Hearing Impairment
	Physician’s diagnosis or Disability Verification Form

	
	Visual Impairment
	Physician’s diagnosis or Disability Verification Form

	
	Speech Impairment
	Physician’s diagnosis or Disability Verification Form

	
	Mobility Impairment
	Physician’s diagnosis or Disability Verification Form

	
	Health Condition
Specify: _________________________________________

	Physician’s diagnosis or Disability Verification Form

	
	Psychiatric/Psychological Condition
Specify: _________________________________________

	Physician’s diagnosis or Disability Verification Form

	
	Other
Specify: _________________________________________

	Physician’s diagnosis and/or IEP or 504 AND relevant psycho-educational test scores



Describe how your disability affects you in an academic, housing, or campus setting: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What type of accommodations have you used in the past? 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What type of accommodations are you requesting at CIA?:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you currently taking medication, involved in treatments, utilizing therapies and/or utilizing other resources that mitigate the impact of the disability? If so, please list:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Student Acknowledgement:
Understanding Disability Services in College
The Cleveland Institute of Art is committed to providing reasonable accommodations so that students with documented disabilities, who meet the admission requirements to the college, can have access to a quality education.  While the Individuals with Disabilities Act (IDEA) apply to K-12 schools, the Americans with Disabilities Act and Section 504 of the Rehabilitation Act of 1973 govern colleges and universities. Having an IEP or a 504 Plan in high school does not guarantee that a student will be eligible for disability services in college.                    
While we are committed to providing reasonable and appropriate accommodations for documented disabilities, so that students will have an equal opportunity to access programs and services, students will be expected to perform at the college level.  Program modifications are not made and standards are not lowered.
If Accommodations Are Approved: 
I am to be my own advocate.  All requests for services are to be made by me personally and it is my responsibility to report any problems or concerns with my accommodations with the Director of Wellness and Accessibility Services. 
Additional Information:
I understand that my completing this form is only the initial step in the disability accommodation process. My request for disability accommodations will be reviewed and approved based upon needs evident in the documentation I have provided. I understand I am able to participate in an appeals process if I am in disagreement with a decision.
Confidentiality:
The Wellness and Accessibility Office is responsible for maintaining confidentiality of student records and must not release any part of the documentation without students’ informed and written consent. Neither professors nor staff members have the right to ask students about the nature of their disability. Students may disclose the nature of their disability if they wish to do so. However, it must be noted that, in accordance with the Family Educational Rights and Privacy Act (FERPA), certain CIA administrators are permitted access to this information in restricted circumstances under the law.

I agree that information gathered from me on this form is true, to the best of my ability. I understand that this form will be kept on file in the Wellness and Accessibility Services Office and will be used in determining a plan for receiving accommodations at the Cleveland Institute of Art. By signing below, I am initiating my request to be established as a student with a disability in accordance with federal and state regulations.
I acknowledge that I understand the timeline and process to request and utilize accommodations. I also understand that I am responsible for responding to all communications from Accessibility & Disability Services in a timely manner.
Student Name: ______________________________________	Date _____________
Student Signature: ________________________________________________________
File: Inventory for Incoming Students with Disabilities
Revised: January 2025
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