
Office of Counseling Services

River Parishes Community College
P.O. Box 310 ( Sorrento, LA  70778 ( (225) 675-8270

DOCUMENTATION COVER SHEET

Students seeking accommodations must complete sections A and C of this form and submit it with disability documentation.  Forms submitted without documentation will not be processed.  


A. Student’s Contact Information

Note:  For privacy reasons, all contact information entered below must be the student’s. 

SS# or RPCC ID# 













Name 















Last



First



Middle

Address 














  
Street





    

City




State



Zip Code

Phone 











 


Home



Work



Cell

E-mail 








Birth Date  



Gender:   ( Male
  ( Female


B. Confidentiality Statement and Optional Release of Disability Information


[image: image1.emf]Information about your disability may be shared with RPCC officials and employees only as necessary to 

coordinate accommodations and services.  Otherwise, this information is considered strictly confidential.

(Additional information on confidentiality is available in the RPCC Handbook for Students with Disabilities.)

If you would like for the Office of Counseling Services to be able to discuss issues related to your disability 

with anyone such as a parent, guardian, doctor, psychologist, etc., please fill in that information below.  

Unless you specify a different end date, this permission will remain in effect until you notify us in writing or 

until you have not attended RPCC for one full semester.

Optional Release of Disability Information (You may choose to leave this section blank.)

Name(s) of and Relationship(s) to Individual(s) Included in Disability Information Release

Other End Date Today's Date



Signature


C.  Signature

By my signature below, I certify that I have read and understand the following:
· An Individualized Education Plan (IEP) is NOT suitable documentation and will be returned to the student.  
· With this cover sheet, I must provide current and comprehensive documentation of my disability that substantially limits a major life activity.  Complete documentation guidelines are available in the RPCC Handbook for Students with Disabilities, available at www.rpcc.edu.
· Information about my disability may be shared with RPCC officials and employees for the purpose of coordinating accommodations and services.  
· This release will serve for the duration of my enrollment at RPCC unless otherwise requested.

Signature






Date


River Parishes Community College operates in compliance with Title VI of the Civil Rights Act of 1964, Title IX, of the 1962 Educational Amendments and Section 504 of the Rehabilitation Act of 1973.  The College does not discriminate on the basis of race, color, religion, sex, national origin, age, disability, marital status, or veteran status.  The College is also in compliance with the Family Rights and Privacy Act of 1974 (P.L. 93-380) as amended by the (P.L. 95-568).
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		RIVER PARISHES COMMUNITY COLLEGE

		Office of Counseling Services

		Registration for Services

								Date																				Semester																				Year

		Name																																						RPCC ID#

		Mailing Address

																Street

																City																						State																		Zip

		Phone

										Home																				Cell																				Work

		E-mail																																						Date of Birth

		What accommodations are you requesting?

		When did you start attending RPCC?

																																						Semester																Year

		Confidentiality and Release of Disability Information

				Information about your disability may be shared with RPCC officials and employees only as necessary to

				coordinate accommodations and services.  Otherwise, this information is considered strictly confidential.

				(Additional information on confidentiality is available in the RPCC Handbook for Students with Disabilities.)

				If you would like for the Office of Counseling Services to be able to discuss issues related to your disability

				with anyone such as a parent, guardian, doctor, psychologist, etc., please fill in that information below.

				Unless you specify a different end date, this permission will remain in effect until you notify us in writing or

				until you have not attended RPCC for one full semester.

				Optional Release of Disability Information (You may choose to leave this section blank.)

				Name(s) of and Relationship(s) to Individual(s) Included in Disability Information Release

				Other End Date																								Signature																												Today's Date

		Louisiana Students ONLY

				Are you registered with Louisiana Rehabilitation Services (LRS)?																																														Yes										No

				If yes, who is your LRS Counselor?

				If eligible, would you like to register to vote in the state of Louisiana?

								Yes										No, I'm not interested.																				No, I'm already registered to vote in Louisiana.

		Do you have a copy of your documentation?																																				Yes										No

		I acknowledge that I can review my record by scheduling an appointment.  I also acknowledge that the Office of

		Counseling Services does not provide copies of documentation.  This information must be obtained from the

		originator of the documenation.

		I understand that a copy of the RPCC Student Handbook for Student with Disabilities is available online at

		www.rpcc.edu (Current Students, Disability Accommodations).  Further, I understand that it is my responsibility

		to adhere to the policies and procedures outlined in the handbook.

		Student's Signature																																										Date

		For Office Use Only

		Approved Accommodations

		Notes

		Disability Coordinator																																																		Date
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