
 

 

                                                                                                                                                                                                 

 

          

               

       
 

  
 

  
              
 

   
         

Student Support Services 
Disability Access
Email: disabilityaccess@highlands.edu 
Phone: 706-295-6336

Disability Access Request for Services Form

Student Information 

Name:  
 First Middle  Last 

GHC ID   #:
 Enter your 9 digit #  

  
                 

 

Birth  Date:

Student Email Address: @student.highlands.edu       Phone:

 Academic Status:                      
  

   

Cartersville 

                      

Rome Marietta 

  

Paulding                       
 

 Online 

 
  

Cartersville 

 

Rome 

  

Marietta 

 

Paulding 

 

 Online 
  

              
 

   
       

       
         

          
 

     

       
         
         

  

  

   

      

   

   

 

 

 
 

__________________________________________________________________________ 
 

 ____________________  _____/_____/_____ 

________________

 [ ] Incoming Freshman [ ] Transfer Student [  ] Transient Student

__________________________________________________ 

[ ] [ ] [ ] [ ] [ ]

[ ] [ ] [ ] [ ] [ ]   

Are you a veteran? ____yes ____no 

           

Are you a Vocational Rehabilitation client? ____yes ____no 

  

     
      

     

 

  

   

     

         

Requested Semester/Year: 

Current Student[ ] 

Secondary Campus: 

___________________

_______________________

Pathway/Major: 

Primary Campus:

Disability diagnosis: ______________________________________________________________

When was your disability first diagnosed?  ________________________________________ 

Current medications (If applicable): _______________________________________ 

How does your disability affect you academically? 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
______________________________________________________________________________________ 
____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________

https://sites.highlands.edu/student-support-services/student-support-services-home/disability-access/


 
 
 

       
 

 
 
 

 

      

 

 

      

  
 

       
 

        

      

       

       
      

   

      
       
    

            
     

             
   

 

   

 

 

 

 

 

________________________________________ _______________________ 

 

  

Student 

 

Signature 

 

Date 

What accommodations you are requesting?

______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________

Page 2 Request for Services Form 

By signing below, I agree to the following:
• I understand providing this information is voluntary and is used only to substantiate the need for 

accommodations and the nature of accommodations required.
• It is my responsibility to provide current documentation of my disability. Disability documentation 

guidelines are linked here through the University System of Georgia’s website.
• I hereby authorize the release of disability documentation to Georgia Highlands College Student Support 

Services director or affiliated staff member, and/or Regents Center for Learning Disorders staff member 
on a need to know basis.

• I understand this authorization remains in effect for each term that I am a student at Georgia Highlands 
College unless I revoke it in writing.

Please submit this form along with your disability documentation to Disability Access either in person or 
via email at disabilityaccess@highlands.edu.

https://www.usg.edu/academic_affairs_handbook/section3/C793
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