
 

Please return this form to the Student Success Center by one of the following methods: in person, by 

email at success@keystone.edu, or by fax 570-945-8985. 

SSC: Self-Report Form 

This form is to be completed by the student only. If assistance is needed, please ask Student 

Success for help. 

 

Student Name ___________________ KC Student ID Number ________________ 

Student Phone Number _______________ 

Student Email (Please use Keystone email address if issued) _______________________ 

 

1. Please describe the accommodation(s) you are seeking (e.g., academic, housing, 

emotional support animal, or other), and indicate whether you have received 

accommodations in the past. If yes, please describe the type (e.g., IEP, Section 504 

Plan, or support from agencies like OVR). 

________________________________________________________________________

________________________________________________________________________ 

 

2. Please describe the areas you find challenging (e.g., attention in class, completing 

assignments, time management, reading comprehension, motivation, organization, 

or test preparation). 

________________________________________________________________________

________________________________________________________________________ 

 

 

3. What accommodations have you received in the past, and or what accommodations 

do you believe will be helpful? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

4. Please list and describe any declared disabilities (e.g., learning disability, health 

impairment, orthopedic impairment, psychiatric disability, or other).  

________________________________________________________________________

________________________________________________________________________ 

 

5. Briefly explain your disability and how it affects your performance as a student. 

________________________________________________________________________

________________________________________________________________________



 

Please return this form to the Student Success Center by one of the following methods: in person, by 

email at success@keystone.edu, or by fax 570-945-8985. 

________________________________________________________________________

________________________________________________________________________ 

 

6. Is there any other information that you would like to share? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Signature 

My signature below affirms that I am registering with Student Success at Keystone College as a 

student with a disability as defined by the Americans with Disabilities Act and Section 504 of the 

Rehabilitation Act. 

Student Signature: ___________________________                                                              

Date: _______________________ 

 

 


