
 

     
  

 
 

 
 

 
 

 

  

  

      
 
 
 
 
 
 

    
 
 
 
 
 
 

    
 
 
 
 
 

  

 
 
    

 
 

Deaf/Hard-of-Hearing Student Intake Questionnaire 

In order to provide you with the most appropriate accommodations, please provide some information about your 
background.  This information will be kept in your confidential file at Disability Services, and is only used for accommodation purposes. 

Date: 

Name: 

1. Were you born deaf/hard-of-hearing? If not, at what age did you become deaf/hard-of-hearing? 

2. Does anyone in your family know/use sign language? 

3. Do you currently use a hearing aid or cochlear implant?  Have you used one in the past? 

4.  What type of K-12 school 
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