DISABILITY ACCESS INFORMATION


Your Name __________________________________________

Congratulations on being accepted to this international exchange program.  Please answer the following questions in as much detail as possible, so that we can work together for a successful experience.  

PEOPLE WHO HAVE LEARNING DISABILITIES

In your own words, please describe your disability condition or disorder. 

School and Learning

Tell us about who attends your school:

Only students with learning disabilities ___________  

Only students who have disabilities (learning and other disabilities) ________

I am the only student who has a disability _________

Students with and without disabilities _________

Please describe in detail the techniques, equipment, adaptations or assistance you use to study (read textbooks, write assignments, take notes, participate in class, do homework, take tests, etc.)

Computer

Do you use a computer? 


________
________
________





Every day
Sometimes
Never

Do you use the Internet:


________
________
________

(email, web)




Every day
Sometimes
Never

How do you type in your first language? 
________  
________
________ 

Fast

Slow 

Not at all

How do you type in English? 

________  
________
________ 




Fast

Slow 

Not at all

Please describe in detail any techniques, adaptations, assistance or equipment you use (name of computer equipment, adaptive equipment or software programs, how it works, etc.) 

Community

Activities: please list your activities outside of school.

Tell us about who takes part in these activities: *check all that apply.

Only participants who have learning disabilities ___________  

Only participants who have disabilities (learning and other disabilities) ________

I am the only participant who has a disability _________

Participants with and without disabilities _________

For the following questions, please circle the answer that most accurately applies to you.

In school and community settings:  

Following spoken directions is            
Always/Usually Easy

Difficult
Not Possible           

Remembering what I have heard is         Always/Usually Easy

Difficult
Not Possible

Telling an understandable story is            Always/Usually Easy

Difficult
Not Possible

Recalling the exact words I want to use is        Always/Usually Easy

Difficult
Not Possible

Remembering names of people or things is      Always/Usually Easy

Difficult
Not Possible

Comments:

Keeping track of time is                               Always/Usually Easy

Difficult
Not Possible

Keeping a schedule is                                  Always/Usually Easy

Difficult
Not Possible

Maintaining accurate sense of direction is    Always/Usually Easy

Difficult
Not Possible

Knowing right from left is       

      Always/Usually Easy

Difficult
Not Possible                          

Concentrating on my work is                          Always/Usually Easy

Difficult
Not Possible

Filtering out background noise is

       Always/Usually Easy

Difficult
Not Possible

Comments:

Writing legibly is                                              Always/Usually Easy

Difficult
Not Possible

Using hand tools is                                          Always/Usually Easy

Difficult
Not Possible

Seeing clearly is                                              Always/Usually Easy

Difficult
Not Possible  

Drawing pictures is                   

        Always/Usually Easy

Difficult
Not Possible                      

Hearing clearly is                                              Always/Usually Easy

Difficult
Not Possible

Comments:

Keeping friends is                                           Always/Usually Easy

Difficult
Not Possible

Socializing at functions-party, dance, etc. is   Always/Usually Easy

Difficult
Not Possible

Understanding other people is       
        Always/Usually Easy

Difficult
Not Possible                 

Getting all my work done is                              Always/Usually Easy

Difficult
Not Possible
  

Keeping calm when I’m angry is         
        Always/Usually Easy

Difficult
Not Possible             

Comments:

Understanding me is                                      Always/Usually Easy

Difficult
Not Possible

Getting along with me is                                Always/Usually Easy

Difficult
Not Possible

Reading a newspaper is                                Always/Usually Easy

Difficult
Not Possible

Remembering what I saw is                           Always/Usually Easy

Difficult
Not Possible

Reading a map is                                           Always/Usually Easy

Difficult
Not Possible

Comments:

Everyday math like adding up expenses is       Always/Usually Easy

Difficult
Not Possible

Showing me how to do something is                 Always/Usually Easy

Difficult
Not Possible

Using directions to assemble something is       Always/Usually Easy

Difficult
Not Possible

Preparing meals is



         Always/Usually Easy

Difficult
Not Possible

Doing housework is



         Always/Usually Easy

Difficult
Not Possible

Comments:

New experiences

What new experiences would you like to try during your exchange experience?

Adaptive technology or computer software 
___________  
________ 
__________

Yes


Maybe

No


New sport, recreation activity 

___________  
_________
__________

Yes


Maybe

No


Other new activity or experience:   _________________________________

Please tell us more about the new experiences that you would like to try:
Tell us anything else that we need to know about how you do things or your interests:

************************************************************************

Home Country Director Relevant Observations

Student Name:

Director Name:

1. Please describe and explain your observations about the student’s disability, interests, independent living skills, strengths, etc.

2. Based on your observations and conversations with the student and parents, what assistance, adaptations, equipment, orientation or training is the student likely to require to be independent and successful in the home, community and/ or school? 

3. What questions, concerns, expectations or ideas do you have or have been raised by the participant and/or parents, for international travel and for the exchange year? 

All information provided by Mobility International USA (MIUSA) and the National Clearinghouse on Disability and Exchange (NCDE) is subject to change without notice. Although efforts have been made to ensure accuracy, MIUSA/NCDE cannot be held liable for inaccuracy, misinterpretation or complaints arising from these listings. Mention of an organization, company, service or resource should not be construed as an endorsement by MIUSA/NCDE. Please advise NCDE of any inaccuracies you may find.
