Asperger’s Syndrome Accommodation Form

The following is a questionnaire adapted from the disability services office intake assessment form at the University of Minnesota for students entering college, and in its adapted form may be useful in an international exchange setting. 

Disability/Assessment information

· What do you believe your disability/ diagnosis to be? 

· When were you first diagnosed?

· Date of last diagnostic assessment? By whom?

· How would you describe your diagnosis and how it affects you and others?

· What support services or accommodations have you used in the past?

· Do you obtain services from the Division of Vocational Rehabilitation? 

· If so, what have they provided?
· What accommodations are you requesting on the program?

· What medications are you currently taking?

· How will you obtain your medications while abroad?
· What do you consider your greatest strength or what you are good at?

· What do you consider a weakness of yours or something that is very difficult for you?

· Do you have a particular hobby or specific area of interest?  Please describe.

· Describe your living habits (i.e. privacy, personal space needs, orderliness, etc.)

· Do you have particular dietary needs/preferences? Please describe.

· Do you use public transportation?

Please identify the daily life management tasks that support people may currently assist you with. For example: doing your laundry, making your appointments, buying your groceries, etc.  Beside each task, write the name of the person who provides this assistance. Write “self” if you manage the activity.

Task:





Person Providing:

1.

2.

3.

· Who will be the support persons available to you abroad?

Stress Tolerance

What particular situations trigger a stress response in you?

What do you do, or what do you do to cope, when you get very:

· Fearful

· Angry 

· Frustrated

Do you use manipulatives, comfort objects or repetitive behaviors to reduce your stress or anxiety? If so, please describe.

Please use the Stress Thermometer below to rate the following examples of day to day changes you may encounter as a student based on your ability to manage the stress it may cause you.




1-3 = LOW            4-6=  MEDIUM                 7-9= HIGH

10=IMPOSSIBLE                   
· Your itinerary changes at the last minute, so you have to skip something you were counting on doing. _____
· You can't understand what the seller at the market stall is saying, and he is impatient with your rusty command of the foreign language._____
· The bus/train/ferry schedule is different than posted, so you miss your connection. _____
· The place you're staying serves the complimentary breakfast really early (or late), so when you arrive the restaurant is closed. _____ 
· You have to wear dress clothes (dresses or skirts with elegant shoes for women; suit and tie for the men) to visit the churches or mosques, and it's raining very hard. _____
· Your luggage zipper breaks. ____
· The people you're staying with are cooking food for breakfast that smells very bad to you._____
· Your roommate snores.____  
· Your roommate comes home late with friends and they are talking loudly while you are trying to sleep._____ 
· Your roommate has told you something you are doing is annoying. _____ 
· You need to be alone, but can't find a way to make this happen. _____
· The bus/airline seat is small and uncomfortable, and your back hurts. _____
· The only toilet is a hole in the floor. _____
· The shower at your host family’s home has no hot water. _____
· A traveling companion talks non-stop about nothing interesting to you. _____
· You are traveling with a group who enjoys different things than you do. ___
· You have to get up earlier than you had expected due to a change in plan. ____
· You are offered something to eat that you really don’t like at all. ____
· You feel like you are getting sick. _____
· You need to make a call, and don't know how the phones work. _____ 
· You are informed that what you are doing is against regulations. _____
· They don't take traveler’s checks or credit cards at the restaurants and shops, and that's all you brought with you on the fieldtrip. _____
· Children on the street are staring at and surrounding you to ask for money. ____
· There is a public transit strike. ____ 
· The attraction you're visiting is crowded with a huge German tour group. ____ 
· Your bus driver drives very fast down the dirt roads. ____  
· A thief just took off with your passport or money. ____ 
· You realized that what you're wearing is completely out of place. _____
· While studying abroad at a foreign university, you are given a long list of reading materials for your classes that you will be tested on, but they do not assign what sections to read and study. _____
· Your host mother greets you with a hug and kiss on the cheek. ____
· You are at a crowded cultural event in the city with your host family, and you get separated from them. ____
Sensory Integration
Are you sensitive to or agitated by certain stimuli?  If so, Please describe any difficulties with the following:

· Lights or color disturbance (e.g. bright lights, sharp contrast in colors, low light level, florescent lights, dull colors, high contrasting colors, shiny objects, etc.)

· Noise (e.g. certain types of music or voices, sirens, chatter, alarms, low-frequency sounds, etc.)

· Touch (e.g. light/tentative touch, certain fabrics, firm touch, hugs from friends, etc.)

· Odors (e.g. fragrance, cleaning products, breath from having eaten certain foods, etc.)

· Tastes/Textures (i.e. are your food tastes narrow, and if so, what do you eat and drink?)

Fine Motor / Dexterity

· Do you use a computer?

· Is your handwriting legible? Slow?

· Do you take good notes during a lecture in were to go on an academic exchange program?

Gross Motor/Coordination

· Can you ride a bike or swim?

· Do you enjoy sports or games?

Spatial Issues

· Do you have trouble recognizing people’s faces? 

· Do you have difficulty remembering how to get to places or navigating different environments? If so, what strategies do you use to help you? (maps, etc.)

Social Issues

Do you enjoy spending time with your friends or do you prefer to spend time alone?

What activities do you like to do with others? (e.g. movies, video games, baseball, etc)? 

Yes or no: When interacting with others, do you have difficulty: 

· Monitoring your voice level?

· Knowing when to start or stop talking?

· Knowing how to begin, maintain or end a conversation?

· Making eye contact with others while talking?

How do you prefer to communicate with others: (email, phone, in person)   

· Instructors or support persons

· Other peers/students

· Friends and/or family 

Time management/organization issues

· Do you have difficulty starting projects or papers that may be required while on a study abroad program?

· Do you have trouble using or structuring free time?

· Do you have difficulty making appointments, remembering or getting to them? 

· Do you use a planner, palm pilot or other organizational system? 

· How do you decide on importance or priorities? (e.g. which attractions to visit in a new city)

· Is your studying/living area organized/neat or disorganized/messy?  

Behaviors/Manifestations

Are there any behaviors that you are aware of that others (instructors, classmates, travel companions, others) might interpret as:

· A little bit odd or different?

· Disruptive or intrusive?

· Scary or threatening?

Do you have any autistic behaviors (e.g. meltdowns, freakouts, etc.) that occur from stressful triggers? 

· What do they look like?  
· What works to de-escalate them? 
· What doesn't work?
Disclosure/Advocacy

· Who do you plan to inform of your diagnosis on the program?

· Will you be able to talk with other students, an instructor, staff or host family about the impacts of your disability?

· What do you think your greatest challenge or barrier to success on the program will be?

· Anything else you would like the study abroad program to know about you? 

All information provided by MIUSA and the National Clearinghouse on Disability & 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.

No big deal                                I’d be anxious but OK           It would be really difficult for me to         NO     


                                                                                         make a change; I’d be stuck                  WAY!                          WAY !         








