
           
 

Office of Student Disability Services 

Temporary Disability Registration Form 
 

Name: ___________________________________________________________________ 

   First    Middle    Last 

 

Name which you prefer to be called:  _____________________________ 

 

 

M Number: ______________________     Birthdate: _________ /________ /________ 

                           Month             Day            Year                                               

 

Local Mailing Address: ______________________________________________________________________ 

                                        Street or Box No.                                   City                        State                    Zip 

 


