
To assist the School in the provision of services for Deaf students and students with a disability,
impairment, long-term injury or chronic medical condition, we require the following to be
completed (on an annual basis).

Return this confidential form with your Enrolment Application, or return directly to: Disability
Support Services, c/– Victoria University of Wellington, PO Box 600, Wellington as soon as
possible.

1. Massey or Victoria Student ID number (if known)

2. Family name/surname First or given names 

3. What is your main contact address? 

Postal code

4. Your phone number during the day Your mobile phone number (if you have one)

( ) (     )

Your fax number (if you have one) Your email address (if you have one)

( )

(Include international country code and/or (If you have more than one email address, 
area code if needed) please give the one you want us to use)

5. a) Name of qualification (eg. BMusic) b) Major subject c) Campus

6. Are you studying Part-time Full-time
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A FORM A

7. Have you previously registered with Disability Support Services? Yes No

8. a) Would you like up-to-date information about the assistance, facilities and support available

for students with a disability? Yes No

(This includes a booklet on Services and Support, and newsletters)

b) If you require information in an alternative format, please indicate your preference:

Enlarged print Taped format Braille Electronic

9. Would you like a Student Adviser from Disability Support Services to contact you to discuss your 

individual needs? 

Yes No

(eg. note-taking assistance, parking, access, support people, transport, rest areas, technology, equipment)

10. Please indicate the area(s) that most closely describe your impairment:

Blind Deaf Mobility/Physical Medical

Speech Vision impaired Hearing impaired Head injury 

Mental health Specific learning disability 

Signed Date 
Day Month Year


