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SELF-REPORT FORM
FOR DISABILITY-RELATED HOUSING ACCOMMODATIONS

The Disability Accommodation and Support Services (DASS) Housing Application includes a

student self-report describing the disability and its impact on daily functioning within the
campus housing environment. This information is considered part of an individualized review
process to determine and coordinate reasonable housing accommodations in collaboration
with Housing and Residential Education (HRE).

The information provided on this form will be discussed during your informational appointment
with a DASS Counselor. In some cases, when a disability and the need for housing
accommodation are evident, the self-report may be sufficient to establish eligibility. When more
information is needed to better understand the functional impact of a disability within campus
housing, a DASS Counselor may request documentation from a licensed professional (e.g.,
physician, psychologist, psychiatrist, or other qualified provider).

Please note: Students must complete the DASS Housing Application form each academic year to
request accommodations for campus housing. Personal preferences for a specific village or building
location are NOT disability-related accommodations.

Student Resident First Name
Middle Initial
Last Name

Date of Birth

Please check each housing accommodation you are requesting:

Private Bedroom

O Shared Occupancy (Roommates in Unit)
O Single Occupancy (No Roommates in Unit)
O Accessible ADA Bathroom


https://denali.accessiblelearning.com/CSUCI/ApplicationStudent.aspx
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Accessible ADA Bedroom

Private Bathroom

Private Kitchen

Personal Assistant Access

Deaf/Hard of Hearing Access

First Floor Access

Medically necessary equipment (student provided), please specify:

Other, please specify:

What disability or medical condition are you identifying as the basis for this housing
accommodation request?

In your own words, how might your disability or diagnosis impact your daily living
experience in campus housing?

What are your challenges when it comes to your activities for daily living (ADL) as it
pertains specifically to campus housing? ADLs include things like eating, bathing, and using the
bathroom. Tasks you must do to keep your body functioning. ADLs can also include more complex
tasks like cleaning, cooking, and doing laundry, things you must do to live independently.

Do you have documentation from a licensed mental health or medical professional that
supports your housing accommodation request?



5. Have you received accommodations or support services at another university housing
program as a result of your challenges/disability? If yes, what is the campus? Please note:
Accommodations provided through apartment leasing companies and programs such as HUD

operate under different guidelines than those used by a housing department in an educational
setting.

6. Are you currently working with an outside agency with support on housing
accommodations? (e.g., Department of Rehabilitation [DOR], Tri-Counties Regional Center, the
Braille Institute, etc.) If yes, which support agency and who is your contact person?
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