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Certification Summary 

Component 

1.0 Intake Screening 

2.0 Measured Achievement 

3.0 Ability Level 

4.0 Processing Deficit 

5.0 Aptitude-Achievement 
Discrepancy 

6.0 Eligibility 
Recommendation 

Date 
Completed 

Professional 
Certification 

Used 

Not Applicable 

Yes No 

Yes No 

Yes No 

Yes No 

Not Applicable 

Criterion Met 
(Complete for each 
component evaluated) 

Not Applicable 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 
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California Community Colleges 
Learning Disabilities Services 

CONSENT FORM 

The Chancellor's Office of the California Community Colleges is committed to protecting the rights of persons who 
are assessed for learning disabilities (LD) eligibility. The information below is provided so that you can decide 
whether to participate in the LD eligibility assessment. 

You are being asked to complete several assessment instruments that will help in determining your eligibility for 
learning disabilities services through Disabled Student Services Learning Disabilities Programs. The assessments 
might include tests of ability, achievement, learning skills, and surveys. 

The results of these tests are strictly confidential. The scores are used in the determination of LD eligibility and in 
the development of appropriate educational programs. The scores may be maintained in computer files in addition 
to the test booklet. Descriptive information and test scores may be used in research projects approved by the 
Chancellor's Office. To ensure your privacy, this information will not be personally identifiable. 

If you have any questions, ask for clarification. In addition, if you believe that the assessment or eligibility 
determination is invalid, you may challenge the results through a petition process. 

The Information Practices Act of 1977 (Civil Code Sections 1798, et seq.) and the Federal Privacy Act (Public Law 
93-579) require that this notice be provided when collecting personal information from individuals. The Community 
College District and the State of California use information requested on this form for the sole purpose of identifying 
the student authorized to receive special services. Personal information recorded on this form will be kept 
confidential in order to protect against unauthorized disclosure. Portions of this information may be transferred to 
other state and public agencies; however, disclosure to these parties is done in strict accordance with current 
statutes regarding confidentiality. Providing personal information is strictly voluntary. 

By signing this consent form you agree to participate in the assessment activities described above and 
acknowledge the use of the information as described. 

I understand this information and agree to complete the assessment to determine eligibility for learning 
disabilities services. 

DYES D NO 

Print Name SS# 

Signature Date 

Parent's signature (for students under 18) 

Intake Screening & Eligibility Record 



INTAKE INTERVIEW 
LEARNING DISABILITIES SERVICES 

STUDENTS: The Chancellor's Office of the community college system is required to gather and maintain certain student 
information. This information is the ethnicity, gender, age, and disability status of students requesting services through the 
disabled student services program. 

Providing this information is strictly voluntary for you. However, the college is required to complete each item since 
this form is the only means which the college has for gathering the required information. For this reason, we ask your 
assistance in completing the form. 

DESCRIPTIVE INFORMATION 

Name (Print) Date 

Address Home Phone ,_ 

City Zip 

Can you be contacted at work? • Yes • No Work Phone 

Gender Date of Birth Age Place of Birth 

List name of person to notify in case of emergency: 

Name Relationship Phone 

Address City Zip 

1. How do you describe yourself and your mother/guardian? (Please check one for each category.) 

REFERRAL INFORMATION 

2. Who referred you to our program? 

(Name) (Agency) 
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