
Student Request for Disability
Services at Park University

Please type your information into the form, save as a PDF file return via email to: disabilityservices@park.edu

Name: ______________________________________ Park ID#: _______________________________

Date of request: __________________  Term enrolling (ex: Fall 2024): _____________________

I plan to take classes (check all that apply):      ____ Parkville Campus       _____ Gilbert Campus 

_____ Online      _____ at a Campus Center (Please specify campus center) ________________________ 

Type of disability: ______ physical   _____learning   _____ other 

Specifically: _______________________________________________________________________ 

Do you have documentation from a medical professional qualified to diagnose this disability? 

___Yesu
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