Accessible Learning Services https://www.georgebrown.ca/als

Registration Form Student ID #:
Name: | [l [l
Preferred First Name Legal First Name Last Name
Personal Pronouns: | | Date of Birth: | | | |
E.g. She/Her, He/Him, They/Them Month Day Year

Phone #: | Email address: | |
Start Date: | | | | Program Code/Name: | |

Month  Day Year E.g. H100/Culinary Management

Please check your Application Status and Campus:

@Full-Time OPart-Time OContinuing Education OApprenticeship ODuaI Credit (High School)

OCasa Loma ORyerson OSt. James OSunnybrook OWaterfront OYoung Centre ODistance Ed.

Please attach supporting medical documentation for your disability to your Accessible Learning Services registration form.
O I currently have proof of disability
OI suspect | have, or, I am in the process of being assessed for a disability
O I do not have a disability but 1 do require emotional and/or academic support

Please check your disability type. You may check more than one:

OAcquired Brain Injury OADHD OAutism Spectrum Disorder

O Low Vision/Blind ODeaf/Hard of Hearing OLearning Disability

OMedicaI OMentaI Health OMiId Intellectual Disability
OMobility OSuspected Disability OOther:
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