DI SABI LI TY CHECKLI ST

NAME: AGE:
DATE OF BI RTH: CONSENT FOR RELEASE OF | NFORMATI ON:
DATE ENTERED SCHOOL: DATE TERM NATED:

TOTAL AMOUNT OF LOANS OBTAINED (I ncluding interest):

NUMBER OF CANCELLATI ONS: AMOUNT OF UNPAI D BALANCE:

EMPLOYMENT PRI OR TO DI SABI LI TY:

DI AGNCSI S:

DATE AND NATURE OF ONSET:

STATEMENT OF FI NANCI AL SUPPORT:

MEDI CAL EXAM NATI ON, TREATMENTS, HI STORY OF | LLNESS, HOSPI TALI ZATI ONS, | NPATI ENT AND
OUTPATI ENT TREATMENTS, MEDI CATI ONS (I nclude copies of all pertinent past nedical record
in addition to docunentation of a CURRENT nedi cal

eval uati on:

CURRENT MEDI CATI ONS:

PROGNCSI S:

REHABI LI TATI ON PLANS:

'S ANY TYPE OF GAI NFUL EMPLOYMENT POSSI BLE?




NOTES:



