
 
 
  
  
If you fill out this form, the person in charge of adapted services at your campus will be able to welcome you and 
evaluate your needs with the most information possible. You must submit the necessary supporting documents so that 
we can analyse your request for accommodation.  
  
IDENTIFICATION  

Name and first name Permanent code 
    

Admission application number Program of study 
    

  
What types of supporting documents do you submit for the analysis of your file?  Check the appropriate box(es) and 
attach your supporting documents with this form when making an appointment.  
 
√ Type of supporting document 

 Medical certificate or diagnostic evaluation report 
 School intervention plan (high school, college, or university) 
 Professional service plan (ex. speech therapist) 
 Notes of medical developments (ex. hospital summary) 
 1015 or 1016 Form (AFE – Financial Assistance) 
 I am a student parent, anglophone, allophone or native and the school organization already has the necessary 

documents to confirm my status. 
 No supporting document – I do not have the supporting documents with me at this moment, but I will take the 

necessary steps to obtain them from a health professional or from my previous school 
 No supporting document – I never had a school intervention plan, I have never received professional services 

and I have never obtained a medical diagnosis. 
 I wish to submit another type of supporting document  

 
Following the submission of this form and your supporting documents, a person from the adapted services will 
contact you to make an appointment. 
 
Looking forward to meeting you soon! 
 

SIGNATURES  

   

Student  Date 

   

Adapted services worker    Date 
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