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ENROLLMENT OF COLLEGE STUDENTS WITH DISABILITIES
Academic Year July 1, 2015 – June 30, 2016

	Institution Name:
	

	SEDCODE:
	



THE INFORMATION PROVIDED ON THIS FORM SHOULD CONTAIN DATA FOR ONLY THE INSTITUTION LISTED ABOVE. If multi-campus institutions have questions concerning which branches to include, please contact State Education Department staff at HEDS@nysed.gov or phone 518-474-7965. 
· Institutions are expected to submit forms electronically using HEDSLive

· Return completed paper forms by:
 Mail:						 	Or Fax:
NYS Education Department			 	518-474-1907			
		Office of Information and Reporting Services
		Education Building Annex Room 865
		Albany, NY 12234

· Retain a copy of the completed form in your files in case there’s a need for clarification.

· If you anticipate a delay in returning this form, request an extension in writing by e-mail stating the reason for the delay and the anticipated submission date.

· If you have questions regarding completion of the form, please contact the Office of Information and Reporting Services at:
E-Mail:	HEDS@nysed.gov
Fax:	(518) 474-1907
Phone:	(518) 474-7965


IMPORTANT: FOR PAPER SUBMISSIONS PLEASE RETURN THIS COVER PAGE AND ALL PAGES EXCEPT INSTRUCTIONS EVEN IF THEY CONTAIN NO DATA.
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Form Processing Information
	Form:  NYSED-CSD
	ENROLLMENT OF COLLEGE STUDENTS WITH DISABILITIES

	SEDCODE:
	

	Institution Name:
	



Respondent Information     (To better direct our questions about your data, please enter the name of the person who aggregated the majority of the data for this form for this campus.)
	Name:
	

	Title:
	

	Telephone: (         )                         Ext.
	Facsimile No.: (        )                        Ext.

	E-Mail Address:
	



TOTAL -- (Check box if all applicable branches included in total numbers)
 Otherwise List Branches Below
	List Branches Included:
	List Applicable Branches not included:

	
	

	
	

	
	

	
	



Notes and Explanations: regarding data provided and/or comments about this form an its completion
	

	

	

	




IMPORTANT: FOR PAPER SUBMISSIONS PLEASE RETURN THIS COVER PAGE AND ALL PAGES EXCEPT INSTRUCTIONS EVEN IF THEY CONTAIN NO DATA.



ENROLLMENT OF COLLEGE STUDENTS WITH DISABILITIES, 2015-2016
Review the instruction sheet carefully when completing this form.



If this institution does not have, or know of, any students with disabilities enrolled in 2015-2016, please check here. 

	Part A: Counts of Students with Disabilities: Count each student in every category they fit.

	Institution Name: 
	SEDCODE:

	Category of Disability
	Line No.
	Full- and Part-time Students

	
	
	Type of Enrollment
	Total
(Sum of columns 1 and 2)
(3)

	
	
	Occupationally-Specific Programs
(1)
	Other Degree-Credit Programs
(2)
	

	A. Neurodevelopmental
	
	
	
	

	a. ADHD
	01
	
	
	

	b. Autism Spectrum Disorder
	02
	
	
	

	c. Communication/Speech
	03
	
	
	

	d. Learning Disability
	04
	
	
	

	e. Motor
	05
	
	
	

	Subtotal (sum lines 01-05)
	06
	
	
	

	B. Sensory
	
	
	
	

	a. Blind
	07
	
	
	

	b. Low Vision
	08
	
	
	

	c. Deaf
	09
	
	
	

	d. Hard of Hearing
	10
	
	
	

	Subtotal (sum lines 07-10)
	11
	
	
	

	
	
	
	
	

	C. Mental Health
	12
	
	
	

	D. Physical
	
	
	
	

	a. Basic Chronic Medical Condition
	13
	
	
	

	b. Mobility 
	14
	
	
	

	c. Orthopedic
	15
	
	
	

	Subtotal (sum lines 13-15)
	16
	
	
	

	E. Intersystem
	
	
	
	

	a. Alcohol/Substance Abuse Recovery
	17
	
	
	

	b. Complex Chronic Medical Condition 
	18
	
	
	

	c. Traumatic Brain Injury
	19
	
	
	

	Subtotal (sum lines 17-19)
	20
	
	
	

	
	
	
	
	

	F. Temporary Disabilities
	21
	
	
	

	
	
	
	
	

	GRAND TOTAL (Total of lines 6, 11, 12, 16, 20, 21)
	22
	
	
	

	UNDUPLICATED TOTAL
 Count each student in this total only once
	23
	
	
	

	G. Students with Multiple Disabilities
	24
	
	
	

	Count students with multiple disabilities in every category in which they fit.  Include students on line 24 if they had two or more of the disabilities in lines 1-5, 7-10, 12, 13-15, 17-19, 21.


 
	[bookmark: _GoBack]Part B: Access Office* Staffing Academic Year 2015-2016


List the number of full-time (FT) and part-time (PT) staff, and their 12-month full-time equivalents (FTEs, with full-time as defined by your institution) whose primary responsibilities include or support the approval, arrangement and/or provision of access services for students with disabilities at your institution. Include only staff on your institution’s payroll; do not include outside contracted services.
Examples: 
· A 9-month, full-time professional staff position that is also 50% responsible for academic advising students without disabilities would be counted as 1 FT under Professional staff and FTE calculated as: 9 months/12 months X .5 = .38 FTE
· A 12-month, full-time position that is 75% responsible for reviewing documentation and determining accommodations and 25% responsible for providing assistive technology services would be counted as 1 FT under Professional staff and FTE calculated as: 12 months/12 months X .75 = .75 FTE and 1 FT under Assistive technology staff and FTE calculated as: 12 months/12 months X .25 = .25 FTE
· A 10-month, half-time captioning position would be counted as 1 PT under Interpreter/captioning staff and FTE calculated as: 10 months/12 months X .5 = .42 FTE

	
	# Individuals

	Position
	FT
	PT
	FTEs

	Professional staff (e.g., reviewing documentation and determining disability accommodations, arranging and/or providing accommodations)
	
	
	

	Administrative support staff for Access Office*
	
	
	

	Assistive technology staff (e.g., alternate media conversion, helping students and/or faculty with assistive technology selection and use, setting up remote captioning in the classroom, etc.)
	
	
	

	Accommodated testing coordination and support staff
	
	
	

	Interpreters/Captionists
	
	
	

	Specialized program staff (e.g., ASD or LD programs)
	
	
	

	Paid temporary staff (e.g., graduate/undergraduate students, temps)
	
	
	

	UNDUPLICATED TOTAL (count each person once if split among above  positions)
	
	
	



* The office or person that has been designated by the institution to determine eligibility for services and ensure equitable access for students with disabilities, as required by federal law.




