Welcome! Thank you for agreeing to take the survey. We think it will take about 15 to 25 minutes to complete the survey, depending on your answers.
Purpose: The purpose of the survey is to help [name the disability/accessibility services office (DSO/ASO) here] understand your experiences and improve our services.
Definition of Disability: A physical or mental impairment that substantially limits one or more major life activities. Any difference of the brain or body which makes life more challenging in a significant way is a disability. 
Definition of Accommodation: An adjustment to a course, program, policy, service or activity that enables a qualified student with a disability to have an equal opportunity to access and use benefits, privileges and services that do not fundamentally alter the college experience. [Each IHE DSO can insert list/link from DSO of accommodations if available.]
Voluntary survey: Your participation in this survey is voluntary. You can skip any questions you don’t wish to answer. Your decision to participate or not participate will not affect your accommodations in any way. [If it is an anonymous survey, add: Your decision to participate or not participate will not be known to anyone unless you respond and your responses identify you.]
(Institutions may wish to conduct the survey anonymously or confidentially. This decision may have implications for how the institution’s survey software can administer the survey. Here is some possible language that institutions may wish to adapt for their specific situations.)
Anonymous survey: This survey is anonymous. We will not be able to link your identifying information to your responses even if we wanted to.
(If applicable to the software being used at the institution) Because this survey is intended to be anonymous, you cannot save your responses and come back to the survey – you must start and finish in one session.
Confidential survey: This survey is confidential. Your identifying information will not be used in any reports of the results. You will be able to start the survey, leave off, and come back later to the same point as long as you use the same device and re-connect to the survey the same way you started it.
Reporting: Your responses will be combined with others for analysis and reporting. Reports will use aggregate statistics such as counts and percentages to describe the responses overall and compare them across key subgroups. Written (“open-ended”) responses will be reported verbatim. A limited number of direct quotes may be used to illustrate key points. Names or other directly identifying information will be redacted from quotes that may be reported. Please consider that your writing style, distinctive vocabulary or specific details of events found in open-ended responses could identify you indirectly.
If you have questions about the survey, please contact:
[Add contact name(s) and email, phone, etc. as needed]
Have you reached out to the [institution name] DSO?
1. Yes
1. No (This choice will skip you out of the rest of the survey) (skip to survey termination)
1. Don’t know/Prefer not to say (This choice will skip you out of the rest of the survey) (skip to survey termination)
Has your DSO communicated to you about your rights and responsibilities related to requesting and receiving accommodations from your institution?
1. Yes
1. No
1. Don’t know/Prefer not to say
How much do you understand about your rights when it comes to requesting and receiving accommodations from your institution?
1. All or almost all
1. A lot
1. Some
1. A little
1. None or almost none
1. Don’t know/Prefer not to say
How much do you understand about your responsibilities when it comes to requesting and receiving accommodations from your institution?
1. All or almost all
1. A lot
1. Some
1. A little
1. None or almost none
1. Don’t know/Prefer not to say



How would you rate your DSO’s respect for your rights and responsibilities related to requesting and receiving accommodations from your institution?
1. Excellent
1. Very good
1. Acceptable/Mixed
1. Needs improvement
1. Poor
1. Don’t know/Prefer not to say
The next questions are about the FIRST INTAKE PROCESS you had with your [institution name] DSO for services and/or accommodations.
1. Check here to continue
1. Check here if you have NOT had your FIRST INTAKE PROCESS with your DSO for services and/or accommodations (skip to Q18)
The next questions are about the FIRST INTAKE PROCESS you had with your [institution name] DSO for services and/or accommodations.
Have you already answered questions about your FIRST INTAKE PROCESS in a previous survey from [institution name] DSO?
1. Yes (skip to Q17)
1. No
1. Don’t know/Prefer not to say
These questions are about the FIRST INTAKE PROCESS you had with your [institution name] DSO for services and/or accommodations.
What decision did the DSO make about whether you have a disability or not?
1. Yes – you have a disability, according to the DSO
1. No – you do not have a disability, according to the DSO
1. The DSO has not made a decision yet, still in process
1. Don’t know/Prefer not to say




For your FIRST INTAKE PROCESS, which of the following were used by your DSO to establish your disability(ies)? Please check all that apply.
Intake interview with DSO staff
Student self-report
Other interaction(s) with DSO staff
Existing documentation such as IEP; 504; report from therapist, doctor, counselor; etc.
Don’t know/Prefer not to say
Other (please specify): ____________________________________
For your FIRST INTAKE PROCESS, did you have to obtain new or additional documentation to establish your disability(ies)?
1. Yes
1. No (skip to Q13)
1. Don’t know/Prefer not to say (skip to Q13)
For your FIRST INTAKE PROCESS, did you incur additional costs to obtain the new or additional documentation?
1. Yes
1. No
1. Don’t know/Prefer not to say
For your FIRST INTAKE PROCESS, were temporary accommodations provided while this new documentation was being obtained or reviewed by the DSO?
1. Yes
1. No
1. Don’t know/Prefer not to say
For your FIRST INTAKE PROCESS, have you been approved for accommodations?
1. Yes, was approved for accommodations
1. No, was not approved for accommodations
1. Don’t know/Prefer not to say
For your FIRST INTAKE PROCESS, did you have to obtain new or additional documentation to get your accommodations?
1. Yes
1. No (skip to Q17)
1. Don’t know/Prefer not to say (skip to Q17)
For your FIRST INTAKE PROCESS, did you incur additional costs to obtain the new or additional documentation?
1. Yes
1. No
1. Don’t know/Prefer not to say
For your FIRST INTAKE PROCESS, were temporary accommodations provided while this new documentation was being obtained or reviewed by the DSO?
1. Yes
1. No
1. Don’t know/Prefer not to say
Have you made more than one application to the [institution] DSO to determine whether you have a disability(ies)?
Yes, you made more than one application to the [institution] DSO to determine if you have a disability(ies)
No, you only made one application to the [institution] DSO to determine if you have a disability(ies)
Don’t know/Prefer not to say
In the CURRENT [academic year/calendar year/semester], what kinds of interactions have you had with your [institution name] DSO? Please check all that apply.
Application to the [institution] DSO to determine if you have a disability(ies)
Application to the [institution] DSO for accommodations
Notification to instructors about accommodations you require for the CURRENT [academic year/calendar year/semester]
Informal conversation, email or meeting with your [institution] DSO
Paid employment at your [institution] DSO
Unpaid employment or volunteer service at your [institution] DSO
Other (please specify): ________________________




In the CURRENT [academic year/calendar year/semester], what problems or negative experiences have you had with your [institution name] DSO? Please check all that apply.
Disrespectful [institution name] DSO staff
Applications or paperwork processed too slowly by [institution name] DSO staff
Lack of communication or follow-up from [institution name] DSO staff
Conflicting, contradictory or confusing information from [institution name] DSO staff
Lack of knowledge or expertise from [institution name] DSO staff
Lack of accessible options for working with [institution name] DSO staff
Technical problems with DSO resources
Inefficient operations at [institution name] DSO
In the CURRENT [academic year/calendar year/semester], what other problems or negative experiences have you had with your [institution name] DSO that are not listed in the previous question?
	
	
	
	
In the CURRENT [academic year/calendar year/semester], what successes or positive experiences have you had with your [institution name] DSO? Please check all that apply.
Respectful [institution name] DSO staff
Caring [institution name] DSO staff
Applications or paperwork processed quickly by [institution name] DSO staff
Good communication and follow-up from [institution name] DSO staff
Excellent knowledge or expertise from [institution name] DSO staff
Efficient operations at [institution name] DSO




In the CURRENT [academic year/calendar year/semester], what other successes or positive experiences have you had with your [institution name] DSO that are not listed in the previous question?
	
	
	
	
In your opinion, how could your [institution name] DSO improve its services to students with disabilities? You might want to think about the most difficult or problematic interactions you or other students have had with your [institution name] DSO.
	
	
	
	
In your opinion, how could [institution name] OVERALL improve its services to students with disabilities? You might want to think about the most difficult or problematic interactions you or other students have had with [institution name].
	
	
	
	








Have you ever used any DSO accommodations at [institution]?
1. Yes
1. No (skip to Q40)
1. Don’t know/Prefer not to say (skip to Q40)
The next few questions are about academic and non-academic services or accommodations that you might have used through your DSO at [institution].
Academic services include accommodations for laboratory, in-class, homework, work-based learning or internships, test-taking, etc.
Non-academic services include accommodations for housing, dining, etc.
In this [academic year/calendar year/semester], have you used academic DSO services or accommodations at [institution]?
1. Yes
1. No (skip to Q32)
1. Don’t know/Prefer not to say (skip to Q32)
In this [academic year/calendar year/semester], which of the following academic accommodations have you used at [institution]?
Classroom accommodations
Lab accommodations
Work-based learning/internship accommodations
Test-taking accommodations
Clinical accommodations
Other academic accommodations (please specify): _______________________








In this [academic year/calendar year/semester], think about the support you personally received to help you use the academic accommodations you received. Please rate the quality of the support you received from each of the following sources in this [academic year/calendar year/semester].
	How would you rate the quality of the support you received in this semester from…?
	Not applicable/Did not receive support from this source
	Excellent
	Very good
	Acceptable/Mixed
	Needs Improvement
	Poor
	DK/Prefer not to say

	a. Your institution’s disability services office
	
	
	
	
	
	
	

	b. IT/Technology office(s)
	
	
	
	
	
	
	

	c. Advising
	
	
	
	
	
	
	

	d. Facilities
	
	
	
	
	
	
	

	e. Your institution’s student health services
	
	
	
	
	
	
	

	f. Faculty
	
	
	
	
	
	
	

	g. Advocacy groups
	
	
	
	
	
	
	

	h. Student groups
	
	
	
	
	
	
	

	i. Institutional library
	
	
	
	
	
	
	

	j. Institutional administration
	
	
	
	
	
	
	

	k. Tutoring
	
	
	
	
	
	
	

	l. Other source of support (please specify): _______________________
	
	
	
	
	
	
	

	m. Other source of support (please specify): _______________________
	
	
	
	
	
	
	

	n. Other source of support (please specify): _______________________
	
	
	
	
	
	
	


Overall, how would you rate the outcomes from your academic accommodations?
Excellent
Very good
Acceptable/Mixed
Needs improvement
Poor
Don’t know/Prefer not to say



What made those academic accommodations successful or unsuccessful for you?
	
	
	
Please use the space below for any additional comments you have about your academic accommodations.
	
	
	
	
In this [academic year/calendar year/semester], have you used non-academic DSO services or accommodations at [institution]? Examples would be accommodations for dining, housing, etc.
1. Yes
No (skip to Q40)
Don’t know/Prefer not to say (skip to Q40)
In this [academic year/calendar year/semester], which of the following non-academic accommodations have you used at [institution]?
Dining accommodations
Housing accommodations
Other non-academic accommodations (please specify): _______________________
[Alternate version that could replace Q26 and Q32 above]
In this [academic year/calendar year/semester], which of the following accommodations have you used at [institution]?
Academic accommodations (e.g., laboratory, in-class, homework, work-based learning/internship, testing, etc.)
Non-academic accommodations (e.g., dining, housing, counseling, etc.)
Other accommodations (please specify): _______________________



In this [academic year/calendar year/semester], think about the support you personally received to help you use the non-academic accommodations you received. Please rate the quality of the support you received from each of the following sources in this [academic year/calendar year/semester].
	How would you rate the quality of the support you received from…?
	Did not receive support from this source
	Excellent
	Very good
	Acceptable/Mixed
	Needs Improvement
	Poor
	DK/ Prefer not to say

	a. Your institution’s counseling services
	
	
	
	
	
	
	

	b. Your institution’s dining services
	
	
	
	
	
	
	

	c. Your institution’s housing services
	
	
	
	
	
	
	

	d. Your institution’s conduct/Title IX office
	
	
	
	
	
	
	

	e. Your institution’s recreation/wellbeing/sports services
	
	
	
	
	
	
	

	f. Your institution’s campus safety/security services
	
	
	
	
	
	
	

	g. Other source of support (please specify): _______________________
	
	
	
	
	
	
	

	h. Other source of support (please specify): _______________________
	
	
	
	
	
	
	

	i. Other source of support (please specify): _______________________
	
	
	
	
	
	
	


Overall, how would you rate the outcomes from your non-academic accommodations?
1. Excellent
Very good
Acceptable/Mixed
Needs improvement
Poor
Don’t know/Prefer not to say
What made those non-academic accommodations successful or unsuccessful for you?
	
	
	

Please use the space below for any additional comments you have about non-academic accommodations.
	
	
	
	
Overall, did you receive the academic and/or non-academic accommodations you needed?
1. Yes (skip to Q40)
1. No
1. Don’t know/Prefer not to say (skip to Q40)
Briefly, please tell us why you said you did not receive the accommodations you needed.
	
	
	
What new or additional services should [institution name] DSO offer?
	
	
How would you describe the difference between the support you received in high school and the support you receive at [institution]?
	
	
	
	




Overall, how helpful has your DSO been?
1. Very helpful
1. Somewhat helpful
1. Both helpful and unhelpful/Neutral
1. Somewhat unhelpful
1. Very unhelpful
1. Don’t know/Prefer not to say
Please rate the DSO’s performance in acting as an advocate for you.
1. Excellent
1. Very good
1. Acceptable/Mixed
1. Needs improvement
1. Poor
1. Don’t know/Prefer not to say
Please rate the DSO’s performance in meeting your needs overall.
1. Excellent
1. Very good
1. Acceptable/Mixed
1. Needs improvement
1. Poor
1. Don’t know/Prefer not to say
Who has supported and advocated for you and your needs?
	
	
	
Please use the space below to tell us anything else about your story that would help your [institution name] DSO do a better job in serving students with disabilities.
	
	
	
	
The following questions will help us group the data for analysis.
What is your current standing in school?
1. First year (undergraduate)
1. Second year (undergraduate)
1. Third year (undergraduate)
1. Fourth year (undergraduate)
1. Fifth year or more (undergraduate)
1. Graduate student
1. Don’t know/Prefer not to say
Which of the following also describes you? Please check all that apply.
Transfer student (students transferring from a community college or other post-secondary institution to the current university/college)
Dual Enrollment student (students taking college classes while still in high school)
Non-traditional student (students aged 25 and up and/or five years out of high school)
Which of the following disabilities do you have? Please check all that apply.
Temporary disability (e.g., broken hand, etc.)
Physical disability
Sensory disability
Learning disability
Psychological condition
Chronic health condition
Neurodivergent condition
Communication processing issues
Other (please specify): _______________________________________
Don’t know/Prefer not to say
Which of the following best describes your disability(ies)? You may check more than one response if they apply to multiple disabilities.
Temporary
Short-term
Long-term
Permanent
Don’t know/Prefer not to say
How long have you been using services from the DSO?
1. Less than one semester
1. One to two semesters
1. Three to four semesters
1. More than four semesters
1. I have not used any services yet
1. Don’t know/Prefer not to say
In what area is your major or program of study?
1. Trades – Construction and Vocational
1. STEM disciplines
1. Psychology and Social Sciences
1. Liberal Arts
1. Health Professions
1. Education
1. Business and Communication
1. Other (specify): ____________________________________________
1. Don’t know/Prefer not to say


THANK YOU for taking the time to give us your feedback!
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