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( All the information provided in this form is considered confidential and it will be kept private, amongst PLuS staff, as required by law unless the student directs otherwise.

( If you are completing this form electronically, use the ‘Tab’ key to move around fields.  Please e-mail the completed form to the director of PLuS at: jkolar@depaul.edu 

Case History

I. Identifying Information
First Name:      


Middle Name:      

Last Name:      
Birth Day:      



Social Security Number:     -    -     
Phone Number:     -     -     

E-mail:       @      
Address:

     
City, State:
      ,      
Zip Code:      
Educational Background (check all that apply):

 FORMCHECKBOX 
 H.S. Graduate


Name:       


Year:     
 FORMCHECKBOX 
 College


Name:      


Year:     
 FORMCHECKBOX 
 Other (specify)       

Name:      


Year:     
Additional comments and/or information (cellular phone number, work phone number, best way to reach you, etc): 
     
Date:       

Respondent(s) to Case History other than the student:
Name:     

- relationship to student:      
Name:     

- relationship to student:      
II. Family Background
( If any information is the same as before, please just type ‘same’; for numerical entries, leave blank.
( If the information is provided by a legal guardian please indicate that in the Father’s or Mother’s Name field.

Father’s Name:       


Age:      
Phone Number:     -     -     

E-mail:       @      
Address: Address:
     
City, State:
      ,      

Zip Code:      
Educational Background (check all that apply):

 FORMCHECKBOX 
 H.S. Graduate


Name:       


Year:     
 FORMCHECKBOX 
 College


Name:      


Year:     
 FORMCHECKBOX 
 Other (specify)       

Name:      


Year:     
Occupation:      
Learning or other Disabilities (hearing impairment, medical problems, etc.):      
Mother’s Name:       


Age:      
Phone Number:     -     -     

E-mail:       @      
Address: Address:
     
City, State:
      ,      

Zip Code:      
Educational Background (check all that apply):

 FORMCHECKBOX 
 H.S. Graduate


Name:       


Year:     
 FORMCHECKBOX 
 College


Name:      


Year:     
 FORMCHECKBOX 
 Other (specify)       

Name:      


Year:     
Occupation:      
Learning or other Disabilities (hearing impairment, medical problems, etc.):      
Siblings, or other immediate family:
	Name/relationship
	     
	     
	     

	Age
	     
	     
	     

	Grade
	     
	     
	     

	Learning or other disabilities
	     
	     
	     


Additional Comments:      
III. Applicant’s Birth and Childhood Medical History
( This section should be completed with the help of the applicant’s natural parents.  If the applicant is adopted, please indicate that along with age of adoption, and fill in as much information as possible.
Pregnancy (length, complications, etc):
     
Birth (duration, complications, etc:
      

Developmental (speech, motor, vision, hearing, etc):
     
Elementary (what was hard to do, developmental difficulties, accidents, hospitalizations, etc.):

     
Medications (name of medication, reason for taking it, age, length of time taking medication, etc):
     
IV. Current Medical History
( This section should be completed by the applicant with the help of his/her parents, or legal guardian.
Junior High and High School (what was hard to do, developmental difficulties, accidents, hospitalizations, etc.):

     
Present Health (physical, vision, hearing, etc):
     
Allergies (if chemical, please specify name of drug):
      
Medications (name of medication, reason for taking it, length of time taking medication, etc):

     
Substance Abuse (what kind, length of time, how is it monitored, etc):

     
V. Educational History
( This section should be completed by the applicant with the help of his/her parents, or legal guardian.

Schools attended (include summer schools and colleges):
	Name
	Public/Private
	Dates
	Grades

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


1. Did you repeat any grades:
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
If yes, please explain:      
2. At what age was a learning difficulty noticed and by whom?
     
3. What was the nature of the learning difficulty?          
4. Were you ever evaluated for a learning disability (date – place – examiner – diagnosis)?

	Date
	Place
	Examiner
	Diagnosis

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


5. Did you ever receive academic help and/or accommodations?

	Date
	Type of program

School/Private
	Type of help or accommodation
	Length of service

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


6. Which of these programs were the most beneficial to you, and why?
     
7. What are your best subjects?
      
8. What are your poorest subjects?
     
9. Did you study a foreign language (if yes, specify language, number of years, grades, etc)?       

VI. You as a student preparing to come to DePaul and PLuS
( This section should be completed by the applicant in a frank and thoughtful manner.

( This part of the case history will demonstrate your understanding of yourself as a college student; the more honest information you provide, the better understanding of you PLuS will have.  This way, PLuS will be able to easily identify the most appropriate way of supporting you while at DePaul. 

1. Why do you feel that college is a goal you want to pursue?
      
2. When you were looking at colleges did you consider their LD programs?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

If yes, how did you go about finding information?       
3. How did you find out about the PLuS Program (please be specific; if HS counselor, which school, name of counselor, etc)?

     
4. What expectations do you have from the PLuS Program?

     
5. What do you hope to achieve at DePaul University?

     
6. Describe your Learning Disability (LD).  How does your LD affect your academics?  How does it affect your life?  What are your strengths and weaknesses?  If you have never been tested and diagnosed, answer the above questions based on what you think that your LD is:
     
7. What is your best character trait?
      
    What is your worst? 

      
8. Work experience (list all salaried and volunteer positions beginning with the most recent):

	Title
	Responsibilities
	Dates

	     
	     
	     

	     
	     
	     

	     
	     
	     


9. Please check the PLuS services and/or accommodations which interest you.  For ‘Other’ please type any service and/or accommodation you have been receiving or would like PLuS to consider and it is not mentioned. Please note that all accommodations indicated may not be available or appropriate.
You should have reviewed the services and accommodations offered by PLuS before checking all that interest you; if you are not familiar with what PLuS can offer you, visit the PLuS website at http://studentaffairs.depaul.edu/plus/services.html.
 FORMCHECKBOX 

Weekly sessions with a clinician (LD specialist)

PLEASE note that clinicians are not always available and you might have to be in a waiting list for a quarter or two.  For further details, ask the director of the PLuS Program.

 FORMCHECKBOX 
 
Extended time on exams in a separate room

 FORMCHECKBOX 

Exams dictated and transcribed


 FORMCHECKBOX 
 
Exams read orally

 FORMCHECKBOX 
 
Exams taken on computer



 FORMCHECKBOX 

Tape recorder in class

 FORMCHECKBOX 

Assistance with note-taking


 FORMCHECKBOX 

Assistance with tutoring

 FORMCHECKBOX 

Materials handed earlier to be enlarged

 FORMCHECKBOX 

Advocacy

 FORMCHECKBOX 
 
Materials handed earlier to be put on tape/CD-ROM/mp3
 FORMCHECKBOX 

Priority Registration



 FORMCHECKBOX 
 
Other:      
Important Note:

PLuS will try to accommodate all your preferences; however, you should be aware that all accommodations will be provided only upon reviewing your documentation and determining eligibility and reasonableness of accommodations as described in The Americans with Disabilities Act (ADA) and The Rehabilitation Act, Section 504.

If you are not familiar with these laws and your rights and responsibilities as a college student, please visit the PLuS website at http://studentaffairs.depaul.edu/plus/services.html.

VII. You as a student at DePaul University and the PLuS Program

( The following are some scenarios related to your life at DePaul.  Please answer in a frank and thoughtful way to help PLuS understand you better.  Make sure that you consider all the variables when answering a question.
1. The quarter is just starting and you are planning your study time.  How would you do it considering the following:

Class 1:
read ten chapters, write a ten-page paper, and take a final exam

Class 2:
read eight chapters, and take a midterm and a final

Class 3:
write four 4-5 pages papers

     
2. You are introducing yourself to one of your professors and s/he wants more details on your LD.  What would you say?

     
3. You have explained your LD, and what accommodations help you bypass your difficulties to one of your professors; however, s/he does not feel that you should have those accommodations in her/his class.  What is your plan of action?  Please, list your actions in order.

     
4. It is after the midterms and even though you did put in good effort, you learn that you are getting a “D” in a class.  What would you do?

     
5. It is after the drop date and you just realized that you have too many classes, and you will probably not pass all of them.  What should you do?

     
6. The PLuS director, or your PLuS clinician, has made some suggestions to you based on your diagnostic testing, your case history, and all the information on file; s/he feels that you should work on those suggested skills/strategies during the quarter.  Write a brief statement about how you are going to tell him/her that you would prefer to work on something different.

      

7. You have a personality conflict with your PLuS clinician.  How would you resolve it?

     
8.  It is time to choose your major.  Please rank the following in order of importance (1 being the most important); feel free to add more reasons.

	Importance
	Reason
	Importance
	Reason

	 
	Vocational counseling
	 
	Grades

	 
	Parents’ expectations
	 
	Other:      

	 
	Personal interest
	 
	Other:      

	 
	Curriculum
	 
	Other:      


Please feel free to write anything else which might help
the PLuS Program to know you better
     
I have provided complete, true, and accurate information to the best of my knowledge; I confirm this by signing or typing my name. 
Applicant’s signature:

     
Parent’s / Guardian’s signature
if applicant is under 18 yrs old:
     
Please return this form to Productive Learning Strategies (PLuS) Program using any of the following ways:
e-mail:


jkolar@depaul.edu
fax:


773-325-3720
regular mail:

PLuS Program – DePaul University




2250 N. Sheffield Ave., SC #370



Chicago, IL 60614
If you have any questions please contact the PLuS Director, Judith R. Kolar,

at 773-325-8656, or at jkolar@depaul.edu
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