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Victor Valley College

Student Services II, Bldg 50

18422 Bear Valley Road

Victorville, CA 92395
	DSPS SERVICE SCREENING FORM


	

	All information contained in this form is strictly confidential and used to provide service. It will become part of your DSPS record.

	Name:      
(Last, First, M.I.)
	 FORMCHECKBOX 
 M
 FORMCHECKBOX 
 F
	DOB       

	Marital 
Status:      FORMCHECKBOX 
 Single      FORMCHECKBOX 
 Partnered      FORMCHECKBOX 
 Married      FORMCHECKBOX 
 Separated      FORMCHECKBOX 
 Divorced      FORMCHECKBOX 
 Widowed

	Previous or Referring Doctor:      
	Date of Last 
Physical Exam:       

	PERSONAL HEALTH HISTORY

	Childhood Illness: 
	 FORMCHECKBOX 
 Measles     FORMCHECKBOX 
 Mumps     FORMCHECKBOX 
 Rubella     FORMCHECKBOX 
 Chicken Pox     FORMCHECKBOX 
 Rheumatic Fever     FORMCHECKBOX 
 Polio

	Immunizations and Dates:
	 FORMCHECKBOX 
 Tetanus
     
	 FORMCHECKBOX 
 Pneumonia
     

	
	 FORMCHECKBOX 
 Hepatitis
     
	 FORMCHECKBOX 
 Chicken Pox
     

	
	 FORMCHECKBOX 
 Influenza
     
	 FORMCHECKBOX 
 MMR
     

	
	Measles, Mumps, Rubella

	List Any Medical Problems that Doctors have Diagnosed:

	     

	Surgeries related to disability:

	Year
	Reason
	Hospital

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Other Hospitalizations related to disability:

	Year
	Reason
	Hospital

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Has your doctor cleared a medical release for your attendance in school?                          FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Has your doctor cleared a medical release for adaptive physical education classes?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Continued 


	ACADEMIC PROBLEMS

	Is stress from school a major problem for you? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Do you feel depressed about school? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Do you have problems with focusing? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Do you have problems with test taking? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Do you have difficulty reading? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Do you have problems writing? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Do you have problems hearing? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Do you have trouble with vision? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Have you ever seen a college counselor? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Has a doctor prescribed medication for you? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	OTHER PROBLEMS

	Check if you have, or had, any symptoms in the following areas to a significant degree and briefly explain.

	 FORMCHECKBOX 
 Skin       
 FORMCHECKBOX 
 Head/Neck       
 FORMCHECKBOX 
 Ears       
 FORMCHECKBOX 
 Nose       
 FORMCHECKBOX 
 Throat       
 FORMCHECKBOX 
 Lungs       
 FORMCHECKBOX 
 Chest/Heart       
	 FORMCHECKBOX 
 Skin       
 FORMCHECKBOX 
 Head/Neck       
 FORMCHECKBOX 
 Ears       
 FORMCHECKBOX 
 Nose       
 FORMCHECKBOX 
 Throat       
 FORMCHECKBOX 
 Lungs       
 FORMCHECKBOX 
 Chest/Heart       

	All information will be used to assist you with eligibility for the DSPS program.


