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SELF-IDENTIFICATION OF DISABILITY

A disability is a condition that substantially limits one or more of your “major life activities.” If
you have or have ever had such a condition, you are a person with a disability. Disabilities in-

clude, but are not limited to:

How do | know if | have a disability?

Alcohol or substance use (not currently using
drugs illegally)

Autoimmune disorder example: lupus,
fibromyalgia, rheumatoid arthritis, HIV/Aids
Blind or low vision

Cancer (Past or present)

Cardiovascular or heart disease

Celiac disease

Cerebral palsy,

Deaf

Diabetes

Disfigurement (burns, accidents or congenital
disorders)

Neurodivergence example ADHD, Autism,
Dyslexia, Dyspraxia, other learning disability

Epilepsy or seizure disorder

Gastrointestinal disorder example Crohn’s
Disease, irritable bowel

Intellectual or developmental disability
Mental health conditions example depression
bipolar, anxiety disorder, schizophrenia, PTSD
Missing limbs or partially missing limbs
Mobility impairment

Nervous system condition examples Chronic
migraines, Parkinson’s Disease or MS

Partial or complete paralysis

Pulmonary or respiratory conditions example:
Tuberculosis, Asthma, Emphysema

Short Stature (dwarfism)

Traumatic brain injury.

Please check one of lines below:

Yes, | have a disability, or had one in the past

No, | do not have a disability and have not had one in the past

Consumer/Caregiver Signature:

Date:

Staff Signature:

Date:
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