APPENDIX I
Department of Theatre Studies 
School of Fine Arts – University of the Peloponnese
Data Recording Form for the Individual Support Plan
The purpose of the Data Recording Form for the Individual Support Plan is to facilitate communication and better support the student by the Accessibility Unit. Personal data are kept securely, and sensitive data are not disclosed to third parties. 
Part A. General Information
· Name 
· Surname 
· Father's Name 
· Mother's Name 
· Date of Birth 
· Gender 
· ID or Passport Number 
· AMKA (Social Security Number) 
A.1 Enrolment Details
· Semester of Studies 
· Student Registration Number (AM) 
· Year of Enrolment 
· Mode of Admission 
A.2 Contact Details
· Home Phone 
· Mobile Phone 
· Emergency Contact Number (if available, state an alternative contact phone) 
· Email Address 
A.3 Residential Address
· Street and number 
· City 
· Postal Code 
Part B. Details of Disability, Disorder, Learning Difficulty, or Serious Illness
B.1. Diagnosis
· Provide the description of your disability, condition, disorder, or learning difficulty as stated in the official diagnosis. 
· Fill in the date and issuing authority of your primary diagnostic document. 
B.2. Type of condition / disability / learning difficulty
· ☐ Total blindness 
· ☐ Partial blindness – low or reduced vision – reduced visual acuity 
· ☐ Total deafness 
· ☐ Partial deafness - hearing loss 
· ☐ Loss of speech 
· ☐ Dysarthria 
· ☐ Mobility impairment of upper and lower limbs 
· ☐ Mobility impairment of upper limbs 
· ☐ Mobility impairment of lower limbs 
· ☐ Attention Deficit Hyperactivity Disorder (ADHD) with or without hyperactivity 
· ☐ Pervasive neurodevelopmental disorders – autism – Asperger's 
· ☐ Dysreading (dyslexia) 
· ☐ Dysgraphia (dyslexia) 
· ☐ Dyscalculia (dyslexia) 
· ☐ Chronic/severe illness 
· ☐ Psychosocial problems 
· ☐ Other: 
B.3 Assistive devices used:
· ☐ Wheelchair 
· ☐ Hearing aid 
· ☐ Cane 
· ☐ Other: 
B.4. Skills
· ☐ I am a user of Greek Sign Language (GSL). 
· ☐ I know and use Braille code. 
· ☐ I have received training in Mobility-Orientation techniques. 
B.5 Ability Level
Specify your level of ability in each of the following functions - circle the corresponding number. 
· Vision: my ability to recognize the form, size, shape, and color of visual stimuli and to read printed material. 
1. Excellent ability | 2. Satisfactory ability | 3. Moderate ability | 4. Low ability | 5. Zero ability 
· Hearing: my ability to recognize the intensity, pitch, location, and quality of sounds and speech. 
2. Excellent ability | 2. Satisfactory ability | 3. Moderate ability | 4. Low ability | 5. Zero ability 
· Speech: my ability to produce spoken language that is understandable to other people. 
3. Excellent ability | 2. Satisfactory ability | 3. Moderate ability | 4. Low ability | 5. Zero ability 
· Mobility: my ability to step, climb stairs, climb, bend, and balance. 
4. Excellent ability | 2. Satisfactory ability | 3. Moderate ability | 4. Low ability | 5. Zero ability 
· Dexterity: my ability to grasp, hold, turn something, write, and handle printed materials (e.g., books, newspapers, documents). 
5. Excellent ability | 2. Satisfactory ability | 3. Moderate ability | 4. Low ability | 5. Zero ability 
Part C. Activity Barriers and Participation Restrictions
C.1. Commuting
Which of the following apply to you? 
· ☐ The route from my place of residence to my department of study is not accessible. 
· ☐ My condition or the medication I take affects my memory and/or orientation. 
· ☐ My condition or the medication I take affects my ability to commute. 
· ☐ Occasionally I need an escort to commute. 
· ☐ I am unable to commute without an escort. 
· ⎕ I am unable to commute without transport from an appropriate vehicle. 
How do you commute to and from your department of study? 
· ⎕ Private car 
· ⎕ Private vehicle of a third person 
· ⎕ Public Transport 
· ⎕ Vehicle rental 
What is the maximum distance you can commute with or without an escort, and in which spaces exactly do you need an escort? 

C.2. Space Accessibility
In which of the following spaces of the Department do you find that your access is difficult or problematic? 

· ⎕ Outdoor areas | ⎕ Entrance | ⎕ Stairs | ⎕ Corridors | ⎕ Platform lifts | ⎕ Canteen | ⎕ Elevators | ⎕ Classrooms | ⎕ Restrooms | ⎕ Rehearsal and performance spaces | ⎕ Secretariat | ⎕ Library 

Which specific spaces of the Department are not accessible at all and why? 
C.3. Participation in Courses and Workshops
Rate the following activities regarding your participation in class (0-not at all, 1-very little, 2-little, 3-moderately, 4-a lot, 5-perfectly - circle the corresponding number). 
· I hear and understand what the instructor says. (1 2 3 4 5) 
· I see, read, and understand what the instructor writes on the board. (1 2 3 4 5) 
· I see, read, and understand what the instructor projects on the screen. (1 2 3 4 5) 
· I voice my questions to the instructor. (1 2 3 4 5) 
· I keep notes during the lecture. (1 2 3 4 5) 
· I remain focused and still throughout the lecture. (1 2 3 4 5) 
· I participate in workshops. (1 2 3 4 5) 
· I can gather without problem in a space with many people. (1 2 3 4 5) 
· I carry out the assignments assigned by the instructor. (1 2 3 4 5) 
· I cooperate with other people in group workshop exercises. (1 2 3 4 5) 
Mention other activities in which you face difficulties, if any, and suggest adjustments, arrangements, or adaptations to remove barriers and improve your participation in class.
C.4. Studying and Assignments
Rate the following studying and assignment execution activities (0-not at all, 1-very little, 2-little, 3-moderately, 4-a lot, 5-perfectly - circle the corresponding number). 
· I gather educational material from all sources (e.g., textbooks, e-class). (1 2 3 4 5) 
· I organize my studying. (1 2 3 4 5) 
· I have full access to the educational material because it is in an accessible format. (1 2 3 4 5) 
· I handle educational material (e.g., flipping pages of books). (1 2 3 4 5) 
· I concentrate during studying. (1 2 3 4 5) 
· I understand the educational material (i.e., I do not have cognitive difficulties). (1 2 3 4 5) 
· I memorize the educational material (i.e., I have a strong memory). (1 2 3 4 5) 
· I cooperate with other people on group assignments. (1 2 3 4 5) 
· I carry out the assignments assigned by the instructor. (1 2 3 4 5) 
Mention other activities in which you face difficulties, if any, and suggest adjustments, arrangements, or adaptations to remove barriers and improve studying and ensure task execution. 
C.5. Socialization
Rate the following socialization activities within the University Community (0-not at all, 1-very little, 2-little, 3-moderately, 4-a lot, 5-perfectly – circle the corresponding number). 
· I participate in oral discussions. (1 2 3 4 5) 
· I participate in written discussions. (1 2 3 4 5) 
· I initiate conversations with my fellow students. (1 2 3 4 5) 
· I take part in discussions involving many people. (1 2 3 4 5) 
· I do not tolerate negative behaviors from my fellow students. (1 2 3 4 5) 
Please mention other activities in which you face difficulties, if any, and suggest adjustments, arrangements, or adaptations to remove barriers and improve your socialization. 
C.6. Participation in Exams
What are the adjustments, arrangements, or adaptations that you consider would contribute to your unhindered participation in exams? 
· ⎕ Writing on a computer. 
· ⎕ Using Assistive Technologies (e.g., magnifier). 
· ⎕ Writing with a writing assistant. 
· ⎕ Reading with a reading assistant. 
· ⎕ Using a GSL Interpreter. 
· ⎕ Receiving exam topics in an accessible format (e.g., Braille, accessible MS-Word document). 
· ⎕ Having extra exam time. 
· ⎕ Having rest time (breaks) during the exam. 
· ⎕ Being examined in a separate room. 
· ⎕ Being examined in a room with few people. 
· ⎕ Being examined in an accessible space. 
· ⎕ Being provided with an oral explanation of topics. 
· ⎕ Having my learning difficulties communicated to the examiner so that I am not graded down for errors resulting from them (e.g., spelling mistakes). 
Mention other solutions that you believe will contribute to your unhindered participation in exams.
Part D. Use of Computers and Assistive Technologies
D.1. Do you use a computer?
· ☐ Yes, I use one. 
· ☐ I am unable to use a computer. 
· ☐ I use Assistive Technologies – Mention in detail: 
D.2. 
Do you find it difficult or impossible to use any of the following computer parts? 
· ☐ Keyboard | ☐ Mouse | ☐ Monitor | ☐ Speakers | ☐ Scanner 
Part Ε. Textbooks and Educational Material
Ε.1. 
If you need textbooks in an accessible format, what is the preferred format? 
· ⎕ Accessible MS-Word document (.docx) 
· ⎕ Large print (.docx) 
· ⎕ Audio output with synthetic voice (.mp3) 
· ⎕ File ready for printing Braille text (.brf) 
· ⎕ Digital audio book (DAISY) 
· ⎕ Digital accessible book (EPUB) 
· ⎕ Digital format of tactile graphics (.jpg) 
· ⎕ Accessible Portable Document Format (.pdf) 
· ⎕ Plain text (.docx) 
· ⎕ Rich text (.docx) 
· ⎕ Music files (.midi) 
If you chose large print, what is the preferred font and its size?
Part F. 
Free Comments (for any topic)

