ACCOMMODATION REQUEST FORM
The Learning Center, CCH 121

Name:

ID:

Telephone: ( )

Preferred Email:

| am requesting accommodations for (check one)
O Fall20
U Spring20_
O Summer20

Part 1: Accommodation Letters
Please list the courses for which you need accommodation letters printed.

Course

(e.9. ENGL 101B) Professor

Part 2: Classroom Accessibility and Seating Accommodations
U Classroom Relocation
U Seating/Table Accommodations
U walk Through with the Disability Consultant

Please list the courses for which you need classroom/seating accommodations.

Course Specific Instructions
(e.g. ENGL 101B) (e.g. priority seating, wheelchair accessible table, etc.)




Part 3: Auxiliary Aids and Services
U Note Taker
U Sign Language Interpreter

Please state in which classes you will need Auxiliary Aids and Services.

Course - .
(e.g. ENGL 101B) Specific Instructions

Part 4: Alternative Media
U Audio CD through RFBD
U Text files on CD (may require book receipt)

Please state in which classes you will need Alternative Media.

Course Specific Instructions
(e.g. ENGL 101B) (e.g. PC; Word 97)

Part 5: Read and check the box verifying your agreement. You must check both
statements for your accommodations to process.

O 1 understand that | need to pick up my accommodation letters from The
Learning Center and deliver them to each of my professors by the end of the
second week of the semester.

U I understand that if any of this information changes (i.e. a change of classes),
it is my responsibility to contact The Learning Center to request additional
accommodation letters or to make changes to my accommodation needs.



Part 6: Statement of Confidentiality

All information provided to the Disability Consultant and other staff members in The
Learning Center is confidential. Only with the written consent of the student will
information be provided to appropriate offices when information has been deemed
necessary to support the individual’s educational and professional pursuits.

Part 7: Release of Confidential Information

l, , authorize The Learning Center to
release relevant information regarding my disability to persons who have a legitimate
need to know regarding my education, particularly in order to arrange accommodations.

This consent is valid for the semester that accommodations are being requested.

Student Signature Date

Staff Signature Date



