[image: ]	Request for Accommodations
Student Accommodations
Return to 113 AXE Library


           Student ID#:_________________________Name: ____________________________________________

          TYPE OF ACCOMMODATION:

Housing                                  Academic	                                         

TYPE OF DISABILITY (CHECK ALL THAT APPLY): 
       Health Related                     Learning Disability                 Psychological/ Psychiatric                ADD / ADHD
       Physical/Orthopedic            Chemical Dependence            Hearing Impairment                           Acquired Brain Injury/TBI      
       Vision Impairment               Other: ____________________________________________________________________
[bookmark: _Hlk35266676]Interview Section: 
Describe your diagnosis. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ Describe how your disability affects your performance as a student (learning or living in University housing). 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 Tell me about your previous accommodations. What worked? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Additional Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Documentation Provided: 
What:____________________________________________________________________________________________________
Dates:____________________________________________________________________________________________________
	Accommodations
Requested/Approved:  
	                
	

	

	
Ground Floor Assignment
Elevator
Furniture Adjustments
           Roll in Shower
           Room w/ Visual          
            Fire Alert
Single Room
Private Bathroom
Service Animal
Wheelchair Accessible Room
Other: __________________
________________________
	
Large Print         No Scantron
Preferential Seating Accessible Site
 Table rather than desk Computer for essay exams 
Extended Time
Out of Class/Distraction Reduced
Reader
Scribe
Calculator for Exams
Other: ______________
____________________
	
Digital Recorder  
CART Service Interpreter
Assistive Listening Device Low Vision Aids
Scanning Pen/Smartpen 
Alternative Text Format (Audiobooks)
Note Taker  
        Other:_____________
        __________________
        Other:_____________
      ___________________      
       Other:_____________
       __________________

	Process:
	
	




Coordinator Signature_________________________________________________Date____________________
 Checklist:
___Entered into student database
___Entered into instructor database
___Entered into Disability tracking
___Created Testing folders
____Initials
Police Notification List
Disability Disclosure List
Temporary Accommodations
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