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Request for Accommodations

Name__________________________________

Student ID Number______________________

Home Address___________________________	Phone____________________________

		____________________________	Email_____________________________
	
Previous School Name_____________________	Phone______________________________

Previous School Address________________________________________________________

Please indicate your major (if known): ____________________________________________

I am requesting accommodations from Centenary College because I have been diagnosed with:
Check all that apply,
 Attention Deficit Disorder		 Physical Disability (specify) _________________
 Learning Disability
 Psychiatric Disability		 Other Disability (specify) ___________________

In the space below and on the back of the sheet, list and explain each of the accommodations you are requesting. Please be as specific as possible. [For example, if one of your requests is extended time for in class exams, specify the amount of additional time (e.g. 1.5x)].



                                                                                                                                                









Signature of Student___________________________   Date_____________________
We recommend that you make a copy of this form for your records.
(Please submit this document with the Confidentiality Statement)
