_____________ Semester _______year

Request for Academic Accommodation Notification Form

I, __________________________, Centenary ID# _________-______-_______, request

                           (PLEASE PRINT)
Academic Accommodation Notification Forms for the following classes:

Course ID

	Sample:  SOC 101

	

	

	

	

	

	


Further, I give consent to the Counseling Center to release the Academic Accommodation Notification Forms that contain disability-related information about me. I understand that the Academic Accommodation Notification Forms must be reviewed and signed by my instructors, the Director of Counseling, and me. I also understand that I must give the yellow copies to the instructors, return the white copies to the Counseling Center, and keep the pink copies for my records. Further, I give consent for copies of the Academic Accommodation Notification Forms to be provided to my academic dean’s office if needed.

Local Phone # ______________________  

E-mail Address _________________

REQUESTED

Student’s Signature: _________________________________
Date: _____________

RECEIVED

Student’s Signature: _________________________________
Date: _____________


For Office Use Only


Accommodations:

















Called after Completed:    





File #








