Sample Accommodation Letter

*Confidential*

REQUEST FOR ACADEMIC ACCOMMODATIONS

TO:

(Instructor’s Name)

FROM:

(Name), Coordinator, Disability Services for Students

DATE:

(Insert Date)

RE:

Accommodation(s) for:
(Student Name)

Student’s ID Number:
XXXXXXXX
 FILLIN  XXX-XX-XXXX  \* MERGEFORMAT 


Course & Section:

ENGL1010-000 FILLIN  ENGL-1010-001  \* MERGEFORMAT 
The above-named student is enrolled in your course.  The Disability Services for Students (DSS) office has thoroughly reviewed this student’s documentation and is recommending the following accommodations as necessary to maximize the student’s participation and success in your class.

TESTING ACCOMMODATIONS


CLASSROOM ACCOMMODATIONS
 FORMCHECKBOX 
   Extended Time (     )


 FORMCHECKBOX 
   Taped Lecture

 FORMCHECKBOX 
   Separate Location



 FORMCHECKBOX 
   Peer Note-taker*

 FORMCHECKBOX 
   Oral testing




 FORMCHECKBOX 
   Extended time for in-class assignments

 FORMCHECKBOX 
   Assistive Technology (computer)

 FORMCHECKBOX 
   Assistive Listening Equipment

 FORMCHECKBOX 
   Scribe/Reader



 FORMCHECKBOX 
   Sign Language Interpreter

 FORMCHECKBOX 
   Other:       
The implementation of academic accommodations is a shared responsibility between the student, the professor and DSS.  Please discuss each requested accommodation and how it will be implemented so that it is appropriate to both the student’s needs and the format of your course.

If you have any questions or would like assistance with this process, please feel free to contact me at (phone number) or email me at (email username)@ccri.edu.

Thank you for assisting us in providing equal access and opportunity for all students.  

Signature of DSS Coordinator: ______________________ 
Date____________________

Signature of Student




 
Date





Signature of Faculty Member



 
Date





Please sign and return the original copy of this letter to the Disability Services for Students office on your campus.  Thank you.

Students and professors may make copies of this letter.

