
Sample Accommodation Letter:

	To:
	PROFESSOR NAME

	From:
	The Office of Disability Services

	DATE: 
	DATE

	RE: 
	Classroom Accommodation for

	
	Last Name , First Name
A#
Class-Course #-Section- Class Title



This student is registered with the Office of Disability Services. The information provided has been prepared through consultation with our office. This information should be considered confidential. The accommodations as listed are among those identified in the Rehabilitation Act 1973, Section 504 and the Americans with Disabilities Act ADA which address the issue of non-discrimination of students with disabilities in post-secondary settings. The accommodations listed are not retroactive but become effective as of today’s date. The following accommodations are required:
	    
	
		INSTRUCTIONAL ACCOMMODATIONS
Extended time in class assign
Consideration for Attendance
TESTING ACCOMMODATIONS
Extended time
Test Minimal Distraction Room







	NOTE TO THE INSTRUCTOR FROM THE OFFICE OF DISABILITY SERVICES
Although the primary responsibility for advocacy rests with the student, it is essential for the student and professor to discuss the best way to implement accommodations.

Thank you for providing an accommodation for this student. Your cooperation is not only appreciated, but is essential to the university meeting its obligation under the law.

If you have additional questions or concerns regarding this students accommodations, please feel free to contact this office at 221-6230 v or 221-6278 tty.



Cc: STUDENT 

