
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
I,  , acknowledge and understand the following responsibilities upon 
receiving my approved accommodations: 
 

  I understand that I am responsible for providing the accommodations letter to the appropriate party. 
  I acknowledge that it is my responsibility to communicate directly with my faculty, clinical staff, or course 

director regarding the accommodations I need for each course and to maintain communication about the 
time and place of these accommodations.


