	Extracurricular Activity/Event Accommodation Request Form

	 

	Contact Information
	 
	 
	 
	 
	 
	 

	 
	Last Name
	 
	 

	 
	First Name
	 
	 
	Student ID
	 
	 
	 
	 

	 
	Telephone
	 
	TTY
	 
	 

	 
	E-mail
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Activity/Event Details
	 
	 
	 
	 
	 
	 

	 
	Name of Event/Activity
	 
	 

	 
	Sponsored by
	 
	 

	 
	Date
	 
	Time
	 
	 

	 
	Location
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Accommodation(s)
	 
	 
	 
	 
	 
	 

	 
	Please check-off the accommodation(s) you require
	YES
	NO
	N/A

	 
	Assistive listening device
	 
	 
	 

	 
	Material in Braille
	 
	 
	 

	 
	Material in large print
	 
	 
	 

	 
	Material on diskette
	 
	 
	 

	 
	Sign Language/Oral Interpreter
	 
	 
	 

	 
	Accessible parking space
	 
	 
	 

	 
	Wheelchair-friendly venue
	 
	 
	 

	 
	Assistance with adapted transportation to and from activity/event
	 
	 
	 

	 
	Assistance arranging attendant care services
	 
	 
	 

	 
	Meet & Assist
	 
	 
	 

	 
	Scent-free event
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Additional Requirements
	 
	 
	 
	 
	 
	 

	 

	

	 
	 
	 
	 
	 
	 
	 
	 
	 

	We will attempt to provide requested accommodations to ensure that you are able to participate fully in our event. Early notice is necessary since some requests may require significant advance notice.  Someone will be in touch with you to discuss and confirm your accommodation(s). Should you have any questions, please do not hesitate to contact:

	 
	Name
	 
	 
	 
	 

	 
	Telephone
	 
	 
	 
	 

	 
	E-mail
	 
	 
	 
	 


