Semester Academic Adjustment Requests 

(TO BE COMPLETED AT LEAST ONE MONTH PRIOR TO START OF SEMESTER)

Today’s Date:
___________

Semester:  Fall     Spring     Summer      Year: _________

First Name __________________ MI ___   Last Name __________________________

Banner ID @________________

Phone number
_________________________
E-mail Address ________________________
For each course, check off the academic adjustments requested. You must be approved for these adjustments per Cathy Felice 


Course Title: ___________________________________
CRN: ___________ ONLINE____
Instructor: _____________________________________
Room # __________

___
Accessible Table only

Table Height Needed______
___
Accessible Table AND/OR Chair

___
Copies of Notes (Request for Note Taking form must also be submitted.)
___
Extended Test Time—Learning Profiles
___
Audio Formatted Books
___
Other Adaptive Material or Technology 

Please specify: ____________________
_______________________________________


Course Title: ___________________________________
CRN: ___________ ONLINE____
Instructor: _____________________________________ Room # __________

___
Accessible Table only

Table Height Needed______
___
Accessible Table AND/OR Chair

___
Copies of Notes (Request for Note Taking form must also be submitted.)
___
Extended Test Time—Learning Profiles

___
Audio Formatted Books
___
Other Adaptive Material or Technology 

Please specify: ____________________

_______________________________________



Course Title: ___________________________________
CRN: ___________ ONLINE____
Instructor: _____________________________________ Room # __________

___
Accessible Table only


Table Height Needed______
___
Accessible Table AND/OR Chair

___
Copies of Notes (Request for Note Taking form must also be submitted.)
___
Extended Test Time—Learning Profiles

___
Audio Formatted Books
___
Other Adaptive Material or Technology 

Please specify: ____________________

______________________________________



Course Title: ___________________________________
CRN: ___________ ONLINE____
Instructor: _____________________________________ Room # __________

___
Accessible Table only


Table Height Needed______
___
Accessible Table AND/OR Chair

___
Copies of Notes (Request for Note Taking form must also be submitted.)

___
Extended Test Time—Learning Profiles

___
Audio Formatted Books

___
Other Adaptive Material or Technology 

Please specify: ____________________

_______________________________________



Course Title: ___________________________________
CRN: ___________ ONLINE____
Instructor: _____________________________________ Room # __________

___
Accessible Table only


Table Height Needed______
___
Accessible Table AND/OR Chair

___
Copies of Notes (Request for Note Taking form must also be submitted.)

___
Extended Test Time—Learning Profiles
___
Audio Formatted Books

___
Other Adaptive Material or Technology 

Please specify: ____________________

_______________________________________



The timeliness of these requests is critical to enable the College to make the necessary adjustments and/or obtain the required services.
Student services academic adjustment requests are dependent upon staff availability and are processed in the order in which they are received.  Once arrangements have been made, you will receive a phone call to confirm the arrangement.  If you do not receive a confirmation at least one week prior to the start of the semester, please speak with Cathy Felice.  

If you make any schedule changes (add/drop/withdraw), you must notify Cathy Felice and complete an updated request form.  

________________________________________

_____________
Student Signature





Date

Disability Services
Academic Support Center
Tunxis Community College
271 Scott Swamp Road

Farmington, CT 06032

tx-DS@txcc.commnet.edu
(860) 773-1530



Learning Profiles Received (Student Signature): __________________________
Date _______________
Staff Use Only: 
DB-Academic Adjustment Entered, DEP:_____
DB-Academic Adjustment Complete, DEP:_____



Revised 9/30/2014


