DISABILITY RESOURCES OFFICE – Fall 2003 Audit Form
Name___________________________________Soc. Sec. #______________

Home Address____________________________Tel. No._________________

_______________________________________________________________

Campus Address__________________________Tel. No._________________

E-mail Address___________________________

Major_____________________Adviser__________________Class Yr.______


I shall/shall not be returning to Bridgewater Fall 2003.


I do/do not anticipate needing any services at this time.

If you anticipate needing services, please complete the following information by August 1st.  Students with learning disabilities must set up an appointment to present this accommodation audit form directly to Ms. Pam Spillane, LD Specialist, during the first week of classes in the fall.
List below each of the classes in which you will be enrolled during the Fall 2003 semester and identify the particular services or accommodations which you are requesting (change to accessible location, tutor, notetaker, reader, extended test time, notification of instructor, etc.).

Course #              Accommodation(s) Requested      Justification______________

Other issues, concerns, or suggestions which you wish to bring to our attention at this time:
Optional:  Statement of Release
In order to arrange for accommodations and services, it may be useful for Disability Resources staff to be authorized to share information on a need-to-know basis with instructors, administrative staff or peer tutors/assistants to insure that your requests can be implemented.  You may provide blanket authorization or limited authorization.  Please note that letters will be sent to faculty only if you make a specific request and have met with a member of the Disability Resources staff to jointly develop a written plan.  Please check as appropriate below.

 __

/__/
Written Letters: I have not requested a letter previously and will schedule an individual appointment with a member of the Disability Resources staff to develop a letter of introduction and education plan to present to faculty or administrative staff.

__

/__/
Written Letters: I have requested a letter previously and would like the same letter of introduction and education plan written to present to faculty or administrative staff. 

 __

/__/
Blanket Information Sharing Authorization: I authorize the Disability Resources staff to share information with instructors, administrative staff, or peer tutors/assistants to insure appropriate accommodation.

___


/__/
Limited Authorization: I have participated in the development of this accom-modation request form and provide consent for Disability Resources staff to share information with the following person(s) to insure appropriate accommodation:


___________________________________________________________


___________________________________________________________


___________________________________________________________







________________________________







Signature of Student

Date

If you have a disability other than a learning disability, please return this form by August 1, 2003 to Disability Resources Office, Bridgewater State College, Bridgewater, MA 02325, or bring it to your scheduled meeting with the Disability Resources Coordinator in September.

If you have a learning disability, please bring this form with you when you meet with Ms. Pamela Spillane, Learning Disabilities Specialist, at the Disability Resources Office, Maxwell Library, during the first week of classes.

