Brigham Young University Independent Study
Students with Disabilities
ACCOMMODATION REQUEST FORM


Students/Counselors should submit this form shortly after enrollment to allow time for implementation. No request will be considered without a minimum three-week advance notice and proper documentation. Please be aware that any accommodations involving a change to the course design, such as Braille or audio format, can take up to six months to be formatted. All accommodations are provided based on an individual’s documentation from a qualified health care professional. 

Complete this form and submit it along with documentation of disability from your primary health care provider; or if you are currently attending a high school, a copy of your IEP or 504 plan. All documentation must be current within the last three years. 

Student Name:___________________________________________________________  
Date: ____________________Confirmation number: ___________________________
School: _________________________________ Counselor: ______________________
Address: ________________________________________________________________
City: _______________________________________ State: ________ ZIP: __________
Phone: ___________________________ Cell Phone: ____________________________ 

Briefly describe the diagnosis of the disability:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


[bookmark: _GoBack]Specific Accommodations being requested for your Independent Study course:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Documentation can be faxed to the testing supervisor at 801-812-8847 or mailed to BYU Independent Study, 120 MORC Provo, UT 84602-0300.
