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Name:       CIN:       

 

Phone:       Email:        

 
Approved Support Services 
 

Reader Services 

Use of Closed Circuit Television (CCTV) 

Adaptive Technology Learning Center 

 E-Text 

 Braille Transcription 

 Assistive Technology Training 

Notetaker Services 

Interpreter Services 

Real Time Captioning 

Typewell Services 

Tutor Services  

Mobility Assistance 

Disabled Parking 

 Specific furniture in classroom 

Test-taking Accommodations  

Priority Registration Eligibility 

Other:__________________________________________________________________ 

 Received OSD Policies & Procedures Manual.  __________ Date:_________________ 
                (Student’s Initials) 

 
Comments:      

 
 

 
Signature of Specialist: _________________________________  Date: ______________________ 
 
Signature of Director: _________________________________  Date: ______________________ 
 
Signature of Student: _________________________________  Date: ______________________ 
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