
 
Returning Student Accommodation Request Form 

Name ___________________TSC ID____________ Date___________ Semester____________ 

Accommodations are granted on an individual bases and are based on the supporting documents that have been 

provided to our department. 

*Please list your diagnosis: _____________________________ _____________________________                                                           
___________________________________________ __________________________________ 

*Please check all that apply

___ Distraction Reduced Testing Environment 

___ Audio Recorded Class Lectures 

___ Extended Time for Quiz/Test Only 

___ Alternate Furniture 

___ Sign Language Interpreter 

___ Ability to Type out Assignments 

___ Preferential Seating 

___ Braille Materials 

___ Assistive Technology: JAWS, Claro Read, NVDA, 

Dragon Dictate 

___ 4-Function Calculator/Formula Chart 

___ Copies of Lecture Notes/PowerPoint Slides 

___ Reader/Scribe 

___ Textbook in Alternate Format 

___ Large Print 

___ Short 5 min Breaks 

___ Paper Test 

___ Note taker

Please fill out a different course section for every course 

Course #  Professor Professor’s email 

__________________________        ________________________________      ___________________________ 

__________________________         ________________________________     ___________________________ 

__________________________        ________________________________      ___________________________ 

__________________________       _________________________________     ___________________________ 

 

unseling and Student Accessi

disabilityservices@t

(956) 295-3587 

*Please fill out the following information                    Graduation Expected Date _____________ 

                   Course #                                                            Professor’s Name                                                Professor’s Email 

__________________________        ________________________________     ___________________________ 

__________________________         ________________________________     ___________________________ 

__________________________        ________________________________      ___________________________ 

__________________________       _________________________________     ___________________________ 

__________________________       _________________________________     ___________________________ 

_ _        _____________________  

___________  

 Counseling and Student Accessibility Resources Department 

Lightner Center 102 A 

(956) 295-3587 

/ Zoom Recordings

 / Closed Captions

 ___ Other:_____________________________________

__ Sign Language Interpreter

__ Short 5 min breaks

__ Closed Caption Videos

__ Copies of Lectures & PowerPoints

__ Note Taker

__ Audio Record lectures

__ Reader/Scribe

__ Braille Materials

__ Extended Time: (student is allowed time and a half. 
For example, if the class is allowed 1 hour, this student 
will be allowed 1 1/2 hours.)

__ Oral testing/quizzes (reader, narrator or other programs)

__ Ability to use formula chart.

__ 4 Function Calculator

__ Paper Tests 

__ Distraction reduced Testing Environment

__ Other _______________________________________

_______________________________________________

Counseling and Student Accessibility Resources Department
                         disabilityservices@tsc.edu
                                 (956) 295-3587

Student's Signature:_________________________ 
 
Parent's Signature: ______________________ 

(Request must be submitted 3 days  
in advance) 


	untitled1: 
	untitled2: 
	untitled3: 
	untitled4: 
	untitled5: 
	untitled6: 
	untitled7: 
	untitled8: 
	untitled9: 
	untitled10: 
	untitled11: 
	untitled12: 
	untitled13: 
	untitled14: 
	untitled15: 
	untitled16: 
	untitled17: 
	untitled18: 
	untitled19: 
	untitled20: 
	untitled21: 
	untitled22: 
	untitled23: 
	untitled24: 
	untitled25: Off
	untitled26: Off
	untitled27: Off
	untitled28: Off
	untitled29: Off
	untitled30: Off
	untitled31: Off
	untitled32: Off
	untitled33: Off
	untitled34: Off
	untitled35: Off
	untitled36: Off
	untitled37: Off
	untitled38: Off
	untitled39: Off
	untitled40: 
	untitled41: 


