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Student Waiver of Accommodation

I, , have decided not to use my authorized
Student Name

accommodation(s) of:

for the test in administered on
Course Name Test Date

I understand that | will not be allowed to retake this test, even if | do poorly, but that | may have my

authorized accommodation(s) for any future tests if | request that at least day(s) in
Instructor Deadline*

advance of the future test date(s).

Signed /
Student Signature Date

*The instructor may specify reasonable advance notice, as necessary to arrange for the accommodation. If the
instructor does not require advance notice, then he/she should enter N/A and initial this space.
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