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Special Needs / Accommodations Request Form




Special Needs / Accommodations Request Form
Institution Name: ___________________________________
Course Title: ________________________________________
Learner Name: ______________________________________
Learner ID/Number: _________________________________
Date of Request: ____________________________________

1. Type of Special Need / Disability (Tick where applicable)
☐ Visual Impairment
☐ Hearing Impairment
☐ Learning Disability (e.g., dyslexia)
☐ Mobility Impairment
☐ Mental Health Condition
☐ Chronic Medical Condition
☐ Temporary Injury or Illness
☐ Other (Please Specify): _______________________________

2. Details of Support Required
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

3. Supporting Documentation (Attach copies)
☐ Medical Certificate
☐ Psychological Report
☐ Other (Please specify): ________________________________

4. Assessment Adjustment(s) Requested
☐ Additional Time
☐ Scribe/Reader
☐ Separate/Quiet Room
☐ Use of Assistive Technology
☐ Alternative Assessment Format
☐ Other (Please Specify): ________________________________

5. Approval Section
Reviewed By: ________________________________________
Designation: ________________________________________
Date of Approval: ____________________________________
Adjustment Approved: ☐ Yes ☐ No
Details/Comments: ___________________________________
________________________________________________________

Learner Signature: _______________________  Date: __________
Assessor/Trainer Signature: _______________  Date: __________
Moderator/Coordinator Signature: _________  Date: __________
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