WAIVER OF SERVICES

I understand that I have the right to disclose my disability and request special accommodations. I also understand that I have the right to not request special accommodations.
It is my intent not to request special accommodations. I understand that by signing this intent, in the event that I find I need special accommodations, I must notify the ADA Coordinator as soon as possible and provide the necessary documentation. Until that time, no special accommodations will be made for me.
Name ___________________________________________________________
Social Security Number _____________________________________________

Date ____________________________________________________________

