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A Campus of the California State University
Disability Services Office
Laboratory Building 110 *ph: (707)654-1283 *Fax: (707)654-1159

TESTING ACCOMMODATION COVER SHEET

Please submit thisform asa cover sheet for all tests given by the Disability Services Office.
Special testing is being requested for the student who is named herein. Please complete and
return this form to ensure that the Disability Services Office provides the appropriate test
accommodation. Read the items below and check the appropriate boxes. All tests will be
supervised by Disability Services Staff.

STUDENT NAME:

e For a quiz/exam, notify the professor and DSO at least five (5) business days before the quiz/exam
e For afinal exam, notify the professor and DSO at least ten (10) business days before the exam

Exam Date/Time Course
Instructor Office
Telephone E-mail
Time allotted?

Other instructions (please specify)

RULES FOR EXAM ADMINISTRATION (Check al that apply)
[J Open Book [J Accessto class notes [J Calculator

[] Other

Instructor Signature Date

NOTE: PLEASE DELIVER TEST & TEST COVER SHEET TO LAB ROOM 110*

Attention: Dr. Vivienne M cClendon (ext. 1283
THE EXAM WILL BE RETURNED TO INSTRUCTOR UNLESS OTHERWISE REQUESTED

(Disahility Services Office Use Only)

EXAM ADMINISTERED BY:

DATE OF EXAM: START FINISH
EXAM RETURNED TO: DATE
COMMENTS:

Form 107 Updated: 11/26/2013
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