	LEARNING ACCOMMODATIONS TEST SUMMARY FORM


Please complete and submit this form so that we can reserve the appropriate space/resources for the student.  The completed form can be submitted to Ellen Paulish by email at ellen.paulish@gcsu.edu, by campus mail at CBX 074, or delivered to Lanier 101.  Signature is not required unless student delivers form.
Date range to administer test (allow 2-3 days): begin date _________  end date_________
Student name: ________________________________

Professor name: ______________________________Signature________________________________








         (not required unless student delivers form)

Course name: ________________________________________ 
Length of time class will be allowed to complete this test:  ________minutes
Method of test delivery:

___Professor/staff will deliver to 101 Lanier     ___Professor will email to ellen.paulish@gcsu.edu
___Professor will mail to CBX 074

   ___Student will deliver in a signed sealed envelope

___Online test
Method of test return:

___Hold for pickup in 101 Lanier Hall
    ___Return via campus mail to CBX ___

___Scan and return via email                            ___Return via student in a signed sealed envelope 
___Online test  
Action if student does not test within test date range:

___ Contact professor for instructions                   ___ Return to professor 

Phone # or e-mail for student: ________________________                _______ _______________

Phone # or e-mail for instructor: _______________________                 ___ __________________

Approved testing accommodations requested:

Reader: ___  Scribe/transcriber: ___ Computer/word processor: ___ Other: ____________________

Test materials allowed (check all that apply):
___Calculator


___Formula Sheet

___Dictionary

___Notes

___Textbook(s)

___Other_________________                                         __________________
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