MARYVILLE ﬁ UNIVERSITY

ST. LOUIS

SO

Special Accommodations Form

Academic Success Center located in the University Library
Voice: 314.529.9374 « Fax: 314.529.9174 « E-mail: jkindred@maryville.edu

Congratulations on your acceptance to Maryville University. At Maryville, we balance our desire to enhance each
student’s learning experience with our recognition of each student’s privacy. If you choose to complete and return the
form below, you will need to provide documentation of your disability. Completion of this form is strictly voluntary and this
information will remain confidential, in accordance with university policy.

If you choose not to complete the form below, you relieve Maryville of its obligation to provide you with special
accommodations. We look forward to meeting you.

Name (please print)

Address City/State/Zip
Phone - Home Phone - Cell SS#
email address (es) Semester entering Maryville University

Disability: (check all that apply)

[J Learning Disability [ Attention Deficit Disorder [J Head Injury [J Chronic Pain
[ Blind or Visually Impaired [ Speech ) Deaf or Hard of Hearing [J Psychiatric Disability
[ Mobility Limitation [ Behavioral/Emotional ) Chronic lliness: (specify) ) Other: (specify)

Accommodations needed or specific concerns:

| will need accommodations:

[J Moving onto campus [J During the academic semesters
[J During orientation [J In the Residence Hall

Release of Information:

The Director of the Academic Success Center has my permission to reveal my disability and needs to appropriate aca-
demic and administrative personnel for the purpose of assisting me with my academic planning and achievement of my
educational goals at Maryville University.

Student Signature Date revised 10/08



