
 

 

Disability Services Handbook Receipt/Acknowledgement Form 

* This form must be submitted to the Office of Student Disability Services before your request 

for reasonable accommodations can be processed. 

 

I acknowledge that I have read the Mississippi College Disability Services Handbook and accept 

responsibility for understanding and complying with the policies and procedures of the 

Mississippi College Office of Student Disability Services. 

I recognize that the policies and procedures may change, and I accept responsibility for 

maintaining current and accurate information. 

Student Name: __________________________________________ 

Student Signature: _______________________________________ 

Date: _______________________________________ 

 


