Waiver of Responsibility


I agree that I have received a copy of the Disabilities Policy and I understand the procedures that I need to follow to receive acceptable accommodations.
I understand that accommodations will only be made for this semester.  If I desire accommodations to be made in following semesters, I understand that I must meet with the Chair of the Disabilities Committee at the beginning of each semester and complete the appropriate forms.

_________________________________

Signature of student

