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Student Interview Form

NAME: LAST FIRST COLLEAGUE ID
ADDRESS: CITY, STATE & ZIP TELEPHONE NUMBER

EMAIL BIRTHDAY ALTERNATE NUMBER

NAME, ADDRESS & PHONE NUMBER OF EMERGENCY CONTACT

DISABILITY

MEDICATIONS

1. lam expected to do the same work as any other 4. If | have been approved for alternative testing,

TCC student.

| authorize my instructors at TCC to release
information concerning my attendance and aca-
demic progress to the DSS office. | further au-
thorize the DSS office to release information to
my instructors, other TCC employees, and/or per-
sonnel of other rehabilitation and/or funding
agencies concerning my disability as they deem
necessary.

Fam aware that | must request accommodations
on a semester by semester basis and provide a
copy of my schedule to the DSS office.

Student Signature:

it is my responsibility to remind the instructor of
the agreement and schedule a testing time with
the DSS office at least 2 business days in advance.

It is my responsibility to notify the DSS office
at least 1 week in advance if | need a sign lan-
guage interpreter for a TCC non-classroom event,

Funderstand that if ! have not picked up my notes
from the DSS office within 5 business days, the
notes will be destroyed.

Date:




