2023-2024
• SPECIAL ACCOMMODATIONS FORM •
In order to plan accommodations to the best of our ability, this form MUST be submitted to the PAAD Office at least two (2) weeks prior to any competition that this student will be participating in.

SCHOOL: 

    ______________________________________________

NAME OF PERSON REQUIRING
SPECIAL SERVICE:   ______________________________________________
ANTICIPATED COMPETITION PARTICIPATION:  
    #1          #2          #3

(circle all that apply)


SPECIAL NEED




DETAILS
Wheelchair Accessibility

_____________________________________






_____________________________________

Hearing Impaired


_____________________________________






_____________________________________

Vision Impaired


_____________________________________






_____________________________________

Other (note specifics)


_____________________________________






_____________________________________

__________________________________________

______________________

Coach’s Signature





Date

** IF NECESSARY, EMAIL THIS FORM TO MICHELLE BUCHANAN AT michelleschroeder227@yahoo.com.

