ACCESSABILITY RESOURCE CENTRE - UTM

COURSE REGISTRATION FORM (FOR TESTS AND NOTETAKING)
The information provided below is protected in accordance with the Ontario Human Rights Code and the Freedom of Information and Protection of Privacy Act. This information cannot be used or disclosed to others without the student’s written consent.








STUDENT CONTACT INFORMATION



   Today’s Date: ___________________________
Student Name: ____________________________________ 
   Student Number: _________________________

Phone Number: _________________________
E-Mail Address: __________________________________________  







      (Note: we can only accept a University of Toronto e-mail address)






      *Please check your account regularly as we send important
       information and reminders via e-mail*
COURSE INFORMATION
Note: Please list below only the test dates you wish to receive accommodations for (notify Wynne immediately of any changes to the information provided below). 
	Course Code

(e.g.  PSY100Y5Y)
	LEC Section

(e.g. LEC 0101)
	TUT/PRA 

Section

(e.g. TUT6001)
	Instructor Name

(e.g. Prof. Krames)
	Class Meeting Time
(e.g. MW9-11)
	Class Location (Rm. #)

	
	
	
	
	
	

	TEST 1
	Date:
	Aids Allowed:

	TEST 2
	Date:
	Aids Allowed:

	TEST 3
	Date:
	Aids Allowed:

	TEST 4
	Date:
	Aids Allowed:

	TEST 5
	Date:
	Aids Allowed:

	TEST 6
	Date:
	Aids Allowed:

	TEST 7
	Date:
	Aids Allowed:

	TEST 8
	Date:
	Aids Allowed:


Is there a final examination for this course?  (Yes  ( No

Instructor’s Email Address: ________________________________  Instructor’s Tel #: ______________________

Notetaker required for this course? (must be an authorized accommodation)  (Yes  ( No  

	Course Code

(e.g.  PSY100Y5Y)
	LEC Section

(e.g. LEC 0101)
	TUT/PRA 

Section

(e.g. TUT6001)
	Instructor Name

(e.g. Prof. Krames)
	Class Meeting Time
(e.g. MW9-11)
	Class Location (Rm. #)

	
	
	
	
	
	

	TEST 1
	Date:
	Aids Allowed:

	TEST 2
	Date:
	Aids Allowed:

	TEST 3
	Date:
	Aids Allowed:

	TEST 4
	Date:
	Aids Allowed:

	TEST 5
	Date:
	Aids Allowed:

	TEST 6
	Date:
	Aids Allowed:

	TEST 7
	Date:
	Aids Allowed:

	TEST 8
	Date:
	Aids Allowed:


Is there a final examination for this course?  (Yes  ( No

Instructor’s Email Address: ________________________________  Instructor’s Tel #: ______________________

Notetaker required for this course? (must be an authorized accommodation)  (Yes  ( No  

	Course Code

(e.g.  PSY100Y5Y)
	LEC Section

(e.g. LEC 0101)
	TUT/PRA 

Section

(e.g. TUT6001)
	Instructor Name

(e.g. Prof. Krames)
	Class Meeting Time
(e.g. MW9-11)
	Class Location (Rm. #)

	
	
	
	
	
	

	TEST 1
	Date:
	Aids Allowed:

	TEST 2
	Date:
	Aids Allowed:

	TEST 3
	Date:
	Aids Allowed:

	TEST 4
	Date:
	Aids Allowed:

	TEST 5
	Date:
	Aids Allowed:

	TEST 6
	Date:
	Aids Allowed:

	TEST 7
	Date:
	Aids Allowed:

	TEST 8
	Date:
	Aids Allowed:


Is there a final examination for this course?  (Yes  ( No

Instructor’s Email Address: ________________________________  Instructor’s Tel #: ______________________

Notetaker required for this course? (must be an authorized accommodation)  (Yes  ( No  
	Course Code

(e.g.  PSY100Y5Y)
	LEC Section

(e.g. LEC 0101)
	TUT/PRA 

Section

(e.g. TUT6001)
	Instructor Name

(e.g. Prof. Krames)
	Class Meeting Time
(e.g. MW9-11)
	Class Location (Rm. #)

	
	
	
	
	
	

	TEST 1
	Date:
	Aids Allowed:

	TEST 2
	Date:
	Aids Allowed:

	TEST 3
	Date:
	Aids Allowed:

	TEST 4
	Date:
	Aids Allowed:

	TEST 5
	Date:
	Aids Allowed:

	TEST 6
	Date:
	Aids Allowed:

	TEST 7
	Date:
	Aids Allowed:

	TEST 8
	Date:
	Aids Allowed:


Is there a final examination for this course?  (Yes  ( No

Instructor’s Email Address: ________________________________  Instructor’s Tel #: ______________________

Notetaker required for this course? (must be an authorized accommodation)  (Yes  ( No  

	Course Code

(e.g.  PSY100Y5Y)
	LEC Section

(e.g. LEC 0101)
	TUT/PRA 

Section

(e.g. TUT6001)
	Instructor Name

(e.g. Prof. Krames)
	Class Meeting Time
(e.g. MW9-11)
	Class Location (Rm. #)

	
	
	
	
	
	

	TEST 1
	Date:
	Aids Allowed:

	TEST 2
	Date:
	Aids Allowed:

	TEST 3
	Date:
	Aids Allowed:

	TEST 4
	Date:
	Aids Allowed:

	TEST 5
	Date:
	Aids Allowed:

	TEST 6
	Date:
	Aids Allowed:

	TEST 7
	Date:
	Aids Allowed:

	TEST 8
	Date:
	Aids Allowed:


Is there a final examination for this course?  (Yes  ( No

Instructor’s Email Address: ________________________________  Instructor’s Tel #: ______________________

Notetaker required for this course? (must be an authorized accommodation)  (Yes  ( No  

	Course Code

(e.g.  PSY100Y5Y)
	LEC Section

(e.g. LEC 0101)
	TUT/PRA 

Section

(e.g. TUT6001)
	Instructor Name

(e.g. Prof. Krames)
	Class Meeting Time
(e.g. MW9-11)
	Class Location (Rm. #)

	
	
	
	
	
	

	TEST 1
	Date:
	Aids Allowed:

	TEST 2
	Date:
	Aids Allowed:

	TEST 3
	Date:
	Aids Allowed:

	TEST 4
	Date:
	Aids Allowed:

	TEST 5
	Date:
	Aids Allowed:

	TEST 6
	Date:
	Aids Allowed:

	TEST 7
	Date:
	Aids Allowed:

	TEST 8
	Date:
	Aids Allowed:


Is there a final examination for this course?  (Yes  ( No

Instructor’s Email Address: ________________________________  Instructor’s Tel #: ______________________

Notetaker required for this course? (must be an authorized accommodation)  (Yes  ( No  
STUDENT STATEMENT OF RESPONSIBILITY:

· I understand that it is my responsibility to:

· submit a copy of my ROSI timetable with this course registration form.
· pick up my Request for Academic Accommodation letters and deliver them to my instructors within one week of submitting this course registration form.
· pick up note-taking packages from the AccessAbility Resource Centre and deliver them to my instructors along with the Request for Academic Accommodation letters (Note: This only applies to students who receive note-taking accommodations).
· notify the AccessAbility Resource Centre if I make any changes to my course timetable and/or contact information.
· confirm the dates, times, and room locations of all my tests/exams with the AccessAbility Resource Centre 7-10 days before each test and again 1-2 days before each test.
· I have reviewed all information on this form and confirm that the information is accurate.
Student Signature:  __________________________________   Date:  _____________________________



Please Note:


Incomplete forms will not be processed.  


A copy of your ROSI timetable must be submitted with this form.





FOR OFFICE USE ONLY





Date received: _______________________________________





Date Request for Academic Accommodation letters picked up: _______________________________________














