: 1
Test Scheduling Form 51 ACCESSIBILITY

Office: 208-732-6260 / Secure Fax: 208-732-6799

Student Name: Today’s Date:

Student ID #: Please schedule request ASAP

preferably 1-2 weeks ahead

Step 1
Best way to contact me:

(JcCell Phone: ocall oText (_JHome Phone:

UJEmail:

Step 2
Test Accommodation(s) being requested (Please select ALL that apply):

() Separate Testing Room (] Extended Time ([ ]JReader [ JScribe [ JCCTV

Class Information:

**FULL Class Name: Course Code:

Instructor’s FIRST Name: **LAST Name:

Type of Test: ([ JPaper and Pencil Test OR [ JComputer Test

Step 3
Date and Time Choices:

15t Choice Date: Month Day and Start Time: AM/PM & End Time: AM/PM
2" Choice Date: Maonth Day and Start Time: AM/PM & End Time: AM/PM
3" Choice Date: Month Day and Start Time: AM/PM & End Time: AM/PM

**Total Length of Time for Testing (including extended time):

Testing Location: (] Testing Center OR (] Other:

Additional comments:

FOR OFFICE USE ONLY:

Provider (OReader/OScribe):
Confirmed with Testing Center: (Date):
Confirmed with Student: (Date):

**To insure timely and accurate scheduling, student must THOROUGHLY and CORRECTLY complete this form.






