
 

 

DISABILITY RESOURCES & SERVICES 
PLACEMENT TESTING ACCOMMODATIONS 
 

The student listed is registered with the Disability Resources & Services (DRS) office 

and will require accommodations for Placement Testing 

 

Name: _______________________________________________________________________ 

 

Student ID#: __________________________ Phone: _____________________________ 

 

REQUESTED EXAMS 

 

_____ Accuplacer    _____CELSA 

 

ACCOMMODATION (S) REQUESTED FOR THE LISTED EXAMS 

 

_____ Extended Time   _____ 1 ½ Times  _____ Double Time 

 

_____ Private Room    _____ Reader  _____ Scribe 

 

_____ Assistive Technology: _____________________________________________________ 

 

_____ Visual Enlarger   _____  Large Print 

 

_____ Sign Language Interpreter  _____ CART 

 

_____ Other: _________________________________________________________________ 
 

 

It is the student’s responsibility to call Assessment Services at (602) 243-8188 to 

schedule his/her assessment and notify the Assessment representatives of 

requested accommodations. If a student has questions or concerns regarding 

his/her accommodations her/she should the DRS office at (602) 243-8395. 

 

 

Disability Resources & Services Manager: ____________________ Date: ____________ 

 

 


