CABARRUS
COLLEGE

HEALTH SCI ENCES

Waiver of Accommodation(s)

l, do hereby waive my right to the following:
print student name

Accommodations (list all that will not be used):

Instructor:

Course:

Course requirement (e.g. test, quiz, etc.):

Date of course requirement:

| hereby waive the above stated accommodation(s), however, this waiver shall not be deemed a waiver
for further course requirements or limitation of my right to accommodations in the future.

Student Signature Date

Instructor/Coordinator Signature Date

Students should submit this waiver and notify their instructor 24 hours in advance of the necessary
accommodation.




