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Dear Faculty Member,

{Student Name}, a student enrolled in your course listed in
a documented disability on file with the University.

during class. This is due to a disabili
examinations.

CW 28B.10.916

RehabilKation Act of 1973,
N__—


http://www.ada.gov/regs2010/titleIII_2010/titleIII_2010_withbold.htm
http://www.hhs.gov/ocr/civilrights/resources/factsheets/504.pdf
http://www.hhs.gov/ocr/civilrights/resources/factsheets/504.pdf
http://apps.leg.wa.gov/RCW/default.aspx?cite=28B.10.916

