Accommodation Verification Form for ADRS 

University of Montevallo
Student:  ________________________________ Date: _______________

VRS Counselor:  _______________________________ City: __________
The student above has registered with the Disability Support Services office at the University of Montevallo during the ___________ semester. 

__Student’s current Classroom Accommodation Letter is attached
__Student’s accommodations are listed below
*************************************************************

_______________________________           

DSS Staff
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Station 6250

Montevallo, AL 35115
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