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Notice Regarding the Need to Update Documentation

By signing below, I, , acknowledge that I

understand the Special Academic Accommodations I am receiving during the Fall 2011
semester are temporary only. Further, I understand that academic accommodations will
not be granted during the Spring 2011 semester unless I update my documentation and/or
testing report(s). If necessary, I have received information regarding what documentation
is required and information about resources that can provide educational-psychological

testing in the greater Nashville area.

Signed Date

Lisa K. Macke Date
Dean of Students



