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Date: August 28, 2008







Confidential Information

To: Instructor

RE:  Accommodations for John Doe; Fall 2008, Class: HIS 101 Sec. H001

Mr. Doe has documentation of a qualifying disability under the Americans with Disabilities Act (ADA) on file with the Office for Disability Accommodations (ODA).  He has been approved for the following accommodations:

1. Volunteer note taker.  Please assist our office in locating a volunteer note taker in your class.  When asking the class for a volunteer, the student should not be identified as the individual requiring the accommodation.  However, in a setting that will insure the confidentiality of the student, introduce the student to the note taker so they can make arrangements for exchanging notes.  ODA provides note taking paper for the student who gives it to the note taker.  Note takers should not provide notes for classes that students miss.  Please give the enclosed self-addressed envelope (containing a volunteer form) to the note taker.  If you can not find a volunteer, it is important that you inform ODA as soon as possible.
2. Extended test taking time and minimal-distraction test environment.  Please provide the student with extended time (1½ times) to complete exams and a minimal distraction test environment and confirm with the student how this accommodation will be provided.  If you are unable to do this, please inform ODA as soon as possible.
If this student indicates that he does not need any of the above accommodations, please write what the student said directly onto this letter, then call ODA so we can also record the change in our files.  This letter is for you, so record the date of its receipt below and file it in a place that will insure the student’s confidentiality.  Further, please do not discuss this confidential information with the student in front of others.  If you have any questions or concerns, please contact our office.

Thank you for your assistance,

Suzy B. Hebert, Director

Cc:  Student file

       Student

Received by:



  Date of receipt:




Sample Accommodation Letter

Consent Form

Office for Disability Accommodations

University of Southern Mississippi

118 College Drive #8586

Hattiesburg, MS  39406-0001

Phone 601-266-5024

Student’s Name:



 Date:



SS#:


 Date of Birth:



I hereby authorize The University of Southern Mississippi’s Office for Disability Accommodations to communicate with the following: (Please check)

______ Parents

 List exclusions:







______USM Faculty/Staff, On Campus Services (i.e. Health Clinic, Resident Life, etc.)

  List exclusions:







_______ Off Campus Services (i.e. Professionals, Schools, Vocational Rehab., etc.)

  List exclusions:








Communication as denoted above may include obtaining and/or releasing student’s historical and/or current information regarding assessment, diagnosis, needs, recommendations, treatment, prior services, academic records, performance, or information that may relate to accommodating student’s needs on USM’s campus.  This consent form will be valid until revoked by student.  A photocopy of the original consent form shall be as valid as the original consent form.

Signature


 Date:





Witnessed by


 Date:




This form requires a second signature for another individual.

Please have this individual sign on the line after “Witnessed by.”

Release Of Information Form
Office for Disability Accommodations (ODA)

University of Southern Mississippi

118 College Drive #8586

Hattiesburg, MS  39406-0001

Phone (601) 266-5024  Fax (601) 266-6035

I,

, hereby authorize the Office for Disability Accommodations at the University of Southern Mississippi to exchange information with:

(Specify Physician, Hospital, Clinic, Agency, Etc.)

Street
City

State


Zip

Information exchanged will pertain to:
Identifying information of the individual authorizing the exchange of their information:

Name:






 DOB:


 SS#





Street





City


State

Zip

I here by authorize ODA to exchange information with the above listed individual or agency.

Information exchanged will pertain to:

Student Signature/Parent/Legal Guardian



Date

Witness







Date
Authorization by written signature for Release of Records will remain valid as long as student is enrolled at the University of Southern Mississippi, or unless rescinded in writing before such time.  A photocopy of the original Release of Records form will be as valid as the original Release of Records form.

Student Agreement for Use of Interpreter Services
Office of Disability Accommodations (ODA)

University of Southern Mississippi

Upon request, interpreting services are provided for students with documented hearing loss or deafness.  Students qualifying for interpreter services are expected to follow the policies and procedures as outlined in this agreement.

· The student must make a request for an interpreter in a timely manner through ODA.  When making the request, the student must provide ODA with the exact dates, times and locations for interpreter services.  The ODA will contact the interpreter and arrange for services.

· The student must notify DA of changes in schedule(s), cancellation of class(es) or events, planned absences, illness or emergency absences.  Assuming there is not emergency, ODA requires 24 hour’s notification for changes in interpreter schedules.  Failure to notify the ODA of cancellations, changes in schedules or absences may result in loss of interpreter services.
· The student is responsible for keeping their own record of interpreter hours.  Interpreters maintain a time sheet, which must be signed by the interpreter, instructor, and the student requiring the service.

· If a student personally requests services from an individual interpreter, he or she will assume personal financial responsibility or payment for these services.  Interpreters are not provided for personal use.
· It is the student’s responsibility to promptly inform ODA if there is a problem with interpreter services.

I, 





, read and understand the policies and procedures as described in The Student Agreement for Use of Interpreter Services at the University of Southern Mississippi.  I understand that failure to follow the policies and procedures may cause me to lose interpreter services or will become liable for rendering payment for services.

Student Signature







Date



ODA Staff








Date




Student Exam Agreement

Office for Disability Accommodations (ODA)

University of Southern Mississippi

To schedule and exam with ODA, I understand that:

· I must contact the ODA at least five working days prior to the exam date.
· If my class schedule or ODA’s schedule does not interfere, the exam will be scheduled at the same time (and date) as the class exam.
· For each test that I take with ODA, I will remind the instructor that ODA will administer the exam.
To reschedule an exam with the ODA, I understand that I must:

· Provide proof, written documentation from an appropriate professional, of extenuating circumstances that prevented, or will prevent, me from taking the exam at the scheduled time.  ODA reserves the right to contact the professional to verify the extenuating circumstances and make a judgemen t as to whether the exam may be rescheduled with ODA.
· Take the exam by the date the instructor gives on the “Testing Instructions” form, or obtain the instructor’s approval to take the exam after that date.  The instructor must call ODA to convey that the exam can be rescheduled.  I can reschedule the exam only after the instructor calls ODA.
If I am late for an exam (more than 15 minutes), I understand that it will be regarded as a missed exam and it must be rescheduled.  I will follow the appropriate rescheduling procedure as described above.

If ODA suspects academic dishonesty during an exam, it will be investigated immediately.  Mirrors, cameras and observation will be used to insure that cheating does not occur.  Student’s personal belongings, purses, cell phones, books, book bags, etc., will not be allowed in the testing room unless specified on the Testing Instructions Form that is completed by the instructor.

Student Name







SS#





Student Signature







Date




ODA Staff Signature






Date





Testing Instructions Form
Office for Disability Accommodations (ODA)

P.O. Box 8586

Phone 266-5024
Fax 266-6035

Please complete this form and attach it to the exam, then deliver or mail the form and exam to the ODA Testing Coordinator, Box 8586.  For confidentiality reasons, do not write the student’s name on the outside of the envelope when sending the test to ODA.

Student’s Name:






 Course:




Instructor’s Name:






 Phone Numbers:




Instructor’s Office (building & room #):







Amount of time class has to take exam:









Exam date for class:













At times, students cancel and reschedule exams, especially those with chronic health conditions.  If an exam is cancelled and rescheduled, the exam must be administered by this date:








Instructor’s Signature:













 SEQ CHAPTER \h \r 1Student Agreement for Use of Document Conversion Services
The University of Southern Mississippi

Upon request, Document Conversion services are provided to students who are qualified with supporting information from an appropriate health care professional.  The Office for Disability Accommodations (ODA) oversees the extensive processes involved in obtaining or converting required course readings for accessibility.  To provide these services, timely cooperation is required from both the university faculty and students.  Therefore, students are expected to follow the policies and procedures as outlined in this agreement.  

· To have materials ready in an alternate format at the start of a semester, students must preregister.  Students must meet with their advisor to determine what classes to schedule and, if necessary, to contact ODA for assistance with registration.  ODA recommends that students make appointments with their advisors before the normal advisement period.  ODA can register students before or after  SOAR’s normal registration times. 

· Students must inform ODA, as soon as possible, about any of the following changes: 

(1) when classes are dropped or added, (2) when a course section is changed, or (3) if a student becomes aware about a change in instructor assignment for a course.  Students should be aware that when schedules are altered, especially if the change occurs near the beginning of a semester, materials may not be ready in an accessible format at the start of the semester.   

· For conversion of textbooks and supplemental books, students are required to show proof of purchase of these items. 

· Student gives ODA permission to cut binding from textbook and rebind with comb or spiral binding, if textbook cannot be acquired through other means.  This will allow for proper scanning and editing in conversion to alternate formats.  ODA will not be held responsible for any damage to the materials that occur as a result of conversion to alternate format.
· At the beginning of the semester, students should bring a copy of the course syllabus to ODA and immediately notify ODA of any syllabus change or newly assigned material.

· ODA will contact the student when converted materials are ready for pick up.  It is the student’s responsibility to pick up the materials.  Students must return converted books at the end of each semester.

· Students must promptly inform ODA if there is a problem with Document Conversion services.

I, ____________________________________ , have read and understand the policies and procedures as described in The Student Agreement for Use of Document Conversion Services at The University of Southern Mississippi.  I understand that the failure to follow the policies and procedures may result in a delay when assignments and reading materials will be ready for use in alternate formats. 

Student Signature _____________________________________________    Date ____________________

ODA Staff ____________________________________________________   Date _____________________
Office for Disability Accommodations (ODA)
Fall Semester 2006 Evaluation of Services Form
Please respond to all questions.  Circle or write the answer that is most accurate regarding your experience with ODA for Fall Semester 2006.  We appreciate your time!

1. Did you have contact with the Office for Disability Accommodations during Fall 2006?

Yes

No

2. Did you request assistance or disability accommodations for Fall 2006?

Yes

No

3. Are you satisfied with the professionalism and courtesy of our staff?

Dissatisfied






Very Satisfied

1

2

3

4

5

4. Are you satisfied with the confidentiality provided by our staff?

Dissatisfied






Very Satisfied

1

2

3

4

5

5. Are you aware of the information and resources available on the ODA website at www.usm.edu/oda?

Yes

No

6. What assistance from ODA has been the most helpful?





7. If our office offered program or lectures, would you be likely to attend?
Yes

No

If yes, what topic or type of program would interest you?





8. Overall, how satisfied were you with ODA?

Dissatisfied






Very Satisfied

1

2

3

4

5

Your comments are welcome:

















































Office for Disability Accommodations
Support Service Log

(Please print)  I,





 hereby certify that



      (student/School Official; as appropriate)







 provided the identified service for the times specified


(Service Provider)


Check the service provided 

(only one per log):






Payment Period:  Month


 Year



	Date
	Course For Which Service is Being Provided
	Hours Worked

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Provider Signature


Student Signature


ODA Official Signature

Approval for Library Assistance Form
To:
Mary Beth Applin, USM Libraries

From:
Suzy Hebert

Date:





Please see that USM Libraries’ personnel provide assistance to



 for collection access/use with the following.  Assistance will not circumvent the intellectual process of information discovery for research purposes.

· Making photocopies (student is responsible for cost of copies)

· Pulling library materials from the shelves for use

· Transporting library materials to a work space WITHIN THE LIBRARY

· Individual library orientation/tour for student and/or helper(s)

· Individual research training for student and/or helper(s)

· Special checkout of non-circulating materials for use with assistive equipment

· ________________________________________________________________________

Approved by:









, USM Library Services

The University of Southern Mississippi
Equipment Loan Agreement

Receipt is hereby acknowledged of loan equipment from the University of Southern Mississippi’s Office for Disability Accommodations:

Date of Loan Equipment:










Description of Loan Equipment:









USM Property Number:




 Serial Number:



Condition of Equipment:










This equipment is the property of the University of Southern Mississippi, subject to recall whenever needed.  If it is not in the same condition as when it was loaned, I agree to pay for any damage or loss of the listed equipment.

I understand that failure to return equipment as requested may result in a hold being placed on my University account and that my University account may be charged for the value of the listed equipment.

Borrower’s Name (print):











Signature:












Address:













Phone Numbers:










Confidential
Date Equipment Returned:









Checked in by ODA Staff (name):








Condition of Equipment when returned:







THE UNIVERSITY OF SOUTHERN MISSISSIPPI





Office for Disability Accommodations


118 College Drive #8586


Hattiesburg, MS  39406-0001


Tel: 601.266.5024 or 228.214.3232


TTY:  601.266.6837 or 


MS Relay Service: 1.800.582.2233





�





Student should: (check all that apply)


	Use calculator (specify type)								


	Use scantron


	Use bluebook


	Use extra paper


	Use statistical tables


	Use textbooks (specify)								


	Use notes (specify)									


	Student may keep exam


	Other											





To receive completed exam:


	ODA will return in campus mail to Box #			


	Instructor will pick up at ODA





Tutorial (		Interpreter (			Other Technical


							Assistance (





Reader (		Notetaker (		Please specify			
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