Laurel Business Institute/Laurel Technical Institute
Accommodations Questionnaire

We look forward to welcoming you to Laurel Business Institute/Laurel Technical Institute (LBI/LTI). We would appreciate
your cooperation in completing this form within 10 days if you are a student with a disability, medical condition, or
limitation that may require accommodations. Accommodations at LBI/LTI are provided through Student Services.

LBI/LTI is committed to equal opportunity for all students and does not discriminate on the basis of disability in

admission or access to its programs and activities. Students with disabilities that may require accommodations should
return this form as early as possible so that potential needs can be assessed. This information is voluntary; however, failure
to provide this information may limit LBI/LTI’s ability to accommodate your needs. If at any time you do not feel
comfortable completing this form, please email braymera@laurel.edu to set up a phone or in-person conversation with the
Vice President of Education (VPE). The VPE's full contact information is provided below.

Amy Braymer

Vice President of Education
724-983-0700
braymera@Ilaurel.edu

In a postsecondary education environment, students are responsible for self-disclosure, communicating needs, and
providing appropriate documentation. Please see www.laurel.edu/accommodations for more detailed information
regarding student accommodations.

Student’s Name:
Incoming Semester:
Email:

Address:

Phone #:

Accommodation(s) student may qualify for and is requesting:
[1Academic & Classroom

[JServices or Assistance Animal (ESA)

CITemporary Accommodation
C1Other

Category of Diagnosis:

CIAuditory Impairment

[ISpeech Impairment

[(IVisual Impairment

[Learning Disability

[IPsychological Disability/Psychiatric Disorder
[JAttention Deficit/Hyperactivity Disorder
CLMedical

[IMotor/Physical

[IOther

Limitations, if any, please provide as much detail as your feel comfortable with in the space below.

Specific services or accommodations requested, please provide as much detail as you feel comfortable with in the space
below.
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