


Describe current functional limitations, which affect this student in the academic setting, and suggestions for 
accommodations (i.e., special seating, or captioned media). 

Limitations           Recommendations 
___________________________________________       ______________________________________________ 
___________________________________________       ______________________________________________ 
___________________________________________       ______________________________________________ 
___________________________________________       ______________________________________________ 
___________________________________________       ______________________________________________ 
___________________________________________       ______________________________________________ 

*The audiogram should not be older than three (3) years from the date of request for services, unless the
condition is of a permanent and non-varying nature.

 Healthcare Provider Information (In the space provided, please attach a business card.) 

Provider Signature:     Date: 
(Please  print)  

**Provider name:  Title:      License #: 

________________________________________________________________________________________________________ 
Website: https://sds.kennesaw.edu       Email: sds@kennesaw.edu 
Kennesaw Campus Location: Kennesaw Hall, Suite 1205        Phone #: (470) 578-2666 
Marietta Campus Location: Joe Mack Wilson Student Center, Suite 160      Phone #: (470) 578-7361 

Attach Business Card Here 


