
Centre for Students with Disabilities (CSD) 
 

REQUEST FOR EXAM ACCOMMODATION 
 

 
Please Read This Section First: 

• Exams accommodation details (time, location, etc) will be sent to your OCAD email 
account no less than two days prior to the scheduled date.  

• If you change classes, class sections or drop this course, please inform the CSD as soon 
as possible. 

• If there are any conflicts with exam accommodations in regards to scheduling, please 
inform the CSD right away so we can fix any problems quickly.  

• Please respect the amount of effort and cost that goes into providing this support by 
letting us know if you no longer require exam accommodations (e.g. you feel you don’t 
need them, if you drop a class, et cetera) 

Thank you! 
 
Student Name and Student ID Number:  

________________________________________________________________ 

OCAD E-mail Address and Telephone Number:  
 

________________________________________________________________ 
 
Course #1 
(Code/Section/Duration) ___________________________Sec______________Dur_________ 
 

Date Time Instructor Computer (y/n) 
Mac/PC 

Other Accommodation 
Details 

 
 

    

 
 

    

 
 

    

 
Course #2 
(Code/Section/Duration)   _____________________________________________________ 
 

Date Time Instructor Computer (y/n) 
Mac/PC 

Other Accommodation 
Details 

 
 

    

 
 

    

 
 

    

 
Signature of Student:  ________________________________________ 
 
Date:  _____________________________________________________ 
 


