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Special Needs Form
Please indicate which applies to you with a check mark to the right.

	Name


	

	Local/Component
	

	Do you require an Ergonomic Chair
	Yes              /                     No

	Wheelchair

If so, please specify height & width of wheelchair
	

	Do you use crutches or a walker
	

	Blind or visually impaired 
	

	Hearing impaired or hard of hearing
	

	Allergies

 - Please specify
	

	Dietary Restrictions
	

	Chemical Allergies
	

	Other Accommodations
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