UTAH ACADEMIC DECATHLON

State Competition 2006

Special Needs Form

STUDENT NAME:  ______________________________________________________

SCHOOL:  ______________________________________________________________

ADDRESS:  _____________________________________________________________

SCHOOL PHONE:  _______________________________________________________

SCHOOL FAX:  _________________________________________________________
COACH(ES):  ___________________________________________________________
NATURE OF DISABILITY:  _______________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please attach a copy of IEP and history of how student has been accommodated at previous competitions.

_________________________________________


____________________________

INCLUDE THIS FORM IN PACKET

INFORMATION DUE BY FEB 4TH 2006
Coach’s Signature





Date








