PENNSYLVANIA ACADEMIC DECATHLON 2024
• SPECIAL ACCOMMODATIONS FORM •
In order to plan accommodations to the best of our ability, this form MUST be emailed to Michelle Buchanan as soon as you are aware that you will have a student participant with special needs.
SCHOOL: 

________________________________________________

NAME OF PERSON: 
________________________________________________

REQUIRING SPECIAL SERVICE


SPECIAL NEED




DETAILS
Wheelchair Accessibility

_____________________________________






_____________________________________

Hearing Impaired


_____________________________________






_____________________________________

Vision Impaired


_____________________________________






_____________________________________

Other (note specifics)


_____________________________________






_____________________________________

__________________________________________

______________________

Coach’s Signature





Date

** IF NECESSARY, EMAIL THIS FORM TO MICHELLE BUCHANAN AT mbuchanan@eriesd.org.

