To complete this form, select the top gray box and complete.  Then “Tab” to all gray boxes and complete as needed.  Gray shading will not print.

Special Request Form

[bookmark: _GoBack]      High School

[bookmark: Text1]    Place an X in this box if your school’s team has no special requests.

    Place an X in this box if your school requests consideration of the special needs noted for member(s) of their Official Team and Official Coaches.

(NOTE: Special education students must have the IEP accompany this request and be sent with the packet of materials before the competition begins, even though TAD is not bound by IEPs.)

	Special Service	Name of Person Requiring Special Service

[bookmark: Text3]	Wheelchair Ramps	     

[bookmark: Text5]		     

[bookmark: Text7]	Elevator Access	     

[bookmark: Text8]		     

[bookmark: Text11]	Special Diet (note specifics below each)	     
[bookmark: Text12]		     

[bookmark: Text13]		     
[bookmark: Text14]		     

[bookmark: Text15]	Transportation (i.e., bus with lift)	     

[bookmark: Text16]		     

[bookmark: Text17]	Restrooms	     

[bookmark: Text18]		     

[bookmark: Text19]	*Other (note specifics below)	     
[bookmark: Text20]		     

Registration Chairperson:  Copy this information and send to chairpersons for transportation, hotel accommodations, hospitality, and building facilities.

*UIL rules for modification for students with special needs are included on VER-10 and VER-11. 


