
~ Please place this form in the assigned case manager’s box. After three refusals the case manager will review the IEP/504/LEP 

and contact the student and/or parent for appropriate follow up. 
 

 

 

 

Accommodation/Modification Refusal Form  

Student Name:  _____________________________________ Case Manager: _________________________________ 

Teacher/Subject:  ___________________________________________________________  Period:  ______ 

Date of 

Refusal 

Assignment 

Test/Quiz/Classwork 
Accommodation Refused 

Details of Parent Contact 

(Date/Time/Method and Brief Notes) 

    

    

    

 

Notes:______________________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________ 

Modification/Accommodations: 

 

ET-Extended Time   LP-Large Print   DS-Dictation to a Scribe   

SS- Separate Setting BB-Braille/Braillewriter   CP-Computer/Word Processor 

RA-Read Aloud AS-Assistive Devices Other- Give Specific Accom/Mod 

MB-Mark in Book CA- Cranmer-Abacus    


