
 

 

 

 

Acknowledgment/Receipt of Guidelines and Recommendations 
for Accessibilities Services 

 

I, _________________________ (Student Name), have received Piedmont 
Community College’s Disability Services guidelines. I have reviewed this document 
with the Disability Services staff and have been given the opportunity to ask 
questions regarding this material. I agree to all the procedures set forth in this 
document and hereby agree to abide by them during my career at Piedmont 
Community College. 
 
 
_________________________________________ 
(Student Name) 
 

_________________ 
(Date) 

_________________________________________ 
(Witness or Disability Services Staff) 
 

_________________ 
(Date) 

  
  

 
 
 
 


