DSPS Student Educational Contract

Semester

Please print with blue or black ink.

Student Name GCC Student ID Number

Reason(s) student qualifies for DSPS:
O Physical (0Deaf/HOH [Blind/Low Vision (0 LD LJ ABI JADHD O 1D [0 Autism Spectrum [ Mental Health [ Other

1. EDUCATIONAL GOALS:

2. EDUCATIONAL LIMITATION(S)

Within the educational environment of this college, this student’s functional limitation(s) affect
his/her ability to do the following tasks without assistance, accommodation or professional
intervention:

O Produce in-class notes

O Complete assignments, or other written course requirements

O See or process visually presented information, classroom materials, texts, handouts,

or other printed materials

U Hear or process lecture, student discussion, or other verbally presented information

O Take tests/exams in the traditional manner

0 Complete course requirements without specialized tutoring

L0 Complete Registration process

U Navigate campus in a timely manner

O Use college facilities, equipment, and materials

O Cope with disability-related issues

O Self-Advocate

O Develop physical and health-related skills

O Develop interpersonal/communication skills

O Acquire and master new concepts/skills ( )

O Other:

3. NOTES:

4, PROGRESS: Has there been progress toward goal(s)?



5. CLASSES NEEDING ACCOMMODATIONS AND / OR SPECIAL DSPS CLASSES:

TICKET

COURSE / INSTRUCTOR NUMBER

CSD

IAC

HTC PE

NOTES

OTHER SERVICE(S)

Center for Students with Disabilities (CSD)

. Note Taking Assistance

. Sign Language Interpreter
. Real Time Captioning

. Adapted Furniture:

. Parking/Tram
. Workability
. Referral to Campus Services:

Instructional Assistance High Tech Center

Center (IAC)

1.

. Referral to Community Services:

. OTHER:

T P NOUAWN

Learning Disability
Assessment

. Test Accommodations
. Math Tutoring

. English Tutoring

. Study Strategies

. Alternate Media Eval

OTHER:

(HTC)

1. Computer Access Eval
2. Test Accommodations
3. Alternate Media Eval
4. Equipment Loan

Adapted PE (APE)

Special DSPS Class to:

1. Cope w/ Disability-related Issues

2. Prepare for enrollment in other
classes

3. Support enrollment in other classes

5. OTHER: 4. OTHER:
a. a.
b. b.

¢ | have actively participated in the formulation of this SEC.
e | agree to abide by the DSPS policies and procedures, the GCC Student Code of Conduct, and Academic Honesty Policy.

Student Signature / GCC ID #

Date

DSPS Counselor / Instructor-Specialist Signature

NOTE: This SEC expires one year from the date listed above.
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