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MEMORANDUM

Disability Support Services 

I, ____________________________, give permission to staff of Disability Support Services (DSS), to forward my name to the Registrar’s office so that I may be included in Priority Registration for the 2011-2012 Academic Year.  Priority Registration means I can register for classes on the first day of registration.  I understand that if the DSS office does not receive this form that my name will not be on the Priority Registration List.

I would like Priority Registration for (check all that apply):



 Fall 2011



 J-Term 2012


 Spring 2012
________________________




___________

Student Signature







Date

_________________________________



PLU ID #

As soon as you register for classes, please let us know your schedule for anticipated accommodations each semester.  Also, should you decide to change your class schedule, please call us as soon as possible. Should you have any questions on the day of registration please contact the registrars’ office or e-mail registrar@plu.edu.  

Please sign and return this completed form to UC 300, Disability Support Services.  If you have any questions please call 535-7206.

Thank you, 

Ruth Tweeten

Director, Disability Support Services 

Priority Registration Notice

