Title IX Pregnancy and Related Conditions Accommodation Request

DIRECTIONS: This form is for students only. Employees should contact the Office of Human Resources and consult the Employee
Handbook. This form is for accommodations for students who are pregnant, recovering from childbirth, or recovering fremh a rec
change in pregnancy status.

The information on this form will be reviewed by College officials appropriate to the request. In addition to the TiteddaZaor,
this may include the Coordinator for Accessibility Services, the Director of Residentiahdife academic administrators.
Information is only shared on a ne¢d-know basis and will protect the privacy of the person requesting accommodations to the
greatest extent possible.

Name: St. John Fisher College ID&#
Address: Preferred Phone #:
City/Zip: Email Address:

Check all that apply: BEIndergraduate FGraduate FPharm.D. Fed.D FDn.P. FCommuter F Resident

Please respond to all of the following questions:
This form is the beginning of a conversation. Do your best to respond; the Title IX Coordinator will reach out followgingfréte
form.

1. What is your pregnancy end date or due date?

2. Describe your accommodation needs including your anticipated needs, e.g. absence from class, flexible coursework

deadlines:

3. Please describe any anticipated needs related to time off from school, e.g. time off for medical care.

In addition to this form, you will be asked to provide medical documentation verifying your pregnancy or related condition.

Please submit this form and any documentation to titleix@sjfc @dim person to the Title IX Coordinator, Campus Cerit&icor.

Student Signature: Date:




