
Supplementary Aids and Services 
 
In order to help this student be successful, you need to be informed of your 
specific responsibilities related to this student and the specific 
accommodations, modifications, supplementary aids and services, assistive 
technology or other forms of support that must be provided for 
____________________ (student name). If you have any questions or need 
further information, please talk to ________________. 
 
This student’s strengths are: 
 
 
 
 
These are the  accommodations, modifications and supports that must be 
provided:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The following teachers have been informed of their specific responsibilities related to this student and the 
accommodations, modifications and supports that must be provided. 
 
Teacher   Subject Area   Date 
 
__________________ _______________  __________ 
__________________ _______________  __________ 
__________________ _______________  __________ 
__________________ _______________  __________ 
__________________ _______________  __________ 
__________________ _______________  __________ 
__________________ _______________  __________ 
__________________ _______________  __________ 
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