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University of Minnesota

Disability Services & Resources

NOTETAKING REQUEST FORM
(circle one) 
Fall
Spring
   Summer
Year:  _________   
           today’s date: ____________
Name: ________________________________________ Student ID#  ______________________


Local Address:  ______________________________________________________________________









city

state

zip

Local Phone: __________________________

Email:
______________________________
I have read the Student Notes Module:     Yes   No  (circle one) 
date completed: _________________

List specific note taking strategies that are helpful for you:
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PLEASE NOTE:  Filling out this form does not guarantee that you will be assigned a note taker.  This decision is made by your DS&R counselor, case by case, based on each student’s disability.

Counselor Approval ____________________________________________
Date ___________













(office use only)


Date received by AC





____________________





Course Info							Lab Info


		# credits______





Dept/Course #							Is a note taker needed for lab (circle one)?														Yes   No


Section:	�								


									Lab day/time:  


Course Name:   �


									    Lab Room:  �


Class Location:  �








Instructor Information  





Instructor Name:  __________________________________	Office Phone:  _________________





Campus Mail Address:  							     Email:  





Notetaker Information





Name _______________________________  Phone _______________





Email ___________________________Date Assigned ______________





Date letter sent___________________


Follow-up date ___________________


Method  ________________________


2nd follow-up date _________________


method  ________________________


data entered ____________________ 


matched  ________________________
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