Elevator key #

‘Disabled students services

San Joaquin Delta College Student data form

Date: ____
ID/SS#:
Name: .
Last, First M.
Work phone: ( )
Home Phone: ()
Address:
City: Zip:
Date of Birth: Age: -
- Mo/Day/year Sex:___Male Female
Disability -

' Disabled student services
- ‘Elevator key Agreement

Elevator keys are issued to students who can provide medical documentation of
a physical disability which does not allow them to climb stairs. Students who can
provide such documentation will issued a key for the semester in which they are
enrolled. Your key must be returned or your application renewed at the end of
each semester. Keys are very expensive to produce. Your failure to return
your key by the date indicated on your application may result in the
‘college placing a freeze on your transcripts.

| have read the above and understand my obligations to:
1. Provide medical documentation verifying my need for an elevator key.
2. Return my key/renew at the end of each semester.

Signature: Date: __Sem:i____
Initial; __ _ Date: _____ Sem: __
Initial_____ _ .Date: Sem:




Student education plan

Student Signature

Student Signature_.

Name: ID/SS:
Last First M
Term -
Term_ Year Year
Class Units Class Units
Total Total :
ota ‘ _
Student S
Student Signature nt Signature
Term Y
-Term Year i ear
Class )
Class Units Units
Total_
Total -




