Disability Services Offi
DINING Kutstowa Universtty
VOICE: (610)683-4108
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Disability Services Office R EQU EST FO R M www-kutztown.edu/DSO

To Be Completed by Disability Services Office Staff:

Student Name: Preferred Name:
Pronouns: Primary Phone #:
KU ID: KU Email Address: ive kutztewn.edu

This student has submitted documentation to the Disability Services Office th

Includes a related diagnosis of:
Documentation supports:

Student is requesting;:

DSO Staff Signature:

Date of Approval/Referral:

By signing this form, I agree that the abov ion i e recel i om the above student to

t mentioned above

I met p ; at this meeting, it was determined that:

e met by Aramark and KU Dining Services
eed could not be met by Aramark and KU Dining Services, and it was recommended that
scive a meal plan reduction/exemption in their current residence hall placement

heir ned could not be met by Aramark and KU Dining Services, and it was recommended that
they be moved/placed in a residence hall with access to a kitchen

Other' @@mments:

Aramark/Dining Services Staff Signature:
Date:

Summer 2023





