
Please PRINT 

Date: ________________ LR ID#:______________________ 

Name: __________________________________________ Date of Birth: ________________ 
First  Middle   Last 

Address: 



LR Campus: _____ Hickory  _____ Asheville _____ Columbia, SC 

Do you or have you previously had an IEP/504 Plan? _____ Yes _____ No 

ACCOMMODATIONS: 

Please list any academic accommodations or support services that you have received in
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