
Mesa Community College – Disability Resources & Services 

last updated: May 30, 2007 

 
 
 
Schedule Change Form: 
 
Today’s Date: __________________ 
 Your Name: __________________ 
 
 
Assignment Information: 
 
Interpreter’s Name #1:   ________________________________________________________ 
 
Interpreter’s Name #2:   ________________________________________________________ 
 
 
Student’s Name:    ________________________________________________________ 
 
Class Name: _____________    Class Date: __________    Class Time: _________  AM PM 
 
Describe Schedule Change: 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
 
Student Signature: _________________________________  Date: _____________ 
 
DRS Coordinator: _________________________________  Date: _____________ 


