
 

FESTIVAL OF FAITH & MUSIC 2011 
DISABILITY REQUEST FORM 

 

If you have a disability, Calvin College would like to accommodate your needs as 
much as possible.  To assist us, we ask that you complete this form and feel free 
to attach a note to fully describe individual circumstances.  Please return this 
form as soon as you are able.  We want to make advance arrangements for 
accommodations. 
 
Name:_________________________________________________  
 
Telephone:  ____________________________________________ 
 
Email Address:__________________________________________ 
 
Special Dietary Restrictions: 
 
 
 
 
 
 
Accommodations I will need: 
 
___ American Sign Language Interpreter 
___ Large Print Materials 
___ E-text Version of Handouts (to be used with a screen reader) 
___ Other Accommodations: 
 
 ________________________________________________________________ 
    
 ________________________________________________________________ 
 
Please return this form with your completed conference registration no later than 
Friday, March 18 to Kirstin Vander Giessen-Reitsma (kirstinvgr@calvin.edu). 
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