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Disability Services
Central Campus, Terrell 219

704.330.6621
 Notetaker Services Contract
I, ________________________________, agree to share my notes with
(Notetaker) 
First Name
Last Name
_________________________________ in ______________________.

(Student)

First Name
Last Name
Course #

Section #

Notetaker will:
· Provide the student with an accurate set of notes for each class meeting the student attends
· Keep confidential all information concerning the students served 
      by the Office of Disability Services (DS)
· Contact the office at 704.330.6621 if there are questions or concerns
· Notify the Notetaker Coordinator if the notetaker’s mailing address changes, or the student or notetaker withdraws from the class
Disability Services will:
· Give detailed instructions, guidelines, and feedback to the notetaker
Notetaker :
________________________________________________________________



Signature





Date

________________________________________________________________





Mailing Address

________________________________________________________________



City


State


Zip






________________________________________________________________



Email Address




Phone #

DS:

________________________________________________________________





Staff Signature




Date


White – Disability Services

Yellow – Disability Services

Pink - Notetaker
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