
How My Accommodations Helped Me 

Name: _________________________________  Disability: _____________________________________ 

Instructions: Complete the following table with how your disability affects your learning, what has helped, and what has been tried but hasn’t worked. Be 
specific! This information will help you better understand your needs and be able to explain them to people when applying for disability services. 

Characteristics on how my disability 
affects my learning 

Accommodations that have worked to 
help with this 

Accommodations that have not worked 
and why 

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 


