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Student’s Request for Pregnancy Accommodations 

The purpose of this form is to assist the University in supporting a student’s request for academic accommodations due 
to pregnancy, childbirth, and/or related health care.   

Date:____________ 

Please provide the following information: 

1. Full Name__________________________________________________________

2. College____________________________________________________________

3. Student Classification_________________________________________________

4. “A” Number________________________________________________________

5. Islander Email Address________________________________________________

6. Tentative dates of excused absences (i.e. expected delivery date, pre-post pregnancy medically related absences). 
___________________________________________________________________

7. List of courses and names of instructors. (please note that if the pregnancy spans more than one semester, an additional 
list will need to be submitted for approval).

       Course Instructor 
a. ____________________________________________________________________________________
b. ____________________________________________________________________________________
c. ____________________________________________________________________________________
d. ____________________________________________________________________________________
e. ____________________________________________________________________________________
f. ____________________________________________________________________________________

Please describe any other academic adjustments beyond excused absences, and make up work/exams that you are 
requesting to support your continued education.  
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

SUPPORTING DOCUMENTATION 
Please provide to our office (via email (PDF), fax (361) 825-5513, or in person) a statement from your medical 
provider indicating that you are being treated by them for pregnancy.  

Signature:  ___________________________________________

As of June, 2024






