Request for Special Services
FCCLA-SLC-2025
Please complete the following information for any member needing special services to participate in the Alabama FCCLA-SLC and STAR Events 2025.  Send forms to theresa.long@alsde.edu by February 15, 2025.
SCHOOL: _____________________________________________________________________________
ADVISER: ___________________________________ADVISER PHONE NUMBER: ___________________
ADVISER E-MAIL: ___________________________________
Student Member: ______________________________________________________________________
Special Needs: ________________________________________________________________________
                          ____________________________________________________________________________________
 
Competitive Event: ____________________________________________________________________
 
Special Needs for Competitive Event:  
___________________________________________________________________________________

I certify that the above special needs identified for __________________________________________, is in compliance with the Individual Education Program (IEP), 504, EL, or Healthcare Plan on file for this student.  The students will have the opportunity to participate in non-academic/extracurricular activities with his/her nondisabled peers.
· Yes, without support
· Yes, with support
Describe support as identified on the student’s IEP: ____________________________________________________________________________________
____________________________________________________________________________________
 
______________________________________________		__________________________
                              Adviser Signature						Date


