
 

Alternative Media Service Request 
Disability Resource Center 

Main Campus, B132 
Phone: 425-564-2498 

Fax:  425-564-4138 
 

 

Quarter/Year of Request: ________________________ Today’s Date: __________________          

Name: ___________________________________________ID#: ________-_____-_______  

E-mail address: ________________________________ Phone#: ______________________  

I prefer to be contacted by:  Phone E-mail 
 

 

 
Class Name and Number 

 
Item # 

 
Instructor Name 

   

   

   

   

   

   

(You are responsible for informing the DRC of class or schedule changes) 
 

If you do not know your class schedule or the required materials needed in alternative format, 
schedule a meeting with the Assistive Technology Specialist at the DRC reception desk. Together 
we will figure out the materials you will need for the upcoming academic quarter. 
 
 
Is there a certain textbook or classroom material you definitely will or will not need? Indicate that here:   
 
____________________________________________________________________________ 
(Need) 
 
____________________________________________________________________________ 
(Do Not Need) 
 
 
Documents are available in TEXT, RTF, DOC, PDF, KES, and MP3 formats. If you would like to request a 
specific format, please note it here: 
 
_____________________________________________________________________________________ 
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