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10. Describe the student’s functional limitations and how they could affect the student in an
academic setting (i.e., problems sitting for long periods of time, unable to type for more
than ten minutes, or unable to focus for a sustained period of time).

o N/’A

11. If accommodations are recommended, provide a rationale as to why these
accommodations are warranted based upon the student’s functional limitations. For

example, if a note taker is suggested, state the reasons for this request related to the
student’s functional limitation.
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