
CAEC Accommodations Request Form 
Physical/Chronic Disability 

Accommodations are targeted supports for candidates that are related to a medically diagnosed condition 
or extenuating circumstances as determined by the jurisdictional CAEC Administrator. 

 Candidate Name:  _________________________________________________ 

 Phone Number: ___________________

 Province/Territory of Residence: ______________ Email: _________________________________ 

Full Address: Date of Birth: ______________________ 

Testing Centre 
Name: ________________________________

Date: _____________________________ 

___________________________________________ 
___________________________________________

Testing Centre Code:  __________________ 

Candidate's Signature: ________________________ 

Requested Accommodation: 

____ Input assistance/Scribe 
____ Braille 
____ Line readers 
____ Reader 
____ Other (Please complete Reason for Accommodation)

Reason for Other Accommodation:  __________________________ ______________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________
__________________________________________________________________________________________________________________________

Accommodation Approved: 

____ Input assistance/Scribe. 
____ Braille 
____ Line readers 
____ Reader 
____ Other

Testing Centre Administrator Signature: ____________________________ Date: _________

(May require further documentation)

Privacy Notice: The collection of information is done under the authority of section 61(c) of the Access to Information and Protection of Privacy Act, 2015,
and is used solely for the purposes of administration/operation of the Canadian Adult Education Credential program. If you have any questions about how
this information will be collected, used, and disclosed, please contact the Information Management Division of the Department of Education at
709-729-6281

Email to:  CAEC@gov.nl.ca
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