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Dean of Students 
 

 

 

 
Pregnancy/ Parenting Accommodation Request 

 
Instructions 
Submit this form to the Dean of Students Office in person at Union 409, or via email at 
deanofstudents@unt.edu. A staff member will contact you regarding the request. 

 
PROVIDE THE FOLLOWING INFORMATION 

Contact Information: 
 
Name:  ________________________________________  __________________________________________ 
 
Campus or Other Mailing Address:  _____________________________________________________________ 
 
Student ID:________________________________________________________________________________ 
 
Email Address:  _________________________________  Phone:  ___________________________________ 
 
Class Status:        Enrollment:        
 
Academic Department:  ___________ Department Chair:  __________________________________________  
 
Academic Advisor:  _____________________________  
 
 
Accommodation Information: 
 
Describe any initial accommodations you are requesting.  
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
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Please describe any additional factors that may impact your pregnancy/ parenting or potential accommodations.  
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
If a physician has instructed you to seek specific accommodation(s), please provide documentation of those 
instructions.  
 
 
  
__________________________________________________________________________________________ 
Signature of Person Submitting This Form       Date 
 
 
For more information regarding guidelines and requirements for assisting parenting and pregnancy please visit: 
 
http://www2.ed.gov/about/offices/list/ocr/docs/pregnancy.pdf 
 
 
 

 

 

 

 

 

 

 

If you have concerns about the implementation of your accommodations due to pregnancy, or if you believe you have experienced 
discrimination or harassment due to your pregnancy or to pregnancy-related conditions, please contact UNT’s Title IX Coordinator. 
The Title IX Coordinator is located in the Office of Equal Opportunity (http://edo.unt.edu/title-ix-coordinator) and can be reached by 
calling (940) 369-7257, or by visiting the OEO office in Suite 175 of the Hurley Administration Building. 

Office Staff Use: 

DOS Representative:_______________________________________________________________ 

Date:_______________________________   

Details: ___________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

http://www2.ed.gov/about/offices/list/ocr/docs/pregnancy.pdf

