
Pregnancy and Paren�ng Support Form 

Bap�st Health Sciences University is dedicated to crea�ng an environment that is welcoming, accessible 
and inclusive for pregnant and paren�ng students. Students should provide the following informa�on for 
considera�on for pregnancy and paren�ng accommoda�ons. Suppor�ng documenta�on should include 
the recommended accommoda�ons, beginning and end dates for the accommoda�ons, the name of the 
professional comple�ng the evalua�on as well as their creden�als and contact informa�on. 

Requests for accommoda�ons will be processed as soon as possible and a member of the Title IX Office 
will be in contact with you within one to two days of the report submission. 

Student Informa�on 
Involved party 1 

Full Name: _________________________ Student ID: _______________________ 

DOB (YY-MM-DD): ___________________ Select Gender: 

Cellphone Number: __________________ Email address: ____________________ 

Accommoda�on Informa�on 

Excused Tardiness 

Excused Absence 

Excused Leave of Absence 

Opportunity to submit assignment/take exam a�er the due date 

Opportunity to make up clinical/lab hours missed 

Limited exposure to poten�ally dangerous substances 

Limited li�ed 

Limited standing 

Different desk/table/chair 

Restroom use 

Other (please specify) 



Please provide the beginning and end dates for the accommoda�on. (Required): 
Beginning Date:     End Date: 

Please indicate the type of accommoda�ons that you are reques�ng. (Required) 

Pregnancy Childbirth Miscarriage Termina�on of Pregnancy Paren�ng 

Suppor�ng Documenta�on 
Suppor�ng documenta�on is required and must include the recommended accommoda�ons, 
beginning and end dates for the accommoda�ons, and the name of the professional comple�ng the 
evalua�on, their creden�als, and contact informa�on. 5GB maximum total size. 

Atachments require �me to upload, so please be pa�ent a�er submi�ng this form. 
Choose files to upload 
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