
 

Dec. 2008 

 

Clemson University / Student Disability Services 

Notetaker  Registration  Form 

 

Name____________________________________________________  Date_______________________ 

 

Mailing Address _______________________________________________________________________ 

 

Phone___________________________________Clemson e-mail ________________________________ 

 

Notetaker :    Class______________________________________________________________________ 

 

          Semester__________________ Professor_________________________________________ 

                       Completed  Semester    yes________      no_________ 

 


