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Title IX Pregnancy and Parenting Accommodation Request Form

Ranger College is committed to supporting pregnant and parenting students in accordance with Title IX and Texas Education Code §51.982. This form is to be used by students who are requesting accommodations due to pregnancy, childbirth, false pregnancy, termination of pregnancy, or parenting-related responsibilities.
Student Information
Full Name: _________________________________________________
Student ID: _________________________________________________
Phone Number: ____________________________________________
Email Address: _____________________________________________
Accommodation Request
Please describe the circumstances of your request and the type of accommodations you are seeking. Attach any supporting documentation (e.g., doctor’s note, hospital discharge papers, etc.).
Description:
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
Expected Dates of Absence
Start Date: ______________________   End Date: ________________________
Course Information
Please list the courses you are enrolled in during the semester of this request:
Course 1: ______________________________________________________________________________________________
Course 2: ______________________________________________________________________________________________
Course 3: ______________________________________________________________________________________________
Course 4: _____________________________________________________________________________________________
Acknowledgement and Signature
I certify that the information provided is accurate to the best of my knowledge. I understand that this form does not guarantee approval and that I may be contacted for additional information.

Student Signature: _______________________________________________   Date: ____________________

Submit Completed Form To:
Submit Completed Form To:
Patti Woolam-Title IX Coordinator 
Ranger College
1100 College Circle
Ranger, TX 76470
Email: titleix@rangercollege.edu  
Phone: 254-647-3234
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