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Adaptation for Achievement
In order to provide all students the opportunity to successfully participate and achieve in the full range of SkillsUSA
activities and competitive events, please complete the following checklist. This will assist in the identification of any 
special services or equipment required by your SkillsUSA student(s). Please complete on from for each student who is in 
need of Adaptations for Achievement.

School Name:  ___________________________  SkillsUSA Advisor(s): ____________________________________

Delegate Name:  ___________________________ Competition / Activity ____________________________________

Adaptations Required
TransporTaTion and Lodging
Physical Accessibility  _______________________________________________________________________________
TTY Access  _______________________________________________________________________________
Braille  _______________________________________________________________________________
Meals  _______________________________________________________________________________

☐ Gluten Free
☐ Vegitarian
☐ Other: Please describe in detail:

Bus  _______________________________________________________________________________
Large Group Activities  _______________________________________________________________________________

EquipmEnT for skiLL CompETiTion
Please include name, type and adaptations required. 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

sErviCEs
A. Language (other than English) __________________________________________________________________________

☐ Reader
☐ Interpreter

B. Special Needs
☐ Interpreter (Sign Language)
☐ Reader
☐ Braille Directions
☐ Audio Directions (cassette tape)
☐ Large Print Directions
☐ Kurzweil Testing

Please mail to:

Adaptation for Achievement 
c/o SkillsUSA Massachusetts 
250 Foundry Street 
South Easton, MA 02375

or fax to: 508-230-1509

We need this information by the Conference Registration Deadline
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Adaptation for Achievement
In order to provide all students the opportunity to successfully participate and achieve in the full range of SkillsUSA 
activities and competitive events, please complete the following checklist. This will assist in the identification of any 
special services or equipment required by your SkillsUSA student(s). Please complete on from for each student who is in 
need of Adaptations for Achievement.

School Name:  ___________________________  SkillsUSA Advisor(s): ____________________________________

Delegate Name:  ___________________________  Competition / Activity ____________________________________

Adaptations Required
TransporTaTion and Lodging
Physical Accessibility  _______________________________________________________________________________
TTY Access  _______________________________________________________________________________
Braille  _______________________________________________________________________________
Meals  _______________________________________________________________________________
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Please email to:
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Subject:  Adaptation for Achievement
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Adaptation for Achievement
In order to provide all students the opportunity to successfully participate and achieve in the full range of SkillsUSA
activities and competitive events, please complete the following checklist. This will assist in the identification of any 
special services or equipment required by your SkillsUSA student(s). Please complete on from for each student who is in 
need of Adaptations for Achievement.

School Name:  ___________________________  SkillsUSA Advisor(s): ____________________________________

Delegate Name:  ___________________________  Competition / Activity ____________________________________

Adaptations Required

TransporTaTion and Lodging
Physical Accessibility  _______________________________________________________________________________
TTY Access  _______________________________________________________________________________
Braille  _______________________________________________________________________________
Meals _______________________________________________________________________________

☐ Gluten Free 
 ☐ Vegetarian
 ☐ Other: Please describe in detail:

Bus  _______________________________________________________________________________
Large Group Activities _______________________________________________________________________________

EquipmEnT for skiLL CompETiTion
Please include name, type and adaptations required. 
________________________________________________________________________________________________________  
________________________________________________________________________________________________________  
________________________________________________________________________________________________________  
________________________________________________________________________________________________________

sErviCEs
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☐ Reader
 ☐ Interpreter
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