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Phone: (715) 836-5800       Fax: (715) 318-5559       Email: ssd50@uwec.edu

Student Disability Documentation Form

This form must be completed by a licensed medical or mental health professional who does not have a family relationship with the student. This form is made available to students attending the University of Wisconsin-Eau Claire and their medical and mental health care providers. This form is optional and intended to provide relevant information to the Services for Students with Disabilities office (SSD) on behalf of a student seeking academic, and/or housing accommodations for a disability. It may be used in conjunction with, or in lieu of, other documentation provided by a licensed professional. Further information about SSD’s documentation requirements can be found on our website: SSD Website

After submission to our office, SSD will review the information provided and engage in an individualized and interactive process with the student to determine their accommodation needs and eligibility. At times, we may request additional or follow-up information from a healthcare provider. Please note that students will have access to the information you provide in this form.

Students are required to provide documentation which verifies that a diagnosed condition meets the legal definition of a disability covered under Section 504 of the Rehabilitation Act (1973) and the Americans with Disabilities Amended Act (2008). These laws define disability as a physical or mental impairment that substantially limits one or more major life activities. Eligibility for academic accommodations is based on documentation that clearly demonstrates a student has one or more functional limitations in an academic setting, and that one or more accommodations is needed to achieve equal access.

Important note: If completing this form in its digital format, ensure you are using the Microsoft Word App and not the browser version.

Student Information
[bookmark: Text1]Full Name:      
[bookmark: Text2]Date of Birth:      
Provider Information
[bookmark: Text3]Name of Provider:      
[bookmark: Text4]Title/Credentials:      
[bookmark: Text5]Area of Specialization:                                                                                                       
[bookmark: Text6]License No.:      
[bookmark: Text7]Address:      
[bookmark: Text8]Email:      
[bookmark: Text9]Phone:                                                                                                                                  
[bookmark: Text10]Fax:      
[bookmark: Text11]Provider Signature:                                                                                                             
[bookmark: Text12]Date:      
Diagnostic Information
[bookmark: Text54]Diagnoses/Conditions. For each condition, please include severity and date of onset or date of initial diagnosis:      





[bookmark: Text53]Dates or time frame during which student has been under your professional care:      
[bookmark: Text15]Date student was last seen by you:      
[bookmark: Text16]Number of times the student has met with you and/or frequency of appointments:      
[bookmark: Text17][bookmark: Text18]For mental health conditions: Is the student engaged in regular therapy:  Yes             No                
[bookmark: Text19]Not Sure      
Resulting Impact to a Major Life Activity
Complete the following by comparing patient/student to same age peers in the general population.
Enter the major life activity limitation impact according to the following scale:
0 = None or Unknown
1 = Mild to Moderate
2 = Substantial to Severe

[bookmark: Text20]Caring for oneself:      
[bookmark: Text21]Performing manual tasks:      
[bookmark: Text22]Seeing:      
[bookmark: Text23]Hearing:      
[bookmark: Text24]Eating:      
[bookmark: Text25]Sleeping:      
[bookmark: Text26]Walking or standing:      
[bookmark: Text27]Lifting, carrying or bending:      
[bookmark: Text28]Working:      
[bookmark: Text29]Speaking:      
[bookmark: Text30]Breathing:      
[bookmark: Text31]Learning:      
[bookmark: Text32]Reading:      
[bookmark: Text33]Concentrating:      
[bookmark: Text34]Thinking:      
[bookmark: Text55]List additional activity limitations and their impacts if applicable:      



[bookmark: Text56]What is the typical progression or prognosis of this condition for this patient/student?      





[bookmark: Text57]If applicable, describe any situations or environmental conditions that might lead to an exacerbation of symptoms:      


[bookmark: Text58]If applicable, please list any side effects the student may experience due to prescribed medications or medical treatments:      


Accommodations and Supports

You are welcome to include recommendations for accommodations, supports, or resources that could be helpful for the student. There should be a logical link between the recommended accommodation(s) and the functional limitations described above. Not all recommended accommodations will necessarily be 
appropriate in a higher education setting, but we do take this information into account when meeting with each student.

[bookmark: Text39]Type your recommendations







What methods did you use to arrive at your diagnosis/recommendations? Please check all relevant items.

		Disability Documentation Form 4 

[bookmark: Text40]Structured or unstructured clinical interviews with the student      	
[bookmark: Text41]Developmental history      		
[bookmark: Text42]Standardized &/or Non-standardized Rating Scales      
[bookmark: Text43]Medical history      
[bookmark: Text44]Interviews with other individuals      
[bookmark: Text45]Neuropsychological/Psycho-educational      
[bookmark: Text46]Testing      
[bookmark: Text47]Other (please specify):      



If applicable: Please include specific findings that support the diagnosis, such as relevant history, tests administered, test results, and interpretation of those test results. This information is especially relevant for learning disabilities and neurodevelopmental conditions, though it may apply to other medical conditions as well. Attach extra pages as needed.
[bookmark: Text48]Type specific findings that support your diagnosis.









STOP: Only continue to page 5 if the student is requesting accommodations in University Housing.

Supplemental Disability Documentation for University Housing Accommodation Requests

The University of Wisconsin – Eau Claire is committed to the full participation of students with disabilities in all aspects of college life. As a four-year college, with residence halls, learning to live in a community and share space with others is an integral part of a student's educational experience. A standard housing assignment typically includes roommates and other shared spaces.

Accommodations in the residential environment are not granted based on preference or desire for a particular type of location or for a desire for a quiet, undisturbed place to study, but rather when determined that a standard residential assignment is not a viable option for a student. Please note there are numerous campus locations that provide quiet spaces for studying, including the library and several academic buildings.

Please describe in detail how the student's disability interferes with one or more major life activities as would be encountered in the residential living environment. Attachments welcome if additional space is needed.

[bookmark: Text49]Type your response here








Given the standard housing assignment and study sites explained above, please describe and provide rationale for any modifications you are recommending to accommodate the student’s disability. Please also explain how the modifications you recommend would alleviate the functional limitations of the students’ underlying condition.

[bookmark: Text50]Type your response here
















If you are recommending a single room, please indicate whether and how there are any risks associated with isolation:

[bookmark: Text51]Type your response here











Please indicate whether and how this student may be at risk during an emergency evacuation (e.g. fire):

[bookmark: Text52]Type your response here












Thank you for taking the time to complete this form. If we need additional information, we may seek a release of information from the student and contact you directly.
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