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The Office of ADA Compliance recommends the provision of academic services, housing, dining, and 
other accommodations for students with diagnosed disabilities, in addition to working with the student 

to provide a plan of academic support. The documentation provided regarding the disability diagnosis 

must demonstrate a disability covered under Section 504 of the Rehabilitation Act of 1973 and Title II of 

the Americans with Disabilities Act (ADA) of 1990. The ADA defines a disability as a physical or mental 

impairment that substantially limits one or more major life activities. In addition, in order for a student to 

be considered eligible to receive academic and other accommodations, the documentation must show 

functional limitations that affect the individual in the academic setting.   

  

The Office of ADA Compliance requires current and comprehensive documentation in order to determine 

appropriate support programs, services and accommodations. The outline below has been developed to 

assist the student in working with the treating or diagnosing healthcare professional(s) in obtaining the 

specific information necessary to evaluate eligibility for academic and other accommodations.   

  

  

Documentation Requirements (Please Attach)  
  

1. A qualified professional must conduct the evaluation. The documentation needs to be from a 

licensed physician or specialist qualified to make the diagnosis.  

  

2. Information received must be on official letterhead that includes the licensed professional’s 

name, title, and certification/license, mailing address, telephone number and the professional’s 

manual signature.  (Prescription pad reports are not acceptable.)  

  

  

3.

2 .

 



4. Documentation should be in narrative form and needs to include:   

• Specific diagnosis  

• Date of the diagnosis  

• Last clinical contact  

• Current medications and/or other treatments for the condition  

• A brief description of the procedures (e.g. clinical/diagnostic interview, diagnostic tests, 


