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Note to student: Pleasdo notcompletethis form --it must be completdaly your treating




Diagnostic Information

Please list the diagnosis/es and the rele&n-5or ICD-10 codes:
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PRGHUDWH RU VHYHUH LPSDFW|LV LQGLF
,QFOXGH OLPLWDWLRQV UHODWHG WR PH

Major Life Activity

60HHSLQJ

(DWLQJ

,PPXQH 6\VWHF:|WLRQV

6HOI FDUH

6SHDNLQJ

%ODGGHU "'LJHVWLYH




	Revised Verification Form_v6
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	Please list Diagnosis/es and relevant DSM-5 or ICD-10 codes: 
	Yes: Off
	No: Off
	Unsure: Off
	Mild: Off
	Moderate: Off
	Severe: Off
	Acute: Off
	Episodic: Off
	Chronic: Off
	In remission: Off
	Prognosis: how long do you anticipate this student's academic performance will be impaired by his/her disability?: 
	What historic data was taken into account in making the diagnosis? Please describe any pertinent history about this student/client:: 
	Onset of condition: 
	Date of first contact with student mmddyyyy: 
	Date of most recent contact with student mmddyyyy: 
	Frequency of contact with student(Number of therapy sessions if applicable): 
	Student Name: 
	Campus Wide ID: 
	Date of Birth: 
	Interviews with other persons (i: 

	Explain: 
	Moderate, sustained writing5: Off
	Please include explanation of limitations if moderate or severe impact is indicated Include limitations related to medication side effectsMemory3: 
	Please include explanation of limitations if moderate or severe impact is indicated Include limitations related to medication side effectsSustained Reading4: 
	Please include explanation of limitations if moderate or severe impact is indicated Include limitations related to medication side effectsSustained Writing5: 
	Please include explanation of limitations if moderate or severe impact is indicated Include limitations related to medication side effectsSustained Focus6: 
	Other Activity 2: 
	Rationale for Accom 2: 
	Recommended Accommodation 2: 
	Cognition/Learning - None, thinking and concentrating1: Off
	Cognition/Learning - None, information processing2: Off
	Cognition/Learning - None, information processing3: Off
	Cognition/Learning - None, sustained writing4: Off
	Cognition/Learning - None, sustained writing5: Off
	Cognition/Learning - None, sustained focus6: Off
	Cognition/Learning - None, executive functioning7: Off
	Cognition/Learning - Mild, thinking/concentrating1: Off
	Cognition/Learning - Mild, information processing2: Off
	Cognition/Learning - Mild, memory3: Off
	Cognition/Learning - Mild, Sustained reading4: Off
	Cognition/Learning - Mild, sustained writing5: Off
	Cognition/Learning - Mild, sustained focus6: Off
	Cognition/Learning - Mild, executive functioning7: Off
	Cognition/Learning - Mild, communicating8: Off
	Cognition/Learning - Mild, seeing9: Off
	Cognition/Learning - Moderate, thinking/concetrating1: Off
	Cognition/Learning - Moderate, sustained focus6: Off
	Cognition/Learning - Severe, sustained writing5: Off
	Cognition/Learning - Severe, sustained focus6: Off
	Communication - None, information processing3: Off
	Off
	Communication - Mild, information processing2: Off
	Communication - Moderate, thinking/concetrating1: Off
	Communication - Moderate, sustained writing5: Off
	Communication - Moderate, sustained focus6: Off
	Communication - Severe, sustained writing5: Off
	Communication - Severe, sustained focus6: Off
	Please include explanation of limitations if moderate or severe impact is indicated Include limitations related to medication side effects Listening: 
	Please include explanation of limitations if moderate or severe impact is indicated Include limitations related to medication side effects Walking, Standing: 
	Please include explanation of limitations if moderate or severe impact is indicated Include limitations related to medication side effectsSustained Focus(Communication): 
	Activities of Daily Living - None, information processing3: Off
	Off
	Activities of Daily Living - Mild, information processing2: Off
	Activities of Daily Living - Moderate, thinking/concetrating1: Off
	Activities of Daily Living - Moderate, sustained writing5: Off
	Activities of Daily Living - Moderate, sustained focus6: Off
	Activities of Daily Living - Severe, sustained writing5: Off
	Activities of Daily Living - Severe, sustained focus6: Off
	Please include explanation of limitations if moderate or severe impact is indicated Include limitations related to medication side effects Immune System Functions: 
	Please include explanation of limitations if moderate or severe impact is indicated Include limitations related to medication side effects Self-Care: 
	Please include explanation of limitations if moderate or severe impact is indicated Include limitations related to medication side effects Speaking: 
	Please include explanation of limitations if moderate or severe impact is indicated Include limitations related to medication side effects Bladder/Digestive: 
	Additional Areas - None, information processing3: Off
	Additional Areas - Mild, thinking/concentrating1: Off
	Additional Areas - Mild, memory3: Off
	Additional Areas - Moderate, thinking/concetrating1: Off
	Additional Areas - Moderate, memory3: Off
	Additional Areas - Severe, memory3: Off
	Please include explanation of limitations if moderate or severe impact is indicated Include limitations related to medication side effects Other 3: 


