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VERIFICATION OF DISABILITY FORM FOR MEDICAL PROVIDERS 

 
Purpose: 

accommodations or services. Please take the time to complete this form in its entirety. Contact the Office of 
Disability Services with any questions. All infor



Please describe the current impact that the disability will have on the student’s ability to attend and/or 
participate in class:  
 
 
 
 
 
 
Identify any accommodations you believe may be necessary in order for the student to participate in the 
University’s programs, activities and services:  
 
 
 
 
Anticipated duration of need for accommodation:  
 
 
 
 
Additional information:  
 
 
 
 
 
Name of Medical Professional:  
 
 
License #:  
 
 
Please indicate State:  
 
 
Address:  
 
 
Telephone:  
 
 
Signature (verifying that you are not related to the student by blood or marriage):  
 

Date: 

 

11/17 


