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3. Describe the current impact that the disability or illness has on the student’s functioning in 

major life activities and the degree to which it impacts the individual in learning: 

   

   

   

   

   

 

4. List current medication and dosages and include the impact of medication on the student’s 

ability to meet the demands of the postsecondary environment: 

   

   

   

   

   

 

Additional Information/Comments: 

   

   

   

   

   

 

Signature of Medical Professional:___________________________________________ Date:__________________________ 

Please PRINT name of professional and credentials: _______________________________________________________ 

Address: ________________________________________________________________________________________________________ 

Phone: ______________________________________ 

NOTE: Further assessment by an appropriate professional may be required if co-existing learning 

disabilities or other disabling conditions are indicated.  


