¥ Housing - Disability Acc omimodation Form

In orderto evaluate howthe University of the Incarnate Word (UW can best meet a studert's needs for
houszing accommodations, the University requires spedfic diagnodic inform ation from a licenzed physician,
paychologisth eychiatrid, dinical zocial worker or ather healthcare profeszional who iz not related to the
Audert. Thiz profeszional should be familiar with the higory and fundional lim tations of the student's dizability.
The student must com plete thiz page ofthe form. &lzo, to fadlitate the process, UMW reguires the student to fll
out and sign the Authorization to receive dizahilityrelated inforn ation found below. Thiz signature makes i
pozzble for the gaff of Student Dizahilty Servicezto gpoeak with the individual who completes the diagnostic
part of thiz form and permizzion 1o dizcuzs the dudent's dizahility. The licenzed professional providing
documentation of & disahilty mug fill out pages two and three, sign and date, and then return the completed

packet to

Mail: Student Disability Semnvices Fax: 210-305-5895
University of the Incamate Word
430 Broadway, CPO Z28
San Antonio, TX T8209

atud ent Fills Oui Section Below. Please Print Clearly or Type

Student Mame:

Social Security #

(Last) (First) (Middle)
Email: _
Gender Male s _ Female

Birth Date:

Home &ddress;

Local Address:

City =tate Zip City State Zip
Home Phone: Lacal Phone
Ziar Cell:
Studert Classification:
______ Enrtering Freshman Freshman
__ Sophomore _ Juniar
 Zenior _ Transfer

_ Graduate Student

Felationship to Student:
Address

Authorizalion to Recetve Disabilily-Related Information

I authorize the University of the Incarnate Word — Office of Student Disability Services to receive
information from the licensed p rofessionalbelow. I also authorize the licensed p rofessional to discuss my
d isah ility with the Office of Siudent Disah ility Services staff.

Mame of Licenised Professional:

Fhotie:

City

State Tip




2

Certifyring Licensed Professional Fills Out Section Below. Please Prini Clearly or Type

Student’s Name: SSN:

Cartifying Licensed Professional completes the section befowns

To determine eligibility for housing accommodations, the Uiniversity of the Incarmate Word requires
current and comprehensive documentation of the studert's disahility from the licensed professional or
health care provider familiar with the history and functional limitations of the student's disability. The
icensed professional completing this form cannot be a relative of the student. Items 1 thru 5 must
be completed in full. 1T the space provided is not adequate, please attach a separate sheet of paper.
The licensed professional may also attach a report providing additional related infarmation.

Flease respond to the following itemns regarding the student named above:

10 What isthe student's disabilityfdiagnosis:

a. How lang hasthe student had this disability ?

b. Whatis the severity of the disahility ?

c. Howy long isthis disability likely to persist?

21 Describe the sy mptoms related to the student's disahbiliy that cause significant impainment in a
tmajor |ife actieity:

31 List this student's current medication( =), dozage, frequency, and adverse side effects




a. Arethere any significant limitations to the student's functioning directly related to the
prescribed medications? Yes Mo

ITyes, please explain:

4  Please state specific recommendations regarding housing, and a rationale asto why these
hiousing needs are warranted based upon the student's disability. Indicate why the housing
accommodation(s) v ou recomimend are necessary (i.e., if you suggest a private room — state the
reasons faor this request related to the student's disahbility).

) If current treatments (. e., medications, etc.) are successiul, why are the above accommodation
recommendations necessane?

HOTE: The licensed professional comd eting this form cannot be a relative of the student

Signature of Licenzed P rofessional: Date:

License #: State:

{Please Printy  Mame/Tile:

Acdddre ==

City State Ap

Phione: Fanx

Phaos Tpou

The licensed professional may also send a report that provides additional relative information
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