Disability Verification Form 
Concordia University—St Paul,  Student Accessibility Services 

1. Provide this form to qualified health care provider (e.g., physician, psychologist).  Student should complete the first part. 
2. Return this information to Student Accessibility Services.  Please note that accommodations and modifications are not legally required until documentation is received, 
3. Please schedule a time to meet with an SAS staff member to arrange an intake/meeting.

Return this form and/or any additional diagnostic or previous academic documentation to: 
Student Access. Services, Concordia University—St Paul			Phone:  651 641 8272 
1282 Concordia Ave, Winget Hall, #325					Fax:  651 603 6222
St. Paul, MN  55123  								TTY: MN Relay 711
Student’s Name: 					       Student’s L Number: 
Student’s Address: 
Student’s Current Phone Number:
What are you requesting (modifications or accommodations)? 
Health Professional’s Name & Title:

Clinic Name & Address:

Clinic Phone #:					Clinic Fax #:					
Health Professional’s Signature:							__Date:	_

1. Impairment Assessment
A. Diagnosis of impairment (for mental health disorders). Please include how long this condition has been present: 

 
B. Is the patient/student currently under your care?     __Yes    __No   
____Yes, but a new patient (less than 2 visits)  or have not seen for some time. 
C. [bookmark: Check3][bookmark: Check4]Is the condition |_| temporary (< 6 months) or |_| persistent?  

2.  Major Life Activities Assessment
A. As a result of the disabling condition, please indicate the level of limitation on any of the following major life activities (check those that apply): 
	Major Life Activity
	1 = Negligible
	2 = Moderate
	3 = Substantial

	Caring for oneself
	
	
	

	Talking
	
	
	

	Hearing
	
	
	

	Breathing (if asthma, with  medications/treatment) 
	
	
	

	Standing
	
	
	

	Working
	
	
	

	Lifting
	
	
	

	Sitting
	
	
	

	Walking
	
	
	

	Seeing
	
	
	

	Writing
	
	
	

	Sleeping
	
	
	

	Class Attendance 
	
	
	

	Learning
	
	
	

	Reading
	
	
	

	Thinking
	
	
	

	Concentrating
	
	
	

	Memorizing
	
	
	

	Taking exams
	
	
	

	Interacting with others
	
	
	

	Other:
	
	
	



B. Provide any additional information on the student’s disability or above impairments that you think would be helpful: 

C. What modifications/accommodations you recommend for this student? 


Student Accessibility Services may request contact with care providers to confirm diagnostic information or coordinate accommodations. Recommendations from a care providers are not mandated; CSP reserves the right to make the final determination on reasonable accommodations based on what is essential to a program or course, or consider undue hardship in those determinations. 

Information on this form will otherwise remain confidential.

Thank you for your cooperation in returning this form in a timely manner.
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