


Florida State University
Student Disability Resource Center

DOCUMENTATION FOR ACADEMIC ACCOMODATIONS

Student Disability Resource Center (SDRC) at Florida State University (FSU) complies with all federal and state disability laws to ensure equal access for qualifying persons with a disability to educational programs, services, and activities. Please complete the form below to assist the SDRC in determining appropriate and reasonable academic accommodations. To be considered for an academic accommodation, FSU requires documentation of the student’s current condition.  This provider must be thoroughly familiar with the student’s condition and functional limitations. Please complete this form in total. Additional paper may be attached if the space provided is inadequate.

INTAKE INTERVIEW: The accommodation process is not complete until you have completed an Intake Interview.  You will be called for an intake interview with a SDRC disability specialist after the Application and appropriate documentation have been received and reviewed. This interview will give you an opportunity to meet your SDRC disability specialist. You will be asked to provide information about your experience of disability, barriers you’ve encountered, as well as effective and ineffective prior accommodations. Your appropriate accommodations will then be determined based on an interactive process between you and your SDRC specialist. 
 
[bookmark: _GoBack]Student’s Name:_______________________________________________________
1. Specific diagnosis/disability (include DSM-5 diagnostic code) _____________________________________________________________________
2. Date of diagnosis_____________________________________________________
3. Expected duration of the condition _______________________________________
4. Procedures/assessments used to diagnose this condition (ATTACH COPIES of any psychological evaluation used in making/confirming diagnosis.) ______________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________
5. Current severity of this condition__________________________________________
____________________________________________________________________________________________________________________________________________
6. Prescribed treatment and/or medications___________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________


7. Description of the current functional impact of the disability on the student’s academics. Please be sure to connect the diagnosis to the functional impact. _________________________________________________________________________________________________________________________________________________________________________________________________________
8.  Known history of accommodations (if applicable)
__________________________________________________________________________________________________________________________________________________________________________________________________________________
9. Recommended Accommodations – please be sure to connect the diagnosis to the recommended accommodations.
____________________________________________________________________________________________________________________________________________


CLINICAN’S NAME (Printed) ______________________________________________
CLINICIAN’S SIGNATURE________________________________________________
CREDENTIALS_________________________________________________________   
SPECIALTY, IF ANY____________________________________________________
LICENSE/CERT. # __________________________________     STATE___________
DATE_____________________________________________

*Please attach your business card.
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