Disability Verification Form
Housing Accommodations

The Office of Accessibility (OA) at The University of Akron evaluates requests for housing accommodations for students with disabilities on behalf of the Office of Residence Life and Housing.  To ensure the provision of reasonable and appropriate accommodations for students, this office requires current, comprehensive documentation of the impairment from a current treatment/assessment professional that is legally qualified to make the diagnosis. Due to University policy, all students requesting housing accommodation(s) must submit this official Disability Verification Form. The Office of Accessibility is unable to accept any alternative forms of documentation for housing requests. The Office of Accessibility has the right to request additional documentation to provide appropriate services.
Please take note of the following as you complete this form: 
A. The person completing this form should be a healthcare professional who is either (1) qualified to assess and diagnose the student’s condition, and/or (2) is a part of the student’s treatment plan for a previously diagnosed condition. These professionals are generally trained, certified, or licensed to diagnose and/or treat medical conditions. Examples include psychiatrist, psychologist, therapist, social worker, medical doctor, optometrist, speech-language pathologist. The Office of Accessibility cannot accept disability-related documentation or evaluations from treatment professionals who are related, in any way, to the student requesting services.

B. Please complete all parts of this form as thoroughly as possible. Inadequate information, illegible handwriting, or missing fields may delay the eligibility review process by necessitating follow up contact for clarification. 

C. The information you provide will be kept in the students’ file at the Office of Accessibility, where it will be held securely and confidentially. The information provided is maintained in the Office of Accessibility according to the guidelines of the Family Educational Rights and Privacy Act (FERPA). This form may be released to the student at his/her request. 

D. If you have questions related to the housing contract, accommodation placement, deadlines, or approval process for Personal Care Assistants please contact the Office of Residence Life and Housing at (330) 972-7800. The University of Akron does not provide services related to personal care assistance. It is the responsibility of the student to provide for the cost and coordination of personal care assistance while attending and/or in residence at the University.
Once completed, please return this form to the student so that they may upload it with their OA New Student Application, preferably at the time the Housing Contract is submitted to the Department of Residence Life and Housing. If you have questions regarding this form, please contact OA at (330) 972-7928 or access@uakron.edu.
Student Information
(Please print legibly or type)

Name 												
Date of Birth 						
If current UA student, email address 				@uakron.edu  
Other email address 										

Diagnostic Information
To be completed by Healthcare Professional
(Please print legibly or type)

The information you provide is used to determine whether housing accommodation(s) are necessary to ensure equal access to the university’s residential living environment.
Please note that housing accommodations are approved based on functional limitations related to current symptoms, not solely on diagnosis or preference. Detailed information describing the impact of disability in a shared living setting is essential. Documentation that includes only a recommendation (e.g., “student should have a single room”) without supporting clinical rationale may be insufficient.
Housing accommodations are not intended to provide comfort, convenience, or treatment, nor to address academic success, roommate preferences, or privacy needs unrelated to disability-based access.

1. Date of Diagnosis 												


2. Primary Diagnosis (can include DSM code) 								

3. Date of last evaluation or clinical contact 								

4. What clinical instrument, tests/assessments, diagnostic procedures were used to make this diagnosis (i.e., audiogram, functional capacity evaluations, diagnostic test results, etc.)? Instruments used must be age appropriate and utilize adult norms, unless inapplicable. Please attach relevant test results.


5. In your opinion, does any impairment listed above have a functional limitation that substantially limits a major life activity in the college residential environment? If yes, please specify.



6. Please list current prescribed medication(s), dosage, frequency, and possible side effects of the medication(s) as it relates to the need for university residential accommodations.


7. Please describe how the student will manage these symptoms in other campus settings (e.g. classrooms, dining halls etc.).


8. Please list any recommendations for accommodation(s), appropriate for this student in a residential setting. Any recommended accommodation(s) must link to a functional limitation.



9. Will this student be at risk during an emergency evacuation?  ☐Yes   ☐ No	 If yes, please explain.



10. Does this student require a private single room and/or a private bathroom? If so, please provide rationale regarding impacts of disability and the need for the accommodation(s). Please note, for students to be approved for this accommodation, they must have symptoms to substantiate the request.




11. To your knowledge, will the student have a Personal Care Assistant (PCA)? ☐Yes   ☐ No
If yes, please indicate the frequency (i.e., daily, morning, evening, etc.) of care that the student will likely need. This information will be used to aid the Office of Residence Life and Housing in assessing the type of access (i.e., key card, etc.), the student’s PCA will need, to assist the student if they reside in a residence hall. This information can also be used to help the student’s disability specialist assess the student’s needs further when determining academic accommodations. Frequency:


To best meet the individual needs of the student as it relates to disability-related housing accommodation(s), it is often necessary for the Office of Accessibility to gather additional information from treatment professionals. In the next section, we will provide you with areas to consider when thinking about the types of accommodation(s) that may be the most helpful to students.

Please indicate if there are any other relevant concerns regarding the provision of disability-related housing accommodation(s). Please check all that apply and explain and/or provide additional information in the space below.
☐ Bathroom considerations
☐ Consideration of chemical sensitivities
☐ Emergency evacuation needs
☐ Environmental conditions that may exacerbate the disability or disabilities
☐ Food Allergies
☐ Personal care needs (*please refer to the personal care assistance supplement or call (330) 972-
7928 for more information)
☐ Residence hall location/room 
☐ Space and storage needs (e.g., including medication storage)
☐ Other 

Please explain:





Treatment/Assessment Professional Provider Information

My signature verifies that I am the treatment/assessment professional and that the contents provided are accurate.
Provider Signature 								Date 			
Provider Name (print) & Title 										
Licensing Credential, Certification #, State 								
Agency/Practice 											
Address 												
													
Phone Number 											

Office of Accessibility • The University of Akron
Voice: (330) 972-7928 • Email: access@uakron.edu • Website: www.uakron.edu/access 
