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DISABILITY VERIFICATION OF ADHD

Student name: SS#
Date of birth: Phone:

The following information is to be completed by:
a psychiatrist, psychologtst ,neuropsychologist or other licensed mental health practitioner.
The information below will be used to assist us in determining if reasonable classroom accommodations
may be needed.

If ADHD _is associated with a_specific learning disability,
a current psychoeducational evaluation must be attached.

e Specific diagnosis and type of ADHD:

e Diagnostic Code:

e Date of diagnosis:

e Level of severity: (mild, moderate, severe)

e In your opinion, is this student a danger to him/herself or others? Yes No

If yes, please explain.

o Date of first visit: Date of last visit: Frequency of visits

e Projected duration of treatment:

e Please provide a history of ADHD by the age of 7.

e Tests required to make this diagnosis:
1. T.O.V.A.OR C.P.T (Please attach scores and your interpretation of them)

2. Rating scale for adult symptoms (Please attach)

e Please describe the symptoms which meet the criteria for the diagnosis listed above:

Evidence of interference of ADHD with academic or social functioning. Attach additional pages

if needed.

Continued on back of this form >>>>>>>>>>55>555555555555555555555>>>

AN EQUAL ACCESS/EQUAL OPPORTUNITY INSTITUTION



e |s this student taking medication that can affect attention, concentration or any other facet of learning? |If

yes, please list all medications and their side effects.

Medication Side Effect(s)

e Please provide evidence that any other psychiatric disorder is not the primary disability or the cause of

ADHD.

e What are the student’s functional limitations in an educational setting?

o Do you have any specific recommendations for accommodations in an educational setting?

Diagnostician’s signature

Please print diagnostician’s name and title

Phone: FAX Date

Disability Services holds all medical and psychological documentation regarding college
students in a confidential manner. Please complete this form quickly and FAX it back to our office.
If you have any questions regarding this request, please contact our office at
954-201-7655. Thank you for your assistance.

Please reply to: Office of Disability Services
Broward College
111 East Las Olas Blvd
Fort Lauderdale, FI 33301 FAX: 954-201-7492



