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DISABILITY VERIFICATION OF 

PHYSICAL, SENSORY, AND OTHER MEDICAL DISORDERS 
 

Student name: ______________________________________ SS# _______   

Date of birth: _______________  Phone:  __________________________________  

 
Please complete the form below to assist us in determining if any 

 reasonable classroom accommodations may be needed. 
 

PLEASE MAKE COPIES OF THIS FORM AS NEEDED. 
ONLY ONE DISABILITY DIAGNOSIS PER FORM WILL BE ACCEPTED. 

 
• Specific diagnosis: (one per form)_____________________________________________________   

• ______________________________________________________________________________ 

• Prognosis: Permanent _____________ Temporary _____________ (How long?) ______________  

• Is there an indication of problems with pain _______________________ or fatigue ___________? 

• Does this disability affect attention, concentration or any other facet of learning and if so, 

how? 

• ________________________________________________________________________________ 

• __________________________________________________________________________________  

• __________________________________________________________________________________ 

• If this is a visual or hearing disability please complete one of the following: 

• Visual Acuity/Low vision test results:_______________________________________________  

• Hearing: Please attach an audiogram and provide us with any additional information here: 

• __________________________________________________________________________________ 

• Is this student currently 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)  
____________________________________ ________________________________________  

____________________________________ ________________________________________  

____________________________________  ________________________________________  

____________________________________ ________________________________________  

____________________________________ ________________________________________ 

 

• Projected duration of treatment: ______________________________________________________  

• Date of last visit: _________________________Frequency of visits:_________________________ 

 
Continued on the back of this form>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 



 

Physical Ability Assessment 
 

Student name___________________________________  Student ID# *** ** __________  

 
PLEASE MARK ALL AREAS THAT APPLY TO THIS STUDENT’S PHYSICAL DISABILITY 

LIMITATIONS FOR REQUIRED CLASSES 
 

CAN LIFT      MAY NOT LIFT 
Upper body can lift maximum #lbs = _____ ○ Student may NOT lift with upper body.  
Lower body can lift maximum #lbs = _____ ○ Student may NOT lift with lower body. 
CAN CARRY     MAY NOT CARRY  
Maximum #lbs = __________   ○ Student may NOT carry any weight. 
CAN PUSH     MAY NOT PUSH  
Maximum weight __________   ○ Student may NOT engage in pushing.  
CAN PULL     MAY NOT PULL  
Maximum weight __________  ○ Student may NOT engage in pulling.  
 

Can this student do the following? 
○ Walk   If yes, how far? ______________________      NO___________________  
○ Stand If yes, how long? _____________________     NO___________________  
○ Sit If yes, how long? _____________________     NO ___________________  

If special seating is required please describe: 
______________________________________________________________  

          ○ Grasp  Yes ______ No ______ 
         ○ Kneel Yes ______ No ______ 
         ○ Reach  Yes ______ No ______ 
         ○ Crouch  Yes ______ No ______ 
         ○ Climb Yes ______ No ______ 
          ○ Run Yes ______ No ______ 
 

      Physician’s additional comments on restrictions: _______________________________________________  

        _________________________________________________________________________________________  

      □ Please “X” this box if this student is capable of ALL activities. 

     _________________________________________________________________________________   
     Physician’s signature 

      _________________________________________________________________________________  
     Print Physician’s name  Phone number  FAX  Date 
 

 Please complete this form quickly and fax back to us.  If you have questions regarding this request, please contact 
our office at 954-201-7517.  Thank you for your assistance. 

 
       Please reply to: Office of Disability Services 
   Broward  College 

     111  East Las Olas Blvd. 

Fort Lauderdale, Fl 33301  FAX: 954-201-7492 

 


