‘ M DISABILITY SERVICES
Willis Holcombe Center
@ Phone 954-201-7655/ Fax 954-201-7492
COLLEGE www.broward.edu

WILLIS HOLCOMBE CENTER

111 East Las Olas Blvd.
Fort Lauderdale, FL. 33301

DISABILITY VERIFICATION OF PSYCHIATRIC DISORDERS

INSTITUTE FOR

ECONOMIC DEVELOPMENT Student name: SS#

111 East Las Olas Blvd.

Fort Lauderdale, FL. 33301 Date Of b|rth Phone:

A. HUGH ADAMS The following information is to be completed by:

CENTRAL CAMPUS a psychiatrist, psychologist or other licensed mental health practitioner.

3501 S.W. Davie Road The information below will be used to assist us in determining if reasonable classroom

Davie, FL 33314 accommodations may be needed.

Please DO NOT use this form to document learning disabilities as

NORTH CAMPUS a complete psychological evaluation is required
1000 Coconut Creek Blvd.

Coconut Creek, FI 33066 PLEASE MAKE COPIES OF THIS FORM AS NEEDED.

ONLY ONE DISABILITY DIAGNOSIS PER FORM WILL BE ACCEPTED.

JUDSON A. SAMUELS

SOUTH CAMPUS e Specific diagnosis: (one per form)
7200 Hollywood /Pines Blvd. . . .
Pembroke Pines, FL 33024 Diagnostic Code:

e Date of diagnosis:

PINES CENTER e Level of severity:

16957 Sheridan St.
Pembroke Pines, FL 33331

e |Isthe diagnosed condition acute or chronic?

WESTON CENTER e In your opinion, is this student a danger to him/herself or others? Yes

4205 Bonaventure Blvd. No
‘Weston, FL 33332

e Ifyes, please explain.

MIRAMAR AUTOMOTIVE/
MARINE CENTER

7451 Riviera Blvd.

Miramar, FL 33023

MIRAMAR TOWN CENTER e Date of first visit: Date of last visit: Frequency of visits
2050 Civic Center Place
Miramar, FL 33025 e Projected duration of treatment:

e Please list relevant tests administered and clinical observations used to make this diagnosis:

TIGERTAIL LAKE CENTER °
580 Gulfstream Way
Dania Beach, FL 33004 °

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

Continued on back of this form >>>>>>>>>>55555555555555555555555>>>>

AN EQUAL ACCESS/EQUAL OPPORTUNITY INSTITUTION



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

¢ 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, Florida 33301 FAX: 954-201-7492



