
Endicott College seeks to provide a supportive environment for all students and is committed to providing equal access to 
educational programs and services to our students with disabilities. 

  

This form is to be completed by a treating clinician/qualified health care provider (who is not related to the student) with 
experience and expertise regarding the functional limitations of the student’s disability that would impact the student’s 
educational experience. Please complete this form in its entirety and attach any additional information. Verification forms 
returned partially complete could result in a delay or denial of accommodations. 

 

Provider Name: 
Credentials: 

Email: 
Telephone: 

The student named below has requested a disability-based accommodation at Endicott College. A disability is defined by 
Section 504 of the Rehabilitation Act of 1973 and the Americans with Disabilities Act of 1990 and Amendments of 2008 as 
physical or mental impairment that substantially limits one or more major life activities. Examples of major life activities are 
listed in Item 3, below. A temporary impairment may include an injury, severe illness, recovery from surgery, or a condition 
caused by a traumatic event. 

   

  

  

  

    
    

  
  

  

  
  

 
 

AND/OR TREATING CLINICIAN



 

6

7 Length of time under your care:  

8.

9 Current treatment and medication regimen (including treating clinicians, frequency of treatment, medications, 
medical equipment, and side effects):

higher education  

5  What methods/assessments were used to make the diagnosis



Please describe and provide rationale for any accommodations you are recommending and explain how the 
accommodations you recommend would assuage the functional limitations of the student's underlying 
condition. Please note that suggested accommodations will be considered but not automatically included as 
part of students reasonable accommodations at Endicott College.

5

7

Please print and manually sign here 
Date 

 

  

4

  

  

16 Any further comments you feel we should be aware of?

Severity of primary diagnosis  (mild, moderate, severe, substantial)3
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