
 
 
 

Students with Disabilities Office 

QUESTIONNAIRE 

RELATING TO PHYSICAL DISABILITIES 

 

 

Purpose: 

 

This questionnaire is designed to provide the Students with Disabilities Office the information 

needed to determine appropriate and effective academic accommodations. It is designed to be 

completed by the student's M.D. or nurse practitioner. The provider may, as an alternative, write 

a letter or report that contains the same information. 

 

Definition of Disability: 

 

The legal definition of disability includes two elements: (1) a physical or mental impairment 

which (2) substantially limits one or more of the major life activities of the person in question. 

Major life activities include but are not limited to: walking, breathing, seeing, hearing, 

performing manual tasks, caring for one’s self, learning, and working. Thus, disability has both 

diagnostic and functional elements, and both of these elements must be explicitly documented 

for eligibility for accommodations. 

 

Name of client: _______________________________________________ 

Date of Birth:__________ 

 

I. Diagnosis 

 

 

Diagnostic code (ICD-9):_______________ 

 

Date first seen:________________Date last seen:________________ 

 

 

Please summarize relevant history and/or physical exam findings: 
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Please summarize relevant test results (lab reports, diagnostic imaging, etc.): 

 

 

 

 

 

 

 

 

 

 

 

 

 

II. Treatment 

 

What treatments have been recommended or prescribed? 

 

 

 

 

 

 

How has the patient responded to these treatments? 

 

 

 

 

 

 

 

III. Functional Impact and Accommodations 

 

Which major life activities are severely limited, by which specific disorder(s) and how? 
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What accommodations do you recommend for the academic setting? Please supply a 

rationale for each, based upon the student's present level of functioning. 

 

 

 

 

 

Please supply any other information that should be considered in determining appropriate and 

effective accommodations for this student: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Attending provider: 

 

Name and title (printed):______________________________________________________ 

Signature:________________________________________________Date:_____________ 

Address: _____________________________________________Phone:________________ 

 

 

Thank you for your assistance. 

Please return the completed form to: 

Students with Disabilities and Academic Support Office 

Counseling and Testing Center 

Southwestern Adventist University 

100 W. Hillcrest 

Keene, TX  76059 

Phone: 817-202-6041 

Fax: 817-202-6254 
 


