


ACCESSIBILITY RESOURCE OFFICE

1. Treatment

Please provide a brief summary of the diagnostic interview(s). This should include the chief
complaint, history of presenting symptoms and past functioning, duration and severity of the
disorder, and relevant, developmental, historical and familial data.

Background

Number of sessions with student:

Date you first saw the student?

How often do you provide treatment?

When did you last evaluate this student:

Please list other providers the student is in treatment with:

Frequency of treatment with other providers:

Is the student currently a danger to self or others (Explain)?

The student’s condition is: __ Stable __Improving _ Worsening __Cyclically variable

Prognosis: _ Poor _ Guarded _ Fair __Good _ Excellent

Prescribed Medication & Dosages:

Is the student currently being prescribed medications? Yes No
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Please list medications the student is currently taking:

Is the student compliant with medications? Yes No

If no, explain:

How long has student been on current medications?

Does the medication mitigate the student’s symptoms?

___ Completely Partially Not mitigated

Il Impact on Major Life Activities

Which, if any, of the other major life activities below, does the impairment(s) affect?

PHYSICAL IMPACTS Unknown No Minimal Moderate | Severe
Impact | Impact Impact Impact
Breathing
Caring for self
Hearing
Learning
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Anxiety
Other, please specify:

V. Assessing Functional Limitations
What methods were used to determine the impact on major life activities?
___Structured or Unstructured interviews with the student.
___Interviews with other persons.
___Behavioral Observations.
___Developmental History
____Educational History
___Medical History
___Neuro-psychological testing (Please attach results)

Dates of testing:

____Psycho-Educational Testing (Please attach results)

Dates of Testing:

___Standardized or non-standardized rating scales

Other (Please Specify):
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