DISABILITY VERIFICATION GUIDELINES FOR STUDENTS 

WITH MOBILITY, SENSORY, AND SYSTEMIC DISORDERS
PLEASE TYPE RESPONSES TO QUESTIONS IN A SEPARATE REPORT 

________________________________________ has requested accommodations from The Arkansas Baptist College for a mobility, sensory, or systemic disorder.  To determine any necessary and reasonable accommodations, the Institution needs specific information about the student’s impairment and how this impairment constitutes a substantial limitation to a major life activity.  Toward that end, we request that you provide the following information in typed report on letterhead.

1.
a.
Diagnosis by licensed physician or other appropriately credentialed professional
 with expertise in the area of diagnosis.

b.
Clinical diagnosis based on International Classification of

Disease, 9th Revision, Clinical Modification (ICD-9-CM), or 

most recent edition.

c.  
Date of diagnosis.

d.
Last contact with individual.

2. Describe symptoms of this diagnosis, with approximate date of onset.

3. Identify the major life activities affected by this disorder such as walking, learning, seeing, hearing, sleeping, etc.

4. Is the student currently taking any medication related to the condition for which the student is asking for reasonable accommodations?  If so, please relate the impact of that medication on the student’s ability to participate in an academic environment.  

5. If the student is not taking medication related to the condition for which the student is asking for reasonable accommodations, are there any medications or mitigating steps the student could take to allow the student to participate in the academic environment?

6. Please suggest accommodations/modifications to equalize this student’s educational opportunities at the post-secondary level.

7. Please attach any other information relevant to the student’s individual needs.

Remit to:

Arkansas Baptist College

1621 Dr. Martin Luther King
Little Rock AR. 72202

John.mcallister @arkansasbaptist.edu
