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ATTENTION PROVIDER:
Documentation from your office should be on office letterhead and
contain answers to the following questions.

1.  What is the nature of the student’s long term, permanent, or serious medical condition?
Please provide pertinent background information related to the student’s disability.

2. How long have you been working with the student regarding this diagnosis?

3. Please provide evidence of the connection between the diagnosis/symptoms and the requested
accommodation to treat or manage symptoms.

4. What evidence is there that the student will not be able to use and enjoy the residence hall or
participate in its services or programs if the accommodation is not allowed?

5. Canyou recommend alternate accommodations?

Failure to answer and acknowledge the above questions may result in the following:
1. Requests for further documentation from the medical provider

2. Denial of requested accommodation
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