
CUYAHOGA COMMUNITY COLLEGE
STUDENT ACCESSIBILITY SERVICES

DOCUMENTATION VERIFICATION

Student Accessibility Services at Cuyahoga Community College (Tri-C®) provides academic 
accommodations to students with disabilities that reflect a substantial limitation to a major life activity 
related to higher education. To ensure the provision of reasonable and appropriate accommodations 
for students, this program requests current and comprehensive documentation of the disorder from the 
current diagnosing service provider. 

For services, please provide the following information:

Name of Student: ____________________________________________________________________________

DOB: ______________________________________  	 Date of Diagnosis: _____________________________

1.	 Current DSM Diagnoses:

_________	 ___________________________________________________________________________

_________	 ___________________________________________________________________________

_________	 ___________________________________________________________________________

_________	 ___________________________________________________________________________

_________	 ___________________________________________________________________________

_________	 ___________________________________________________________________________

2.	 Current prescribed medication(s), including dosage and possible adverse effects relevant to 
academic performance:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

3.	 Description of how the disorder exhibits as a substantial limitation to learning in a college 
academic environment:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

4.	 List of recommendations for academic accommodations in college courses:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________



5.	 Last date of contact with the student:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

6.	 Any other relevant information:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Please note: An IEP may not be sufficient to determine eligibility. Consultation with a Student 
Accessibility Services advisor will determine final eligibility for services on a case-by-case basis.

Signature: ________________________________________________________ 	 Date: _ ________________

Print Name and Title: _________________________________________________________________________

Phone: ( ________) _ _____________________

Address: ___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Please return form to:

Student Accessibility Services
Cuyahoga Community College

CCCSAS@tri.c-edu

Fax available upon request

25-0315
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