Office of Access & Accommodations

www.salisbury.edu/oaa

Reasonable Accommodation Verification Form: Housing/Dining Accommodations

The student named below is requesting accommodation(s) based on a documented disability as defined under the
Americans with Disabilities Act (ADA). In order to fully consider this request, as well as to ensure the provision of
reasonable accommodations, the University requires documentation of disability prepared by a qualified professional. A
qualified professional is defined as an individual who is licensed or is a formally recognized expert in the medical,
psychological, and/or educational field with the authority to make diagnoses and/or recommendations in their specific
field of practice.

After completing this form, please fax or email (address and number below). The information you provide will not
become a part of the student’s educational records but will be kept in the student’s confidential file in the Office of
Access & Accommodations (OAA).

1. Name of Student:

2. Student Date of Birth:

3. Student Signature/Date:

4. Date of Diagnosis: Date of last visit:

5. 1CD 10 or DSM-5 diagnoses:

6. Are there any coexisting conditions, including other disabilities, or medication side effects that should be considered
when providing accommodations?

7. Please provide a description of the student’s housing/meal plan needs:
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8. Please indicate your recommendations for housing/dining accommodations for the student:

Professional’s Signature: Date:

Printed Name and Title:

License #:

Address:

Daytime Telephone Number:

Please attach any additional information that you believe to be relevant to the student’s request for housing/dining
accommodation. Please submit all forms and documentation to:

Salisbury University

Office of Access & Accommodations
1101 Camden Avenue

Salisbury, MD 21801

Fax: (410) 543-6088

Email: accommodations@salisbury.edu

Please contact OAA if you have concerns or questions. Thank you for your assistance.
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