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Attention Deficit Hyperactivity Disorder (all subtypes) Documentation Guidelines 

 
Submission of documentation is not the same as the request for services. The request for reasonable 
accommodations must be initiated by the student once the student is confirmed at the College. The student must 
schedule and participate in an Intake appointment with the Office of Disability Services so that support services 



  

 

 

Attention Deficit Hyperactivity Disorder (all subtypes) Verification Form 
 

TO BE COMPLETED BY PSYCHIATRIST / PSYCHOLOGIST / OR OTHER QUALIFIED 
DIAGNOSTICIAN* 

 (*as specified in College Guidelines, see previous page)  
The American with Disabilities Act (ADA; 1990; as amended, 2008) and Section 504 of the Rehabilitation Act of 1973 
ensure the accessibility and availability of higher education for all qualified persons. The Office of Disability Services has 
the responsibility of implementing provisions of the ADA for persons with attention deficit hyperactivity disorder 
(ADHD). A disability is defined by the ADA as “...a physical or mehnp817 Tc 0.006 T3 (hnp81ew 0.239Otpmp.6 ( )]Th)-9.2 ( )Tj
-0.



  

8. Check all relevant functional limitations are substantially limited.    

 _____Working    _____Sleeping    _____ Caring for self  _____ Interacting with others  

_____Learning 
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	Attention Deficit Hyperactivity Disorder (all subtypes) Verification Form
	STUDENT, PLEASE COMPLETE THE SECTION BELOW:
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