Documentation for Mobility Impairments

Kennesaw State University’'Student Disabilityservices provides VXS S R U W services and acsdonmodatio
students with documented disabilities. Treatingor diagnosing healthcaprofessional should completias
form. 6 W X BishRilty Services will use this far toevaluate eligibility for academe&ccanmocdations,

which includes 1ylisability diagnosis as defined undsection 504 othe Rehabilitation Acof 1973 and

Title 1l of the Americans with Disabilities Act (ADA)f 1990, as amended (ADAAA); 2) aid in the
determination oappropriateservicesandaccommaodations in theecademienvironment.

The nformation provided Y the tealth cae piofessionawill not beconme pat of the sudents educational
records, butwill remain in be $udents confidentid file in Disability Services. Won request,this form may
be eleased onlto the sudent In addition to he requested information, pleastac any other information
you think would beelevant to the sudents academe adjustment.

Please complete this form,|fdut the Healthcae Rovider Information section orhe lag page, sign it, then
return it to the wident, who will give it to the Dsalility Services Povider at Kennesawt&e University.

Date Rl % LUWK

Descibe the history, current symptoms and severity of the condition.

Descibe the functional/physical limitations that affect the student’s abilipptaluct major life activities.




Describe expected progressior stability of the disorder.

De<ribe the current functional limitations, whiaffect the student in the academic setting.

Healthcare Provider Information (In the space provided, please attach a business card.)

Provider Signature: Date:

(Please print)

**Provider name: Title: License #:

Website: https://sds.kennesaw.edu


https://sds.kennesaw.edu/
mailto:sds@kennesaw.edu

