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Introduction  
Jersey College is committed to providing equal access to programs and services to individuals 
who suffer from a physical or mental impairment that substantially limits one or more major life 
activities, including learning. To receive special accommodations, individuals are required to 
submit a request form and provide supporting documentation. 
 
Instructions 
 
A. Who Should File the Application: Students seeking special accommodations for an ADA 

disability should complete this application.   
 
B.   Application Submission Deadline: Completed applications must be submitted at least 



 

Documentation Guidelines 
 
Disability is defined as a permanent, longstanding significant condition that substantially or 



 

�x A statement of the functional impact or limitations of the disability on learning or other 
major life activity and the degree to which it impacts the individual in the learning 
context for which accommodations are being requested. 

�x Specific recommendations for accommodations in the learning environment and rationale 
for each accommodation. Also, if applicable, must include any record of prior 
accommodations and an indication of how beneficial the accommodations were. Further 
assessment by an appropriate professional may be required if coexisting disabling 
conditions are indicated.  

 
Professionals conducting assessments and rendering diagnoses of disabilities must be qualified. 
This means that comprehensive training in the differential diagnosis of various disabilities is 
required. The evaluator must have appropriate professional credentials, including licensure or 
certifications in the area being assessed.  The following are acceptable Qualified 
Professionals/Practitioners:    
 
Type of Disability Qualified Professionals/Practitioner  
Attention Deficit Hyperactivity Disorder 
(ADHD, ADD, etc.) or Anxiety or Anxiety 
(Generalized, OCD, Panic Disorder, PSTD, 
Social, etc.) 

Neuropsychologist, Clinical Psychologist, 
Psychiatrist, Neurologist, 
Neurodevelopmental Physician 

Chronic Illness/Health Gastroenterologist, Rheumatologist, 
Endocrinologist, Internal Medicine, 
or other physician knowledgeable to condition 

Developmental Disability (such as Autism 
Spectrum Disorder) 

Neuropsychologist, Psychiatrist, Clinical 
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Please fully  
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5. Please list any medications you are currently taking along with side-effects you are experiencing. Include those that 
may affect your performance as a student. 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

6. Please list reasonable accommodations you had prior to attending Jersey College.  Include the granting institution 
and time fra
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Request for Reasonable Accommodations  
Practitioner Information  and Documentation Instructions 

 
A qualified treating practitioner must complete ALL information in this Part II for Request for 
Reasonable Accommodations.  This section may not be completed by the student.   

IMPORTANT – READ!!   Appropriate documentation for approval of an accommodation is mandated.  
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Request for Reasonable Accommodations - Part II 
Practitioner Documentation 

 
 
SECTION 1 - PRACTITIONER INFORMATION  

Practitioner Name (Last, First, Middle) : 

Office Address: City:  State: Zip Code: 

Telephone: 

 

Email:  

Profession: License Number: State of License: 

Certification:  Specialty: 

 
SE
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SECTION 4 – DISABILITY AND DIAGNOSIS INFORMATION  
Please describe in detail the following (if needed, attach additional pages or use the back of this form to fully provide answers to 
the areas below): 
 

A. Describe the patient’s disability.  Include the diagnosis� (including diagnostic sub-types where relevant) and a summary 
of present symptoms supporting the diagnosis.   

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 
 

 
B. Describe the assessment procedures and evaluation instruments used to make the diagnosis. 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

 
�  A full clinical description conveys this information, as well as current diagnostic codes from the DSM (Diagnostic Statistical 

Manual of the American Psychiatric Association) or the ICF (International Classification of Functioning, Disability and Health 
of the World Health Organization.) 
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SECTION 4 – DISABILITY AND DIAGNOSIS INFORMATION (Continued)  
C. Provide a summary of evaluation results, including standardized or percentile scores. (See specific guidelines for 
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SECTION 5 – REQUESTED ACCOMMODATIONS  
 

A. Describe the accommodations that you recommend to allow the patient to participate fully and equally in the 
educational program.  

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 
 

 
B. How did you decide on the above accommodations?  What is your rationale for the accommodation? 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 
 

C. How do you expect 
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Request for Reasonable Accommodations - Part III 
 
 
A qualified treating practitioner must complete ALL information in this Part III for Request for 
Reasonable Accommodations.  This section may not be completed by the student.   
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Section A 

Request for Reasonable Accommodations - Part III 
Physical Disability Documentation Form 

 
 

AREA 1 – ICD CODE AND DIAGNOSIS 
 
Please provide the current ICD code and standard nomenclature for this patient’s diagnosis. 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 

 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
 
 
 
 
Date of Diagnosis: ________________ Most recent date you examined or treated patient: ________________________ 
 
  

 
 
  

(Please type or  wr ite legibly) 
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AREA 2 – LIFE ACTIVITIES  
 

The following matrix is essential to establish eligibility. To qualify, the patient’s disability must have a severe impact on at 
least one of the listed life activities, or, moderately impact multiple areas of functioning. Please use your professional judgment 
to determine the level of impact of the patient’s physical disability has on the associated life activity. Attach any relevant 
documentation, treatment records, psychological evaluations, etc.  Please complete the matrix to reflect those periods when 
the condition is not well controlled. Consider side effects of medications and other treatment(s) that may negatively impact 
life activities. Please check an impact box for each life activity. 
 

Life Activity  No Impact Moderate Impact Severe Impact Don’t Know 

Organization 
    

Concentration 
    

Activation/initiating to work 
    

Sustained focus 
    

Memory 
    

Stress management 
    





Request for Reasonable Accommodations – Part I II  – Section B 
(To be Completed by Qualified Professional)
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From the above matrix, please list how you would expect the life activity limitations you rated as severe to impact 
the patient 
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AREA 3 – LIFE ACTIVITIES  
 

The following matrix is essential to establish eligibility. To qualify, the patient’s disability must have a severe impact on at 
least one of the listed life activities, or, moderately impact multiple areas of functioning. Please use your professional judgment 
to determine the level of impact of the patient’s psychiatric disability has on the associated life activity. Attach any relevant 
documentation, treatment records, psychological evaluations, etc.  Please complete the matrix to reflect those periods when 
the condition is not well controlled. Consider side effects of medications and other treatment(s) that may negatively impact 
life activities. Please check an impact box for each life activity. 
 

Life Activity  No Impact Moderate Impact Severe Impact Don’t Know 

Organization 
    

Concentration 
    

Activation/initiating to work 
    

Sustained focus 
    

Memory 
    

Stress management 
    

Timely submission of assignments 
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From the above matrix, please list how you would expect the life activity limitations you rated as severe to impact 
the patient in the educational environment. Feel free to inform us of anything else you feel is important to be aware 
to reasonably accommodate this patient most effectively (use back page if necessary): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

In accordance with guidelines developed by the Association on Higher Education and Disability (AHEAD), 
describe the therapeutic interventions and compliance with such to ensure that accommodations do not jeopardize 
successful therapeutic interventions. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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Section D 

Request for Reasonable Accommodations - Part III 
Disability Accommodation Learning Disability  Documentation Form 

 
 

Patients applying for services and accommodations on the basis of a learning disability are required to submit a 
comprehensive psychoeducational assessment performed by a licensed clinical psychologist. In accordance with 
guidelines developed by the Association o
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AREA 1 –DIAGNOSIS FACTORS 

 
Please check all relevant items below, adding brief notes that you think might be helpful to us as we determine which 
reasonable accommodations and services are appropriate for the patient. 
 
 Criteria  Notes 
��
  

Structured or unstructured interviews 
with the patient 

 

��
  

Interviews with other persons  

��
  

Behavioral observations  

��  
 
  

Developmental history  

��
  

Educational history  

��
  

Medical history  

��
  

Neuro-psychological testing. Date(s) 
of testing? 

 

��
  

Psycho-educational testing. Date(s) 
of testing? 

 

��
  

Standardized or non-standardized 
rating scales 

 

��
  

Other (Please specify):  
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AREA 2 – LIFE ACTIVITIES  
 

The following matrix is essential to establish eligibility. To qualify, the patient’s disability must have a severe impact on at 
least one of the listed life activities, or, moderately impact multiple areas of functioning. Please use your professional judgment 
to determine the level of impact of the patient’s psychiatric disability has on the associated life activity. Attach any relevant 
documentation, treatment records, psychological evaluations, etc.  Please complete the matrix to reflect those periods when 
the condition is not well controlled. Consider side effects of medications and other treatment(s) that may negatively impact 
life activities. Please check an impact box for each life activity. 
 

Life Activity  No Impact Moderate Impact Severe Impact Don’t Know 

Organization 
    

Concentration 
    

Activation/initiating to work 
    

Sustained focus 
    

Memory 
    

Stress management 
    

Timely submission of assignments 
    

Understanding directions 
    

Managing internal distractions 
    

Managing external distractions 
    

Specific academic topics: 
    

•  Math 
    

•  Reading 
    

•  Written expression 
    

•  Other (please describe) 
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From the above matrix, please list how you would expect the life activity limitations you rated as severe to impact 
the patient in the educational environment. Feel free to inform us of anything else you feel is important to be aware 
to reasonably accommodate this patient most effectively (use back page if necessary): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

In accordance with guidelines developed by the Association on Higher Education and Disability (AHEAD), 
describe the therapeutic interventions and compliance with such to ensure that accommodations do not jeopardize 
successful therapeutic interventions. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 


