[bookmark: _GoBack]DRC/LDP Documentation Worksheet for students with LD/ADHD

Completed by: ______________________
						             Date: ____________________
Student name: ______________________________________________________________________ 
|_| Prospective: to enter_________________  |_| Current: year of study _______________________
Major and/or college:  ________________________________________________________________

Diagnosis/description of impairment: ___________________________________________________

How does the disability impact the student?

 Student self-report: SDF, structured interview










History: developmental, academic, and services/accommodations






Objective evidence: include date of evaluation








Clinician’s recommendations and observation:








Rationale for Accommodations  
Area of substantial limitation: _________________________________________________________
Self-report: ______________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
History: _________________________________________________________________________
________________________________________________________________________________
Objective:  _______________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Clinician observation and recommendations: ___________________________________________
________________________________________________________________________________
Accommodation(s): _______________________________________________________________

Area of substantial limitation: _________________________________________________________
Evidence of substantial limitation
Self-report: ______________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
History: _________________________________________________________________________
________________________________________________________________________________
Objective:  _______________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Clinician observation and recommendations: ___________________________________________
________________________________________________________________________________
Accommodation(s): _______________________________________________________________

Area of substantial limitation: _________________________________________________________
Evidence of substantial limitation
Self-report: ______________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
History: _________________________________________________________________________
________________________________________________________________________________
Objective:  _______________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Clinician observation and recommendations: ___________________________________________
________________________________________________________________________________
Accommodation(s): _______________________________________________________________


NET/Doc Review Committee discussion date:  ____________________
|_|  Register student for accommodations (accommodations approved at time of review noted above)
|_|  Request additional information: _____________________________________________________
 __________________________________________________________________________________


Additional Rationale for Accommodations worksheet page for ________________________________

Area of substantial limitation: _________________________________________________________
Evidence of substantial limitation
Self-report: ______________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
History: _________________________________________________________________________
________________________________________________________________________________
Objective:  _______________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Clinician observation and recommendations: ___________________________________________
________________________________________________________________________________
Accommodation(s): _______________________________________________________________

Area of substantial limitation: _________________________________________________________
Evidence of substantial limitation
Self-report: ______________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
History: _________________________________________________________________________
________________________________________________________________________________
Objective:  _______________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Clinician observation and recommendations: ___________________________________________
________________________________________________________________________________
Accommodation(s): _______________________________________________________________

Area of substantial limitation: _________________________________________________________
Evidence of substantial limitation
Self-report: ______________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
History: _________________________________________________________________________
________________________________________________________________________________
Objective:  _______________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Clinician observation and recommendations: ___________________________________________
________________________________________________________________________________
Accommodation(s): _______________________________________________________________


