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of last clinical contact with student.

2. Is the impairment you described permanent or temporary?

3. Provide a description of the functional impact of the diagnosis or medical condition. Describe the current
functional impact on physical, perceptual or cognitive disabilities.

4. �+�R�Z���G�R�H�V���W�K�H���L�P�S�D�L�U�P�H�Q�W���V�S�H�F�L�I�L�F�D�O�O�\���L�P�S�D�F�W���W�K�H���V�W�X�G�H�Q�W�¶�V���D�E�L�O�L�W�\���W�R���S�H�U�I�R�U�P���L�Q���D�Q���H�G�X�F�D�W�L�R�Q�D�O���V�H�W�W�L�Q�J�"

5. Can you quantify the nature of the impact of the impairment? What assessment tools did you use? Please



6. List any medication the student is prescribed to manage their condition.

7. Please provide any additional information or diagnosis that you feel will be useful in determining the nature
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