
Student Accessibility Services Center for Accessibility  
& Volunteer Engagement 

  139 Rangeley Road 
Orono, ME 04469-5779 

Tel: 207.581.2319 
Maine Relay: 711 

Fax: 207.581.9420 
umaine.edu/studentaccessibility 

Academic and Housing Documenta�on Provider Form 
The student named below has requested accommoda�ons from Student Accessibility Services 
(SAS) at the University of Maine. To determine eligibility and to provide accommoda�ons, we 
require documenta�on of the student’s disability. 

This form is to be completed by a healthcare provider. Forms filled out by the student or parent 
will not be considered documenta�on of disability. The informa�on you provide will not be filed 
with the student’s other educa�onal records but will be kept in the student’s file at SAS, where 
it will be held confiden�al. In addi�on to the requested informa�on, please atach any other 
informa�on you think would be relevant to the student’s accommoda�ons. Please contact us if 
you have ques�ons or concerns. Thank you for your assistance. 

 

Student Name: ___________________________________ Date of Birth: _____________ 

Provider Informa�on 

 

Provider Name (Print): ___________________________________________________________ 

Title: _________________________________________________________________________  

License/Cert Number and Issuing State: _____________________________________________ 

Address: _____________________________________________________________________ 

______________________________________________________________________________ 

Phone Number (_____) ________ - __________ Fax Number (_____) ________ - ____________ 

Email: ________________________________________________________________________ 

Student Disability Informa�on  

 

Date of ini�al contact with student _________________________________________________ 

Date of most recent contact: ______________________________________________________ 

Frequency of Contact since Ini�al: __________________________________________________ 

Please provide the student’s diagnosis(es): ___________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________



Explain severity and any situa�ons or environmental condi�ons that might lead to an 
exacerba�on of condi�on. 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

Please check which of the following, if any, are affected by the student’s disability and to the extent 
that they would create barriers in a higher educa�on se�ng. 

 

Life Ac�vity No Impact 
Mild 

Impact 
Moderate 

Impact 
Severe 
Impact 

Don't 
Know 

Atending class           

Auditory processing           

Concentra�on           

Ea�ng           

Execu�ve func�oning, including 
�me management and organiza�on            

Hearing           

Making and keeping appointments           

Managing Internal Distrac�ons           

Managing External Distrac�ons           

Memory            

Par�cipa�on in on-campus living           

Physical (walking li�ing, standing, 
si�ng, etc.)           

Reading      

Self-care           

Sleeping      

Social interac�ons and 
Communica�on 

          

Timely submission of assignments      

Wri�ng           

 



Please list any other barriers not listed above and their impact: ____________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Provide informa�on regarding the student’s current presen�ng concerns and current symptoms. Please 
address academic, and if needed housing concerns. Please describe current treatment, interven�ons and 
expected prognosis of the condi�on. 

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

Are there any side-effects of prescribed medica�ons that would impact the student’s learning or campus 
experience? 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

Provider Recommenda�ons: 
Please provide any recommenda�ons for academic and/or housing accommoda�ons that you would find 
appropriate based on the student’s current disability-related barriers. Determina�on of reasonable 
academic or housing accommoda�ons will be based on the student’s self-report, the disability 
representa�ve professional’s experience, and the documenta�on provided. 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

______________________________________________________________________________________ 

Cer�fica�on  

 

Provider signature: ___________________________________ Date: ________________ 

Please return completed form to:  
University of Maine Student Accessibility Services 
Center for Accessibility and Volunteer Engagement 
139 Rangeley Rd 
Orono, ME 04469-5779 
Fax: 207.581.9420 
um.sas@maine.edu  

mailto:um.sas@maine.edu
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