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Documentation Verification Outline 

Disability Services at Gateway Community and Technical College is the college department assigned to receive 
documentation of students’ disabilities, to review that documentation in light of the students’ accommodation requests, and 
approve academic adjustments and auxiliary aids (accommodations). To determine eligibility for accommodations, this office 
requires current and comprehensive documentation of disability from a licensed or credentialed professional who has 
undergone appropriate and comprehensive training to diagnose, or identify, the condition s/he is verifying. 
 
Documentation pertaining to: _________________________________________ (Student Name) 
 
1. Diagnosis: state the medical or mental health impairment by a recognizable diagnosis; preferably from the most recent 
edition of ICD or DSM and complete A, B, or C or all three if applicable to this student. 
 

A. Learning Disorder (Learning Disability or type of Dyslexia), Attention Deficit/Hyperactivity Disorder, or 
Cognitive Disability (acquired or congenital): Describe the diagnostic methodology used to determine the disability. 
Include background information, the criteria used, evaluation methods, tests and dates of administration, as well as a clinical 
narrative, observation and specific results. Include both summary data and specific tests. Attach additional documents if 
necessary. 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 

B. Psychological Disability or Mental Illness: Include background information and clinical narrative. Include 
pertinent treatment history including medications with side effects if applicable. 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
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C. Physical Disability or Disease: Include background information and clinical narrative and pertinent treatment 
history including medications with side effects if applicable 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
2. Description of how the condition currently impacts the student in the academic environment. This should be 
thorough enough to demonstrate whether and how the major life activity of learning is substantially limited by providing a 
clear sense of the severity, frequency and pervasiveness of the condition(s). 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
3. Recommendations for accommodation. This description should include current and past accommodations, services, 
and/or medications, if applicable, and their effectiveness in ameliorating functional impacts of the disability. 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 

 
________________________________________________________________________ 
Professional's Signature    Professional's Printed Name    Date 
 
______________________________________________________________________________________ 
Credentials   License # Address       Phone 

 
Disability Services Fax Numbers: Edgewood 859‐341‐6859 or Covington 859‐292‐6415 


