
 

   
     

   

    
 

   
     

  

  

 

 

  

 

    
    

    

 

  

 

 

 

 

 

 

 

Disability Verification Form 

University of Detroit Mercy is committed to supporting the full participation of students with disabilities in all 
aspects of university life. Part of the Office of Equal Opportunity, Student Accessibility Services works 
collaboratively with students with disabilities to determine reasonable and appropriate accommodations.  

The purpose of this form is to assist treatment providers in documenting a student's relevant disability 
information for determining accommodation eligibility. This form should be completed by a healthcare 
professional who is qualified to assess and diagnose the student’s condition or who is part of student’s 
treatment for a previously diagnosed condition. The provider should not be a relative of the student. 

Please complete this form as thoroughly as possible and return to the student or email to sas@udmercy.edu 

To be completed by the student: 

Name: 

T#: 

Email: @udmercy.edu 

Phone: 

I am requesting support services from University of Detroit Mercy that require current and comprehensive 
documentation of my disability. I give my permission for the Student Accessibility Services to contact my 
healthcare provider if clarification or more information is needed. 

Signature: 

To be completed by the healthcare provider: 

Name: 

Licensure or certification number: 

Facility or practice name: 

Address: 

Phone: 

Email: 

Signature: 

mailto:sas@udmercy.edu
https://udmercy.edu
mailto:sas@udmercy.edu


  
 

 

 
 
 
 

 
 

 
 

 
 

 
 
 
 

 
           

 
   

 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

    
  

Please provide the following information to help us determine reasonable accommodations: 

Diagnosis (if applicable, please include DSM-V code): 

Date of diagnosis: 

Describe the severity of the condition: 

Is this condition: permanent temporary episodic 

Describe any substantial limitations to major life activities related to this condition: 

Please provide any other information or recommendations that may aid in determining reasonable 
accommodations: 

If the student is seeking housing or meal plan accommodations, please complete the Residence Life 
Accommodation Appendix on the next page 



 
 

 
  

   
   

   
    

 
 

     
 

 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 

     
 
 
 
 
 
 
 
 
 
 

    
     

 
 
 
 
 
 
 
 
 

Residence Life Accommodation Appendix 

The University of Detroit Mercy is a four-year urban university. In residence halls, students learn to live in a 
community and share space with others as part of the educational experience. A standard housing assignment 
is a two-person sleeping room where community bathroom facilities are located on the same floor or a two-
person suite with a bathroom shared with one other room. Residential facilities are equipped for students with 
mobility and other disability-related requirements. There are numerous locations on campus that provide quiet 
spaces for studying; all are within a 10-minute walk of campus housing. 

Describe the substantial limitation(s) to major life activities the student would face in the residential 
environment: 

Provide your recommendation for modifications to the student’s housing assignment and/or meal plan 
with your rationale: 

Describe whether and how a student may be at risk during an emergency (e.g. fire evacuation): 

Please include any additional information or commentary that would be helpful in determining 
reasonable and appropriate accommodations for this student in the residential environment: 
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