
Return to: Academic Success & Accessibility: 
4245 East Avenue Rochester, NY 14618 

sasoffice@naz.edu 
Phone: (585) 389-2875 

Fax: (585) 389-2499 

Provider Assessment Form: Impairment and Disability 
Nazareth University provides accessibility services to students with documented disabilities protected under the 
Americans with Disabilities Act (ADA). Under the ADA, a disability is defined as a physical or mental impairment 
that substantially limits one or more major life activities. While third-party documentation may be sufficient to 
establish the presence of a disability, documentation alone does not determine the reasonableness of requested 
accommodations. Medical and clinical information will be carefully considered along with a range of other factors 
to evaluate and determine appropriate and reasonable academic accommodations. 

This form is intended to be completed by a qualified provider and should be filled out honestly, thoroughly, and 
with detailed information as it pertains to the student’s functional limitations and current impact. The 
information provided will be reviewed in conjunction with the student’s self-report to assist the Academic 
Success and Accessibility Office in determining reasonable academic accommodations within the higher 
education environment. 

Student Information: 

Student’s Full Name: 

Student ID #:      Nazareth Email: 
________________________________________________________________________________ 

To be completed by a qualified provider with whom the student has a relationship with 

Provider Name:  Signature: 

Organization Name and Address: 

Contact Number: Credentials: 
Initial Visit Date:  Re-evaluation Date: 

Current Relevant Diagnoses: Diagnosis 
Date: 

Severity: Anticipated Duration: 

Mild    Moderate   Severe Short Term   Episodic   Chronic 

Mild    Moderate   Severe Short Term   Episodic   Chronic 

Mild    Moderate   Severe Short Term   Episodic   Chronic 

Mild    Moderate   Severe Short Term   Episodic   Chronic 

mailto:sasoffice@naz.edu


 

 

Functional Limitations: 
Indicate the level of impact on the ability to complete academic program requirements or impact on daily 
activities as a result of the disability: 
 
 

 
Please use the space below to share any additional information that further explains the student’s current functional 
limitations, particularly those that fall within the “moderate” or “substantial” range noted above. You may also describe 
how the diagnosis impacts the student’s academic functioning, as well as any other relevant details you believe would be 
helpful. 

Functional Area Mild Moderate Substantial N/A 

Cognitive processing     

Concentrating     

Memory     

Reading     

Writing     

Mathematical reasoning     

Communicating     

Hearing 
 

 
 

 
 

  

Seeing     

Mobility     

Gross/fine motor     

Organization and time management     

Taking exams 
 

 
 

 
 

 
 

 

Stress management 
 

 
 

 
 

 
 

 

Other:  
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