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DISABILITY	AND	IMPAIRMENT	ASSESSMENT	FORM	

	
_________________________________________	 ___________________________________	
Student/Patient	Name	(Please	print)		 	 	 Course(s)/Service(s)	(Please	print)	
	
1.What	is	the	diagnosis	(e.g.,	medical,	DSM-5,	etc.)	(list	all	that	apply):	
	
	
2.Date	of	original	diagnosis:	
	
	
3.Date	of	patient’s	last	evaluation:		
	

4.	Using	the	chart	below,	please	check	any	major	life	activities	substantially	affected	as	a	result	of	the	
disability	and/or	impairment	and	explain	the	limitations.	

Life	Activity	 	 Functional	Limitation	on	the	Major	Life	Activity	
Breathing	 	 	
Caring	for	oneself	 	 	
Concentrating	 	 	
Digestive	 	 	
Hearing	 	 	
Initiating	Work	 	 	
Interacting	with	others	 	 	
Lifting	 	 	
Managing	internal/external	
distractions	

	 	

Memory	 	 	
Organizing	 	 	
Reaching	 	 	
Reading	 	 	
Seeing	 	 	
Sitting	 	 	
Sleeping	 	 	
Standing	 	 	
Stress	Management	 	 	
Talking	 	 	
Thinking	 	 	
Timely	submission	of	
assignments	

	 	

Understanding	directions	 	 	
Walking	 	 	
Working	 	 	
Other	 	 	

	

	



	
5.	What	limitation(s)	is	interfering	with	academic	performance	or	accessing	a	benefit	of	education	or	on	
campus	housing?	

	

	

6.		What	academic	function(s)	or	benefits	of	education	is	the	student	having	trouble	performing	or	accessing	
because	of	the	limitation(s)?	

	

	

7.		How	does	the	student’s	limitation(s)	interfere	with	his/her	ability	to	perform	the	academic	function(s)?	

	

	

8.		What	accommodations	do	you	recommend	AND	how	will	these	accommodations	improve	the	student’s	
academic	performance?	

	
	

9.	Additional	information	that	will	assist	Washburn	University	in	determining	appropriate	reasonable	
accommodations:	

	

	

Health	Professional’s	Information:		
	
Name	(Please	print)	_________________________________________________________________	
	
Type	of	practice/Medical	specialty:	_________________________________________________	
	
Address:	_______________________________________________________________________	
	
City/State/Zip	Code:___________________________________________________________	
	
Telephone:	______________________________						Fax:__________________________________	
	

_______________________________________________	 	 ____________________	
(Signature	of	Health	Professional)	 	 	 	 	 (Date)	

Please	return	this	form	to:	
Danielle	Dempsey-Swopes,	Director	

Washburn	University	Diversity	and	Inclusion,	1700	SW	College	Avenue,	Topeka,	KS	66621	
				Phone:	785-670-1629	




