
�

 
�

 

 

 
�

 
 

�

�

�
�

 
 

 
 

�
 

  
 

 
 

�
  

 

  
 

   
  

 
 

 

   
 

 Phone 702-895-0866 
FAX 702-895-0651 

www.unlv.edu/drc 

Communication Language Disorder Verification Form 

The Disability Resource Center (DRC) provides academic services and accommodations 
for students with diagnosed disabilities. It is the student’s responsibility to provide 
documentation that identifies a diagnosed disability covered under Section 504 of the 
Rehabilitation Act of 1973 and Title II of the Americans with Disabilities Act (ADA) of 1990. 

DRC requires current and comprehensive documentation in order to determine 
appropriate services and accommodations. The outline below has been developed to 
assist the student in working with the treating or diagnosing healthcare professional(s) in 
obtaining the specific information necessary to evaluate eligibility for academic 
accommodations. 

x  The healthcare professional(s) conducting the assessment and/or making the 
diagnosis must be qualified to do so. 

x  Forms must be completed as thoroughly as possible. Inadequate information, 
incomplete answers and/or illegible handwriting will delay processing and result documentation instead of 
this form. 

x  Please do not provide case notes or rating scales without a narrative that 
explains the results. 

x  In addition to the requested information, please attach any other information you think 
would be relevant to the student’s need for academic adjustments. 

x  Complete the Healthcare Provider Information section on the last page and mail or fax 
it to the address provided above. 

x  If you have questions regarding this form, please call the DRC office at 702-895- 0866. 

*This document was adapted with permission from Office for Disability Services, The Ohio State University. 
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2. What instruments and procedures were used to diagnose the disorder? 

3. Describe symptoms that meet the criteria for this diagnosis and report all test results. Please attach 
diagnostic report if available. 

4. Describe the functional limitation of this disorder for this student in an educational setting. 

5. What suggestions do you have regarding academic accommodations and your rationale for these 
suggestions? 
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