
Residence Life Office 
Documentation of Medical and/or Psychological Conditions 
 
 
 
Student Name:  
 
To the Professional: 
I request that the following information be released to the Residence Life Office at Cornell College to be used as 
documentation of my request for accommodation. 
 
To the Residence Life Office: 
I authorize the Residence Life Office to review my request with the following offices (please initial): 
 Dean of Students Office 
 Student Health Center (you will need to complete a separate Health Center release) 
 Counseling Center (you will need to complete a separate Counseling Center release) 
 Sodexho Food Service (for meal accommodations) 
 
I understand that the information provided below is a recommendation only. The final decision for accommodation 
rests with the Director of Residence Life and the Dean of Students. 
 
 
Student Signature:  Date:  
 
To Be Completed By Professional 
To determine eligibility for disability-related accommodations, the Residence Life Office requires current and 
comprehensive documentation of the disability from the diagnosing physician, psychiatrist, psychologist, or other 
appropriate professional. Please complete the following information: 
 

1. Provide a complete medical or DSM IV diagnosis, date of diagnosis and last contact with student. 

2. Describe symptoms the student has that meet the criteria for this diagnosis. 

3. Describe how this disability may affect the student’s academic performance and life functioning? 



4. List current treatments, including therapy, assistive devises and medication (include dosage, frequency, and 
adverse side affects). 

5. What recommendations do you have regarding accommodations?  Please include rationale. 

6. How will these accommodations reduce the effects that this student’s disabilities may have on academic per-
formance and life functioning? 

7. Please include any other information that might help us to accommodate this student. 

 

Signature:  
 
Print Name:  
 
Title:  
 
Address:  
 
Date:  
 
Phone and Fax:  

Send to: 
 
Chris Wiltgen 
Assistant Dean of Students 
Director of Residence Life 
Cornell College 
600 First Street West 
Mount Vernon, IA  52314-1098 
 
(319) 895-5672 (fax) 


