
   

     
      

  
   

 

    

      

    

 

    

    

      

  

         
 

     

SUNY 
BROCKPORT 

-•-.-

Please Return to Student Accessibility Services: 
350 New Campus Drive Brockport, NY 14420-2914 

sasoffice@brockport.edu 
Phone: (585) 395-5409 

IMPAIRMENT AND DISABILITY ASSESSMENT Fax: (585) 395-5291 

The State University of New York College at Brockport is able to provide accessibility services for individual students 
who have a documented disability protected under the Americans with Disabilities Act (ADA). According to ADA, a 
disability is defined as impairment substantially limiting a major life activity. This form is designed to help our office 
determine a student’s eligibility for services. Student Accessibility Services is ultimately responsible for determining 
appropriate and reasonable accommodations. 

Student Information: 

First: Middle: Last: 

Student 800#: Email: Phone: 

Provider Information: 

Name: Practice Name: 

Address: Phone Number: 

Signature: Date: 

Current Relevant Diagnoses: Diagnosis Date: 

ShortModerate SevereMild Episodic ChronicTerm 

Anticipated 
Duration: 

Severity: 

Please provide details on the disability diagnosis, the severity, and the duration as noted in the check boxes above: 
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SUNY 
BROCKPORT 

Name: 800#: 

Current Treatment: 

Is the student currently in treatment with you?     Yes No 

Initial visit date: Date of last visit:    Total number of visits: 

Please provide a brief summary of treatment: 

Currently Prescribed Medications: Side Effects Impacting Student: 
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SUNY 
BROCKPORT 

Name: 800#: 

Functional Limitations: 
Please indicate level of impact on ability to complete academic program requirements or impact on daily activities: 
Functional Area Substantial Moderate Mild None Don’t Know 
Cognitive processing 
Concentrating 
Memory 
Reading 
Writing 
Mathematical reasoning 
Communicating 
Hearing 
Seeing 
Mobility 
Gross/fine motor 
Organization and time management 
Taking exams 
Stress management 
Other: 

Please list the student’s current functional limitations that fell into the “substantial” or “moderate” range above and 
recommend reasonable academic accommodations (ex. Extra time on tests, permission to record lectures, reduced 
course load, priority registration, etc.) to attempt to mitigate the limitation listed: 

Functional Limitation: 

Recommended Reasonable Accommodations: 

Accommodation duration recommendation (ex. 1 month, 1 semester, duration of college career): 

Functional Limitation: 

Recommended Reasonable Accommodations: 

Accommodation duration recommendation (ex. 1 month, 1 semester, duration of college career): 

Continue to page 4 if needed. 
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SUNY 
BROCKPORT 

Name: 800#: 

Functional Limitation: 

Recommended Reasonable Accommodations: 

Accommodation duration recommendation (ex. 1 month, 1 semester, duration of college career): 

Functional Limitation: 

Recommended Reasonable Accommodations: 

Accommodation duration recommendation (ex. 1 month, 1 semester, duration of college career): 

Functional Limitation: 

Recommended Reasonable Accommodations: 

Accommodation duration recommendation (ex. 1 month, 1 semester, duration of college career): 

Functional Limitation: 

Recommended Reasonable Accommodations: 

Accommodation duration recommendation (ex. 1 month, 1 semester, duration of college career): 

Functional Limitation: 

Recommended Reasonable Accommodations: 

Accommodation duration recommendation (ex. 1 month, 1 semester, duration of college career): 

Page 4 of 4 




Accessibility Report



		Filename: 

		impairment_disability_assessment_form.pdf






		Report created by: 

		Michele Barnard-DeCann


		Organization: 

		





 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found problems which may prevent the document from being fully accessible.



		Needs manual check: 2


		Passed manually: 0


		Failed manually: 0


		Skipped: 1


		Passed: 27


		Failed: 2





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Needs manual check		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Needs manual check		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Failed		All form fields are tagged


		Field descriptions		Failed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Skipped		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
	DiagnosisRow1: 
	Diagnosis DateRow1: 
	DiagnosisRow2: 
	Diagnosis DateRow2: 
	DiagnosisRow3: 
	Diagnosis DateRow3: 
	Currently Prescribed MedicationsRow1: 
	Side Effects Impacting StudentRow1: 
	Currently Prescribed MedicationsRow2: 
	Side Effects Impacting StudentRow2: 
	Currently Prescribed MedicationsRow3: 
	Side Effects Impacting StudentRow3: 
	Currently Prescribed MedicationsRow4: 
	Side Effects Impacting StudentRow4: 
	Currently Prescribed MedicationsRow5: 
	Side Effects Impacting StudentRow5: 
	Functional Limitation: 
	Recommended Reasonable Accommodations: 
	Accommodation duration recommendation ex 1 month 1 semester duration of college career: 
	Functional Limitation_2: 
	Recommended Reasonable Accommodations_2: 
	Accommodation duration recommendation ex 1 month 1 semester duration of college career_2: 
	Functional Limitation_3: 
	Recommended Reasonable Accommodations_3: 
	Accommodation duration recommendation ex 1 month 1 semester duration of college career_3: 
	Functional Limitation_4: 
	Recommended Reasonable Accommodations_4: 
	Accommodation duration recommendation ex 1 month 1 semester duration of college career_4: 
	Functional Limitation_5: 
	Recommended Reasonable Accommodations_5: 
	Accommodation duration recommendation ex 1 month 1 semester duration of college career_5: 
	Functional Limitation_6: 
	Recommended Reasonable Accommodations_6: 
	Accommodation duration recommendation ex 1 month 1 semester duration of college career_6: 
	Functional Limitation_7: 
	Recommended Reasonable Accommodations_7: 
	Accommodation duration recommendation ex 1 month 1 semester duration of college career_7: 
	Date: 
	First: 
	Middle: 
	Last: 
	800#: 
	Email: 
	Phone: 
	Dr Name: 
	Practice Name: 
	Address: 
	Phone Number: 
	Check Box13: Off
	Date_af_date: 
	Visits: 
	Treatment: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box6: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Prognosis: 
	Name: 
	800: 
	Anticipated: Off
	Please provide details on the disability diagnosis the severity and the duration as noted in the check boxes above: Off
	undefined: Off
	Please indicate level of impact on ability to complete academic program requirements or impact on daily activities: 


