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MEDICAL Documentation Criteria 
 
 

In order to establish eligibility for accommodations and services due to a 
MEDICAL disability, the following information must be provided to our office for 
review.   
 
Report written by an appropriate evaluator  
 
Diagnosis 
 
 Statement that this condition is currently a disability as defined by   
 the Americans with Disabilities Act (ADA) of 1990 

Date of initial identification, date of current evaluation 
Current treatment, restrictions, etc. with expected duration 

  Prognosis or expected future status 
  
Impairments resulting from the diagnosis  
  
Functional Impact, especially for school related functions  

Level of impact, frequency, severity, duration, when problems occur 
 
Recommendations, for our review, are helpful but not required 
 
Medication, if any 
 

Identification of any that impact school functioning, including class 
attendance and frequency of expected impact 

 
 Expected duration of these prescriptions 
 
 Known side effects related to school functioning, if any 
  
 Functional impact on school functioning, if any, include level of impact 

 
 
General comments from the evaluator are welcome and appreciated.  
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