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WESTERN KENTUCKY UNIVERSITY

OFFICE FOR STUDENT DISABILITY SERVICES

EQUAL OPPORTUNITY/504/ADA COMPLIANCE OFFICE

STUDENT DISABILITY VERIFICATION FORM

To the Student: Please have this form completed by an appropriate licensed professional and

returned to the Office for Student Disability Services, Student Success Center, Room 200A, 1 Big Red Way, Western Kentucky University, Bowling Green, Kentucky 42101. Once you have been accepted to the University, this form, along with any other documentation, will be evaluated by the University in considering your request for disability accommodation(s).

Your request for accommodation(s) cannot be considered and evaluated until you have submitted this form. (Note: Under certain circumstances, intermediate or temporary accommodations will be provided pending receipt of this information.) You are therefore encouraged to submit this

information as soon as possible. Once you have submitted this form, you will be contacted by

OFSDS if any further information is needed, or in the case of a complete documentation

submission, when the documentation has been accepted.

To the Licensed Professional: Please complete this form and other pages which relate to his/her

disability. If the diagnosis includes ADD or ADHD, note that additional information will be

required. Although page 1 must be completed, you may attach relevant and appropriate

documentation in lieu of completing other parts of this form. Prompt, clear and concise

documentation will enable the University to provide appropriate accommodations to the student in a timely manner, and your consideration is appreciated.

If you have any questions, you may contact the OFSDS Coordinator at (270) 745-5004 /Fax.

(270) 745-6289.

(Please print)

Name of Student/Patient:____________________________________________________________

Social Security Number:________________________________________________________________________

Name of Licensed Professional:_________________________________________________________________

Title:____________________________________________________________________________

License Certification Number (Describe credentials):_____________________________________
________________________________________________________________________________________________Business Address:_________________________________________________________________

Telephone Number: (__ __ __ )__ __ __ -__ __ __ __            Fax ( __ __ __ ) __ __ __ -__ __ __ __ Office Hours ________________________________ 

Licensed Professional Signature:_____________________________________________

Date:______________
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Please complete any of the following information if it is not already included in any attached

documentation or letter.

Please indicate the first date you evaluated and/or treated this student for his/her disability.

Please indicate the most recent date you evaluated and/or treated this student for his/her disability.

Briefly describe the students disability and how the disability might affect his/her academic

performance or participation in academic programs.

If applicable, describe the basis of your diagnosis using DSM IV criteria. Testing results should be

indicated on pages three and four of this report.

Has the student received any accommodations in the past? If so, please evaluate their effectiveness:

Please list your professional recommendation concerning accommodations in a university setting for the disability, and explain how the recommended accommodations will compensate for the disability:
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ADD, ADHD, or other Psychological as Mental Disability

In order to qualify for accommodations at WKU, the student’s disability must be identified by a

psycho-educational assessment that includes data from both cognitive and achievement measures.

The assessment must be conducted within the last three years, identify an information processing

deficit, and indicate an aptitude-achievement discrepancy of 1.5 standard deviations.

When providing documentation for ADD/ADHD, please address the following issues:

1. Original documentation and/or updated documentation must be no older than three years.

Prior testing must be included if they establish the diagnosis.

2. A formal psychological and/or neuropsychological assessment which demonstrates impaired

attention and hyperactivity must be provided.

3. A behavioral history consistent with an ADD/ADHD diagnosis must be documented by the

professional. The diagnosis of ADD/ADHD requires an emergence of symptoms in 

childhood and must be differentiated from other causes of attentional and/or hyperactive 

difficulties and must be shown to have caused significant impairment in social, academic, or 

occupational functioning.

4. Describe treatment and/or accommodations previously received and their efficacy.

5.   Provide a DSM IV diagnosis that specifies the diagnosis and sub-type.

If the following tests and scores were used to identify the disability, please indicate. If other tests

were used, please indicate those results on a separate page.

COGNITIVE ASSESSMENT: 

(DATE COMPLETED____________)

WECHSLER ADULT INTELLIGENCE SCALE-REVISED(WAIS-R)

Verbal____________ Performance____________ Full Scale __________

SCALED SCORES:

Information_____________________ 

Picture Completion__________________

Digit Span______________________ 

Picture Arrangement_________________

Vocabulary_____________________ 

Block Design_______________________

Arithmetic______________________ 

Object Assembly____________________

Comprehension__________________ 

Digit Symbol_______________________

Similarities_____________________

Mean(X) of scaled scores: __________________ 
Performance: ______________________
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WOODCOCK-JOHNSON PSYCHO-EDUCATIONAL BATTERY-REVISED

PART 1: COGNITIVE
STANDARD SCORES ONLY:

Full Scale Broad Cognitive ______________ 

Processing Speed__________________

Reading Aptitude______________________ 

Auditory Processing _______________

Math Aptitude________________________ 

Visual Processing__________________

Written Language Aptitude______________ 

Short Term Memory _______________

Other_______________________________ 

Other___________________________

PROCESSING DEFICIT ASSESSMENT : 

(DATE COMPLETED:_____________)

TEST 


            SUBTEST 


    STANDARD/SCALES SCORES
WAIS-R 

______________________ 

______________________________

______________________ 

______________________________

______________________ 

______________________________

WOODCOCK 
______________________ 

______________________________

JOHNSON-R 

______________________ 

______________________________

______________________ 

______________________________

______________________ 

______________________________

OTHER

______________________ 

______________________________

______________________ 

______________________________

ACHIEVEMENT ASSESSMENT: 

(DATE COMPLETED: _________)

Test scores documenting 1.5 Standard Deviation below aptitude.

TEST 


               SUBTEST 


           STANDARD SCORES
WOODCOCK

_______________________ 

______________________________

JOHNSON 

_______________________ 

______________________________

_______________________ 

______________________________

WRAT-R

_______________________ 

______________________________

_______________________

______________________________

NELSON-DENNY 
_______________________ 

______________________________

OTHER 

_______________________ 

______________________________

APTITUDE-ACHIEVEMENT DISCREPANCY:

Aptitude Measure/Subtest(s) 




Standard Score

________________________________ 


______________________________

________________________________ 


______________________________

________________________________ 


______________________________

Achievement Measure/Subtest(s)

________________________________

________________________________

________________________________

