


PETITION FOR HOUSING ACCOMMODATION

TO: Health Care Provider

The above named student has indicated that you can provide supporting documentation and clarification of their needs
regarding disability related housing accommodations on Daemen University's Campus. Currently, all first-year students
are housed in double or triple rooms and use a shared bathroom with four other students.

The Health Care Provider listed must submit all forms



Disability Verification Form

Student Name: __________________________________

Date



Life Activity Limitation on function Degree of limitation:
☐ Activities of daily living ☐Mild☐Moderate☐ Severe

☐ Ambulation ☐Mild☐Moderate☐ Severe

☐ Breathing/Respiratory ☐Mild☐Moderate☐ Severe

☐ Climate/Environment ☐Mild☐Moderate☐ Severe

☐
Communication/Social
Interaction

☐Mild☐Moderate☐ Severe

☐ Eating ☐Mild☐Moderate☐ Severe

☐ Endurance ☐Mild☐Moderate☐ Severe

☐ Manual Dexterity ☐Mild☐Moderate☐ Severe

☐ Motor Coordination ☐Mild☐Moderate☐ Severe

☐ Operations of
bodily functions

☐Mild☐Moderate☐ Severe

☐ Self-care ☐Mild☐Moderate☐ Severe

☐ Sleeping ☐Mild☐Moderate☐ Severe

☐ Speaking ☐Mild☐Moderate☐ Severe

☐ Stress Management ☐Mild☐Moderate☐ Severe

☐ Other: ☐Mild☐Moderate☐ Severe

Additional Comments/Questions:
Describe how the functional limitations mentioned above might impact the student in a college residence:
__________________________________________________________________________________________________

__________________________________________________________________________________________________

Identify any measure(s) (e.g., medication, treatment, therapy, etc.) the student is using that mitigates the limitations
caused by their impairment:

__________________________________________________________________________________________________

__________________________________________________________________________________________________
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Describe specific recommendations you believe are medically necessary, based on the student’s functional limitations.
Please explain how they are essential for the student’s ability to access, use and enjoy their dwelling:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Please add any add


