
  
  
    

 
Guidelines for Documentation 

Attention Deficit Hyperactivity Disorder (ADHD) 
 
 

I. A qualified professional must conduct the evaluation. 
�x Name, title, signature, professional credentials, licensure/certification information, and location of practice must 

be included on any reports submitted. 
�x Evaluators must have training in, and experience with, the differential diagnosis of ADHD in adolescents and/or 

adults. 
�x Appropriate professionals may include clinical psychologists, neuropsychologists, school psychologists, 

psychiatrists or other specifically trained medical doctors. 
�x Evaluations performed by members of the student’s family are not acceptable. 
�x All reports must be signed by th



 
 

 
Documentation Verification 

Attention Deficit Hyperactivity Disorder (ADHD) 
 
The Office of Accessibility at The University of Akron provides academic accommodations to students with diagnosed 
disabilities that reflect a current substantial limitation to learning. To ensure the provision of reasonable and 
appropriate accommodations for our students, this office requires current, within the last 3 years, and comprehensive 
documentation of the condition from a current treatment/assessment professional that is legally qualified to make the 



 
 
6. Does this student take any medication(s) or require any type of treatment that may adversely affect academic 

performance or behavior?  _______ Yes  _______ No 
 
If “yes,” please list and explain effect: ____________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 

7. Based on the current condition and compliance with treatment plan, what is the current prognosis for functioning 
effectively in school?  _____    _____     _____      _____       

       Poor         Good      Excellent   Unknown       
 

If “unknown,” please explain: __________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 

8. List any recommendations for accommodations appropriate for this student in an academic setting. The 
accommodation must link to the functional limitation.  
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 

 *Please feel free to attach any additional information describing specific concerns you may have.  
 

NOTE: Students with coexisting diagnoses of any other disability may need to provide the results of a comprehensive 
medical, educational or psychological assessment for that particular disability. 

 
 

Treatment/Assessment Professional Information  
 

Printed Name and Title: ______________________________________________________________________________ 
 
Licensing credential, number, and state: _________________________________________________________________ 
 
Provider Signature: ________________________________________________________ Date: ______________ 
 
Agency/Practice: ___________________________________________________________________________________ 
 
Street Address: ______________________________________________  City: ____________________________ 
 
State: _______________ Zip: ________________  Phone:  (             )  ______________________________ 
 

My signature verifies that I am the treatment/assessment professional and that the contents are accurate. 
 
Please note: The Office of Accessibility will not accept disability-related documentation from treatment professionals who are related, in any way, to 
the student requesting services. In order to provide the appropriate analysis to documentation received, the Office of Accessibility must be able to 
rely on treatment professionals with the highest capacity for objectivity.  
 

The information that provided is maintained in the Office of Accessibility according to the guidelines of the Family 
Educational Rights and Privacy Act (FERPA). 

 
Please return  the completed form with an accompanying diagnostic report to the student. 

 
Office of Accessibility  •  The University of Akron   

Voice: (330) 972-7928  •  TTY: (330) 972-5764   
Email: access@uakron.edu  •  Website: www.uakron.edu/access 
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