
DISABILITY VERIFICATION 

(To be completed by student) 

Full Name: CWID: Date of Birth:  

Address: City: Zip: 

Phone: Email: 

THIS SECTION MUST BE COMPLETED BY A LICENSED OR CERTIFIED PROFESSIONAL 

Name of Professional: Name of Practice: 

Address: City/State/Zip 

Phone: Fax: 

1. Diagnosis A: B: 

If applicable, DSM Code:

2. The diagnosis substantially limits the following life activities (check all that apply):

☐ Moving ☐ Thinking ☐ Standing ☐ Eating

☐ Walking ☐ Manual Tasks ☐ Sleeping ☐ Concentrating

☐ Seeing ☐ Communicating ☐ Lifting ☐ Other:

☐ Learning ☐ Bending ☐ Speaking ________________

☐ Reading ☐ Hearing ☐ Breathing

3. This diagnosis is:

☐ Stable ☐ Permanent/Chronic

☐ Prone to Exacerbation ☐ Temporary (Estimate duration) ________days

Verifying Professional’s Signature: Date: 

Title/License#: 

THIS SECTION TO BE COMPLETED BY DRC 

This student is eligible for DRC services based on: 

☐ Observation by DRC professional

☐ DRC assessment

☐ Documentation Review

☐☐ LD    ☐ DHH     Vision    ☐ ID    ☐ ABI ☐ ADHD    ☐ Autism ☐ Mental Hlth    ☐ Phys    ☐ Other

DISABILITY RESOURCE CENTER

Phone: (650) 949-7017
Fax: (650) 332-9340
Email: drc@fhda.edu

Building 5400

STUDENT INFORMATION 



DISABILITY RESOURCE CENTER

Phone: (650) 949-7017
Fax: (650) 332-9340
Email: drc@fhda.edu

Building 5400

DISABILITY CALIFORNIA COMMUNITY COLLEGES DEFINITION 
CERTIFIED OR LICENSED 

PROFESSIONALS  

Physical Disability 
Limitation in locomotion or motor functions that limits the 
student’s ability to access the education process. 

M.D.,D.O., O.D., D.C.

Deaf and Hard of 
Hearing  

Is defined as a total or partial loss of hearing function 
that limits the student’s ability to access the educational 
process. 

Audiologist, M.D.,D.O. 

Blind and Low Vision 
Level of vision that limit’s the student’s ability to access 
the educational process. 

M.D.,D.O., Ophthalmologist,
Optometrist 

Attention Deficit 
Hyperactivity Disorder 

Attention-Deficit Hyperactivity Disorder is defined as a 
neurodevelopmental disorder that is a persistent deficit 
in attention and/or hyperactive and impulsive behavior 
that limits the student’s ability to access the educational 
process. 

M.D.,D.O., Neurologist,
Neuropsychologist, Psychiatrist, 

Psychologist, LMFT, LCSW 

Learning Disability 

Defined as a persistent condition of presumed 
neurological dysfunction which may exist with other 
disabling conditions. The dysfunction is not explained by 
other non-neurological factors, and this dysfunction limits 
the student’s ability to access the educational process. 

Ph.D. Psychologist, 
Neuropsychologist, College LD 

Specialist, Other qualified 
professional 

Acquired Brain Injury 

Defined as a deficit in brain functioning which results in a 
total or partial loss of cognitive, communicative, motor, 
psycho-social and/or sensory-perceptual abilities and 
limits the student’s ability to access the educational 
process. 

M.D.,D.O., Neurologist

Intellectual Disability 
Defined as significant limitations both in intellectual 
functioning and in adaptive behavior that affect and limit 
the student’s ability to access the educational process. 

Ph.D. Psychologist, College LD 
Specialist, Other appropriate 

professional 

Autism Spectrum 

Neuro-developmental disorders described as persistent 
deficits which limit the student’s ability to access the 
educational process. Symptoms must have been present 
in the early developmental period, and cause limitations 
in social, academic, occupational, or other important 
areas of current functioning. 

M.D.,D.O., Neurologist,
Neuropsychologist, Psychiatrist, 

Psychologist 

Mental Health 
Disability 

Persistent psychological or psychiatric disability, or 
emotional or mental illness that limits the student’s ability 
to access the educational process. 

Psychiatrist, Ph.D. Psychologist, 
LMFT, LCSW 

Other Health 
Conditions and 

Disabilities 

Other health conditions, and/or disabilities that affect a 
major life activity, which are otherwise not defined, but 
which limit the student’s ability to access the educational 
process. 

M.D.,D.O., other Licensed
Certified Professionals who are
legally qualified to diagnose the
disability in question
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