
 
 
DOCUMENTATION REQUIREMENTS 

            FOR UNIVERSITY HOUSING 
 
Documentation should come from the physician treating the condition. A simple letter 
will suffice, or you may have the physician complete this form and sign. Please do not 
send medical records. Accommodations are only made for students with physical 
conditions. 
The documentation should specifically address the following areas: 
 
Student’s Name:                                                                          
 
Student ID #:                                                                         
 
Diagnosis: 
 
                                                                                                                                                             
 
                                                                                                                                                                              
Is the condition likely to change, creating a need for changes in housing needs? : 
 
                                                                                                                                                             
 
                                                                                                                                                             
 
                                                                                                                                                             
 
Requested accommodations and why they are needed: 
 
                                                                                                                                                             
 
                                                                                                                                                             
 
                                                                                                                                                              
 
                                                                                                                                                             
 
Signature of Physician: ____________________________________                                                      
 
Physician’s Name:                                                                           Date: _____               
  
Please mail to: Student Disability Resource Center P.O. Box 8037 Statesboro GA 30460 
 


