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Disability Services


Student Request for Housing Accommodation for Medical Condition or Disability
Reasonable accommodation requests for a Residence Hall assignment based on a disability or chronic health condition must be submitted to South Plains College - Student Disability Services with information from a licensed clinical professional or health care provider familiar with the student’s physical and/or psychological condition(s) and functional limitations and/or restrictions.  The student, and their guardian if under age eighteen, must fill out the top portion of the form acknowledging the Authorization to Release Health Care information; the health care provider must fill out the remainder of the form and sign it.  The completed forms must be submitted within five business days of your Housing application for all pre-existing conditions.  SPC Student Disability Services does not guarantee room availability.  Residence Halls are assigned on a first come basis.

Fax:	806-894-7961
[bookmark: _GoBack]Mail:	Student Disability Services
	1401 College Avenue, Box 176
	Levelland, Texas  79336

To be filled out by the Student


____________________________________________	_____________________________
Last, First, M.I.							SPC Student ID Number

______________________________________________________________________________
Street Address

________________________________	__________	__________	__________________
City						State		Zip		Country

Please clearly describe the housing accommodation(s) you are requesting:

_____	Modified equipment for deaf or hard of hearing persons, including TTY and fire alarms.
_____	Wheelchair accessible Residence Hall
_____	Wheelchair accessible shower
_____	Shower seat
_____	Lowered closet rods
_____	Avoid stair and/or must be on lower level
_____	Wheelchair access to elevator
_____	Wheelchair accessible furnishing (i.e. desk)
_____	Other:  ____________________________________________


Explain how your request relates to your medical condition or disability.  Please use the space below (use additional paper as needed) to provide any other information that will be helpful to staff in evaluating and providing the accommodation(s) that you are requesting.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


AUTHORIZATION TO RELEASE HEALTH CARE INFORMATION:  I authorize the provider listed below to release information related to my request to South Plains College – Student Disability Services for the purpose of an accommodation to my housing assignment because of a disability or chronic health condition and to discuss this request with representatives of Campus Housing, if necessary.

__________________________________________		______________________________
Name of Provider						Specialty

__________________________________________		__________	_________	______
Address							City		State		Zip

I have read and understand the preceding information:

___________________________________________	______________________________
Student’s Signature						Date
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Disability Services



Documentation for Accommodation Needs/ Verification Form

Licensed Clinical Professional or Health Care Provider must complete and sign the following


To consider the student’s request for reasonable accommodation in their housing assignment based on a disability or chronic health condition, SPC’s Student Disability Office and Housing Office requires documentation from a licensed clinical professional or health care provider thoroughly familiar with this student’s condition and their functional limitations and/or restrictions.  All questions must be completed in full.  If additional space is needed, please attach a separate sheet of paper.

Student’s Name ________________________________________________________________

1.  Student’s disability or chronic health condition diagnosis: (include ICD-9 or DSM-IV Code)
________________________________________________________________________
________________________________________________________________________

2.  When was the condition first diagnosed? ______________________________________

3. How would you describe the severity of the condition? ___________________________
________________________________________________________________________

4. How long is the condition likely to persist? _____________________________________

5.  When was the student last seen by you? ______________________________________

6. What treatment or medications have been prescribed? ________________________________________________________________________________________________________________________________________________

7. Does the student’s disability or chronic health condition significantly limit any major life activities?  Please explain. ________________________________________________________________________________________________________________________________________________________________________________________________________________________






8.  Is impact of the condition life threatening if the request is not met?  ________________

9. Is there a negative health impact if the request if not met? __________________

10. What is the likely impact on academic performance if the request is not met? ________________________________________________________________________________________________________________________________________________

11. What is the likely impact on social development if the request is not met? ________________________________________________________________________________________________________________________________________________

12. Please state specific recommendations regarding the accommodation(s) this student needs in their housing assignment and explain why such accommodation is warranted based on their disability or chronic health condition. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________			________________
Provider’s Signature							Date


***************************************************************************

Please print the following information:

__________________________________________			_________________
License Number								State

___________________________________________		________________________
Name of Provider							Specialty

___________________________________________________________________________
Address

____________________________	____________________	__________________
City					State				Zip

_____________________________	_____________________	__________________
Phone					Email				Fax
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Disability Services



Housing Accommodation Requests Policy and Procedure

Accommodations for various disabilities and chronic health conditions take time to arrange.  SPC Housing receives many such requests, all of which affect the allocation of limited housing resources.  For this reason, it is important that accommodation requests for housing be made at the same time you apply for on campus housing.

If you have accommodation needs, documentation and recommendations from the appropriate heath care provider are required.



South Plains College Disability Services Office requires two forms in order to evaluate requests for housing accommodations.

The first form is the Student Request for Housing Accommodations Form.  This form should be completed by the student.

The second form required is the Documentation for Accommodation Needs/Verification Form.  This form should be completed by a physician, allergist, ophthalmologist, audiologist, psychologist, therapist or an appropriate licensed clinician.

Factors considered when evaluating housing accommodation requests include, but are not limited to the following:

· Severity of the condition
· Timing of the request
· Feasibility and availability 


Questions or concerns related to policies, procedures, and accommodations granted or not granted for on-campus housing, which are not resolved by the Disability Office and/or Campus Housing Office, may be formally presented by the student to the ADA Coordinator in Student Services.
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