Name of Student:

Student Number



[image: image1.png]W | HE UNIVERSITY
#ADELAIDE





	Verification & Impact Statement
	


This form is available electronically at www.adelaide.edu.au/disability
Please return to disability@adelaide.edu.au

CONFIDENTIAL

Name of Student:

Student Number:



Address: 




 Post Code:



Phone:

 Email: 



Date:
/         /                     
 Signature:


(student)

Examples of appropriate practitioners include:


GPs (General Practitioners)








Any other medical specialist








Psychologists








Audiologists

If you are unsure as to whether any other practitioners can complete this form, please contact Disability Service. 
Please Note the practitioner must be an independent person. That is, a person who is not a close relative (i.e. partner, spouse, child, sibling, parent, grandparent, uncle or aunt) or close associate (i.e. friend, extended family member, neighbour, or partner of children or colleague).

Practitioner’s Report:

This information is required for the sole purpose of ensuring that this student’s condition will not disadvantage or negatively impact on study.

While you are under no obligation to complete this document, the student will not be able to obtain appropriate support without this information. 

Practitioner: 



Profession:



Phone:

 Email: 



Signature: 

 Date: 

 / 
 / 
Nature of disability/medical condition/injury




Ongoing / Permanent
(


Temporary
(

Date acquired 

 Anticipated duration 




Anticipated review date 



Episodic (please describe) 


Degenerative (please describe) 



Effects of treatment eg sedation, absence etc.
(please indicate only if treatment/medication is likely to impact on the student’s study) 

Upon cognitive skills (ie. attention and concentration; planning and organisation; processing skills—auditory and visual; conceptual skills—sequencing and integration; memory; other).
Upon reading (ie. standard print; from blackboard/overhead projectors; speed; comprehension; other).

…


Upon writing (ie. ability; speed; spelling; punctuation; grammar; text organisation; other).
Upon other associated areas (ie. understanding spoken language; using spoken language; participating in groups; making presentations; regular attendance at lectures/practicals; collaborating with others; completing work independently; performing calculations; fine motor skills/manipulating objects; other).
.


Upon accessing the physical environment (ie. opening heavy doors; negotiating stairs; using a standard computer; using standard seating; standard acoustics; standard ventilation; retrieving books from library shelves; moving easily between venues on campus; special car parking requirements; other).
Does the student require specific equipment, furniture or adaptive software? 

In view of the areas indicated above, please consider the impact of the student’s disability/chronic medical condition  on this student in an examination or assignment situation

(ie. extra time; rest break; permission to take in medication, food, drink or other support/requirements; use of equipment such as a computer, ergonomic furniture etc; Separate venue; special consideration re incorrect grammar and spelling; other) .

*Note: all Alternative Examination Arrangements are undertaken at North Terrace Campus in small groups unless otherwise indicated [ie. Individual venue] 
Other Comments:
Counselling and Disability Service
Phone: 8313 5962
Fax: 8313 6463
Email: disability@adelaide.edu.au

