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Office of Disability Services
(334)-229-5127

The Office of Disability Services at Alabama State University is a student-centered, nurturing unit dedicated to
ensuring that all students with disabilities have equal access to University programs, accommodations, and
activities. We are committed to helping students with documented disabilities through a variety of services.
Please complete the form below in its entirety including a signature from a certified/licensed medical or health
professional.

Our staff is always available to answer your particular questions and to provide professionals assistance,
information, or answer any additional questions.

Student Name (please PRINT):
Student ID#:

Medical/Health Professional Name and Credentials (please PRINT):

Diagnosis:

Date of Diagnosis:

Is Student currently under treatment: Yes No

If yes please explain (to what extent):

List of Current Medications including affects:

Limitaions:

Suggested Academic Accommodations:

Medical/Health Professional Signature and Date
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