Criteria for Documenting Attention-Deficit/Hyperactivity Disorder

FROM: Office of Services for Students with Disabilities (SSD), Northwestern University

Phone:  847-467-5530; FAX:  847-467-5531

Your patient/client has applied for services available to qualified students with disabilities through the Office of Services for Students with Disabilities (SSD) at Northwestern University. Current and comprehensive documentation of the student’s disability must be submitted to SSD to determine appropriate and reasonable accommodations. The student has indicated that you can provide this documentation, along with information related to the kinds of accommodations the student may need based on the functional limitation that s/he experiences due to his/her disability. We ask, therefore, that you address the criteria outlined below on professional letterhead or complete the attached verification form. 

This should be completed by a qualified professional who has undergone comprehensive training and has relevant experience in differential diagnosis in the full range of psychiatric disorders (e.g., and psychologists, neuropsychologists, psychiatrists and other relevantly trained medical doctors). This individual should have first-hand knowledge of the student's condition and is an impartial individual not related to the student.

The information you provide will not become part of the student’s educational records and will be kept in the student’s confidential file at SSD.  In addition to the requested information, please attach all supportive information, reports, and test results relevant to the documented diagnosis and limitations.

DOCUMENTATION CRITERIA
1. A clear statement of the DSM-IV diagnosis, including pertinent history 

2. A summary of assessment procedures, behavioral rating scale and evaluation results used to make the diagnosis. Rating scales may include the Brown or Conners’, for example, and evaluations may include IQ tests (with special reference to any working memory and processing speed index scores), Conners’ CPT II or other continuous performance tests, Trail Making Test, memory/attention/processing/fluency subtests from batteries such as the Woodcock-Johnson III Tests of Cognitive Abilities and of Achievement.
3. Treatment information including current medication 

4. Impact of the condition in a college environment 

5. Suggestions of reasonable accommodations (should be supported by the diagnosis). 

A form has been provided for your convenience.

NORTHWESTERN UNIVERSITY
Services for Students with Disabilities
ATTENTION-DEFICIT/HYPERACTIVITY DISORDER

Student Information 

Last Name_______________________________ First__________________  MI_____

Address________________________________________________________________

City_______________________________ State______ Zip Code ________________

Date of Birth _____/_____/_____

Phone  






Professional

Date of Initial Contact with Student ______/_____/______
Date of Last Contact with Student ______/______/______
Date of Completion of Form _____/_____/_____
Diagnostic Information
Date of Diagnosis:  _______/_______/_______

Please list the DSM-IV diagnostic criteria that were identified as present in this case and the diagnostic procedures/assessments/scales used to identify these criteria.
Age at onset of symptoms: 



Please describe the settings in which these symptoms have been most evident.  

Please discuss how the possibility of other psychiatric or medical disorders which may cause problems with inattention are considered, evaluated, and documented in the differential diagnosis process. Please also discuss any dual diagnoses and alternative or coexisting conditions. 
__________________________________________________________________________________________________________________________________________________________________
______________________________________________________

Treatment Information

Medications

Current medication(s) including dosage, effectiveness and side effects  





Current compliance with medication plan  








Educational and Behavioral Interventions

Please describe academic interventions, coaching support or other behavioral programs that have 
been made available and their level of effectiveness 







Impact of Condition on Educational Success

Please identify the specific academic abilities or functions that are compromised by the disorder.

Indicate severity of these limitations  









Suggested Accommodations

NOTE: Final determination of appropriate accommodations will be determined by SSD in accordance with the mandates of the Rehabilitation Act of 1973 and the Americans with Disabilities Act as well as court rulings and Department of Education Office of Civil Rights rulings related to these two laws.  Each recommended accommodation must be accompanied by an explanation of its relevance to the diagnosed disability.
Extended time for exams 


______ Yes

______ No

Why?
























Quiet room in which to take exams  

______ Yes

______ No

Why?











__________________________________________________________________________________________________________________
Other accommodations (Please specify) 

______ Yes

______ No

Why? 













_________________________________________________________

Certifying Authority

SIGNATURE:____________________________________________________________

PRINT NAME AND TITLE: _______________________________________________

License/Certification Number and Issuing State  






ADDRESS: _____________________________________________________________

______________________________________________________

PHONE: _____________________ FAX: __________________ DATE: ____________

Please FAX this form to Northwestern University Disability Services at 847-467-5531 or mail to Disability Services, 601 University Place, Scott Hall Room 21, Evanston, IL  60208.

