Types of Special Requests for Housing and Meal Plan Consideration

	Type of Request
	Written Documentation Required

Submit request and documentation to 

Room and Board Accommodation Committee

c/o Services for Students with Disabilities

Scott Hall, Room 21

601 University Place

Evanston, IL 60208
Telephone: 847/467-5530 

Fax: 847/467-5531



	Request for Special Housing Arrangement and/or Food Service Accommodation  Based on Medical Condition
	1. Specific diagnosis of medical condition by a licensed professional;

2. Duration, course, and severity of illness;

3. Relevant past and current treatment (including medications and dosages) and appropriate supporting laboratory data (e.g., pulmonary function tests, peak flow measurements, allergic skin testing);

4. A clear description of the desired housing configuration and/or food service accommodation;

5. An explanation of how the request relates to the impact of the condition (e.g., why headaches warrant a single room);

6. An indication of the level of need for the recommended configuration and/or food service accommodation (and the consequences of not receiving it); and

7. Possible alternatives if the recommended configuration is not possible.


	Request for Special Housing Arrangement Based on Disability
	1.  Specific diagnosis of disability by licensed professional;

2   Description of how the disability interferes with one or more major life activities;

3.  Description of functional limitations specific to a university residential setting;

4.  A clear description of the desired housing configuration; 

5.  An explanation of how the request relates to the impact of the condition;

6.  An indication of the level of need for the recommended configuration (and the consequences of not receiving it); and

7.  Possible alternatives if the recommended configuration is not possible.


	Request for Special Housing Arrangement and/or Food Service Accommodation Based on Psychological Condition
	1. Specific diagnosis by licensed professional;

2. Duration, course, and severity of psychological condition;

3.  Relevant past and current treatment (including medications and dosages);

4. Name, contact information, and release to talk with past or current treatment provider(s);

5. Evidence of treatment plan in Evanston area;

6. A clear description of the desired housing configuration and/or food service accommodation;

7. An explanation of how the request relates to the impact of the condition (e.g., why does an anxiety disorder warrant a single room or an eating disorder warrant removal from the meal plan);

8. An indication of the level of need for the recommended configuration (and the consequences of not receiving it); and

9. Possible alternatives if the recommended configuration is not possible.


	Request for Release from Campus Housing Contract or Meal Plan Based on Medical or Psychological Condition and/or Disability

	See above. Every effort will be made to accommodate students’ special needs within our housing system and/or food service plan using the alternatives available.


