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Housing Accommodation Medical Provider Form

Student Name:

Medical Provider Instructions:

The student named above is requesting specific housing arrangements as a reasonable accommodation
at Rollins College. To determine whether this student is eligible and to understand the need for
accommodation(s), the Office of Accessibility Services is requesting documentation. Please write a letter
answering all of the following questions and return this completed form along with the supporting letter
by email to access@rollins.edu or fax to (407)691-1269.

How long has the student been under your care?

What is the student’s medical condition(s)?

How does this medical condition(s) impact or limit this individual?

Are this individual’s major life activities impacted or limited by the medical condition(s)? “Major

life activity” is non-exhaustively defined as “performing manual tasks, seeing, hearing, eating,

sleeping, walking, standing, sitting, reaching, lifting, bending, speaking, breathing, learning,
reading, concentrating, thinking, communicating, interacting with others, and working.” If so,
please list the major life activities and how.

5. Are these limitations substantial in comparison to most people in the general population?

6. What type of housing assignment is needed based on this student’s medical needs (e.g. single
room, access to kitchen, etc.)?

7. Would this specific housing arrangement alleviate/ameliorate the specific symptoms the
individual is experiencing? If yes, how? (Please be specific in explaining how each housing request
is a medical necessity.)

8. Ifthis housing configuration is not available, what may be other alternatives to meet the student’s

needs?
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This section must be completed for this form to be valid:

Medical Provider Name:

Title: Specialty:

Office Address:

Phone Number:

License/Certification # and State of License:

Signature: Date:

Any questions or concerns should be directed toward Rollins College Office of Accessibility Services at
access@rollins.edu or (407)975-6463.
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