Accessible Education

UNIVERSITY - CANADA

il
Western
CERTIFICATE OF ACQUIRED BRAIN INJURY DISABILITY

TO BE COMPLETED BY STUDENT

SECTION 1: STUDENT INFORMATION

Student information (please print)

Last name:

First name:
Date of birth (DD/MM/YYYY):
Western ID number:

Phone number (home/cell)

Western e-mail address: @uwo.ca

SECTION 2: DISCLOSURE OF DIAGNOSIS

Note: You are NOT required to disclose your medical diagnosis in order to receive accommodations and supports, but a
diagnosis may be required to establish eligibility for specific supports (e.g. funding). While the provision of a specific
diagnosis is voluntary, Accessible Education does require verification of the nature of your disability and, more
importantly, the functional limitations within your academic environment. Accessible Education will use this
information to establish appropriate accommodations and supports for you at the University of Western Ontario.

O 1 consent to disclose my diagnosis and will direct my regulated health care practitioner to fulfill thisrequest.
[0 1do not consent to disclose my diagnosis. However, | am aware that my regulated health care practitioner will
identify my functional limitations.

SECTION 3: CONFIDENTIALITY & AUTHORIZATION FOR RELEASE OF INFORMATION
Information provided in this form, including any medical diagnosis(es), is kept strictly confidential. It is not shared with
anyone outside of Accessible Education, including with other university departments, without the expressed and
written consent and/or direction of the student.

By signing below, | give consent for the University of Western Ontario Accessible Education to contact the service
provider who completed this form to discuss information provided in this document, if necessary, to clarify information
regarding functional limitations or if there are questions related to my application.

Student’s signature: Date completed (DD/MM/YYYY):

Student’s informed authorization for disclosure of information is obtained in accordance with the following sections of the Freedom of Information and Protection of
Privacy Act. Sections 41. (1)(a), 41. (1)(b), and 41. (1)(c) allowing for the use of personal information and sections 42. (1)(b), -s.42(1)(c), and s.42(1)(d) allowing for the
disclosure of personal information.
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TO BE COMPLETED BY HEALTH CARE PRACTITIONER

This form should be completed by one of the following appropriately licensed and trained professionals, qualified to

diagnose an acquired brain injury and provide an assessment of the associated functional limitations: Family Physician,
Psychiatrist, Neurologist, Psychologist, etc.

The University of Western Ontario requires your detailed assessment of this student’s disability, especially how its
limitations or restrictions may impact their ability to access and participate in post-secondary studies. Careful
consideration should be given to the verification of disability and degree of functional limitations in the sections
below. The designation of permanent disability has legal implications and can impact the student’s eligibility for
funding.

SECTION 4: VERIFICATION OF DISABILITY

If the student consented above to disclose their medical diagnosis, please provide a clear diagnosis and include the
DSM-5 Code. Note: Indicate any co-existing diagnosis(es) or concurrent conditions, indicating the DSM-5 code where
applicable.

Diagnosis(es):

SECTION 5: DURATION OF ASSOCIATED FUNCTIONAL LIMITATIONS

[0 Permanent, continuous: Ongoing functional limitations that will impact the student over the course of their
academic career and are unlikely to change

O Permanent, episodic: Periods of good health interrupted by periods of illness or disability over the course of
their academic career

O Persistent or Prolonged: Functional limitations that have lasted, or are expected to last, for a period of at
least 12 months, and is not a permanent disability

O Temporary: These functional limitations are temporary, or the severity may change, and should be reassessed in

the future. Student to be reassessed by: / / (DD/MM/YYYY)
O Provisional: | am still monitoring/assessing the student. Assessment is likely to be completed by:
/ / (DD/MM/YYYY)

O No disability: The symptoms do not constitute a medical condition, or the medical condition is non-disabling in
the academic environment

SECTION 6: ASSESSMENT INFORMATION

How long have you been regularly evaluating the student for the presenting concerns?

[ Seen for the first time today [ 6 months or less [0 More than 1 year
[ 1 week or less [ 1 year or less

How many times have you assessed/treated the student for the presentingconcerns?
Will you be monitoring/treating the student while they are at university? [ Yes 0 No
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SECTION 7: CLINICAL ASSESSMENT METHODS USED (check all that apply)

O Clinical assessment

O sStudent self-report
O other:

-
|
oX0)
UNIVERSITY - CANADA *

Date of onset of disability:

Date of most recent assessment:

Date of next assessment:

O Neuropsychological

O Vestibular Therapy
O visual Therapy

symptoms?

Date: / / (DD/MM/YYYY)
[0 Diagnostic imaging Date: / / (DD/MM/YYYY)
[0 GAF, GCS, CRT5, SCAT5 Date: / / (DD/MM/YYYY)
O Psychiatric or Psychological evaluation
(Please provide a copy of report, if applicable) Date: / / (DD/MM/YYYY)
O Neuropsychological or psycho-educational assessment
(Please provide a copy of report, if applicable) Date: / / (DD/MM/YYYY)
Date: / / (DD/MM/YYYY)
SECTION 8: DISABILITY INFORMATION
Please indicate level of severity of condition: O mild [0 Moderate [ severe
Date: / / (DD/MM/YYYY)
Date: / / (DD/MM/YYYY)
Date: / / (DD/MM/YYYY)
SECTION 9: CURRENT TREATMENT
O Massage Therapy
O Physiotherapy/Athletic Therapy O Occupational Therapy
O Chiropractic Therapy
O other:
Is the student currently taking medication for their O ves O No
Is the student’s academic functioning restricted during O Morning O Afternoon [ Evening

certain times of the day? (i.e., medication side effects,
symptoms of condition, etc.)

If yes, please specify any side effects that impact the student’s academic functioning:
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SECTION 10: FUNCTIONAL LIMITATIONS

Note: Assess the functional limitations that would affect the student in post-secondary studies/the adult learning
environment. Please rate the impact of the impairment caused by the disability and medication effects (if any), using the
scale below:

None: No disability-based functional limitation evident in this area.

Mild: Minimal functional limitation evident in this area. May require some degree of
academic accommodations.

Moderate: Moderate degree of impairment that impact/interferes with academic
functioning. Academic accommodations are likely required.

Severe: Severe degree of impairment that require accommodations. May be unable to

function within the academic environment with or without accommodations.
Unknown/Cannot Assess: Unable to assess or unknown at this time

Functional Limitations

Area None Mild Moderate Severe Unknown/ | Comments/Additional
Cannot Information
Assess
COGNITIVE
Attention/Concentration O O O O O
Short Term Memory O O O O O
Long Term Memory O O O O O
Testing results required
Information Processing O O O O O
(verbal)
Information Processing O O O O O
(written)
Mental/Cognitive O O O O O
Fatigue
Break after minutes
Mental Fogginess O O O O O
Executive Functioning
Organization O O O O O
Planning O O O O O
Problem Solving O O O O O
Sequencing O O O O O
Time O O O O O
Management
PHYSICAL
Physical Activity O O O O O
Mobility O O O O O
Walking
Standing O O O O O
Sitting O O O O O
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Area None Mild Moderate Severe Unknown/ | Comments/Additional
Cannot Information
Assess

Dizziness/balance O O O O O
Visual focus O O O O O
Reading (paper) O O O O O
Reading (screen) O O O O O
Eye fatigue O O O O O
Strain after____minutes
Sensitivity to light O O O O O
Sensitivity to sound O O O O O
Headache/pain O O O O O
Speaking O O O O O
SOCIO-EMOTIONAL
Managing emotions / O O O O O
stress
Managing distractions

Internal O O O O O

External O O O O O
Irritability O O O O O
Comments:

Impact of Functional Limitations on Academic Performance
Area None Mild Moderate Severe Unknown/ Comments/Additional
Cannot Information
Assess

Learn and retain course O O O O
material
Orally present O O O O
information
Participate in O O O O
classroom settings (in
person, online)
Participate in timed O O O O

examinations

Complete assignments
(group-based)

Complete assignments
(independently)
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Area None Mild Moderate Severe Unknown/ Comments/Additional
Cannot Information
Assess
Meet assignment / O O O | O
course work deadlines
Take notes / capturing O O O O O
lecture content
Other: O O O O O
Other: O O O O O
Do the functional limitations of the student’s disability necessitate absence O Yes (below) O No
from class/academic activities?
O < 1 day per month; [ 2-5 days per month; O > 5 days per month
In your opinion, is this student able to meet the demands of a full course O Yes 0 No

load? (15-20 hours of class, lab, or tutorial meetings per week, plus 25-30
hours of study time per week is the equivalent of 5 full course units)

If no, please estimate the maximum amount of time in hours per week that the student should be able to spend on
these activities:

Will the reduced course load be required for the whole duration of the [ Yes 0 No
academic program to mitigate symptoms of the condition?

SECTION 11: ASSISTIVE OR ADAPTIVE TECHNOLOGY

Does the student’s condition require the use of assistive technology to O Yes O No
mitigate symptoms?

If yes, please list the student’s assistive/adaptive technologies (brand and model #, etc.):

In what settings is the technology currently utilized:
O Educational [0 Home O work [0 Not yet Implemented

Describe the student’s proficiency level regarding assistive technology listed above:
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Additional information (Please use this space to provide any other information about the student’s disability and their
functional limitations that the University of Western Ontario should consider):

CERTIFICATE OF ATTENDING HEALTH CARE PRACTITIONER

Documentation completed by a relative of the patient/student will not be accepted due to professional and ethical
considerations even when the relative is otherwise qualified to do so. The provider signing this form must be the same person
answering the questions on the form above.

Declaration of physician or regulated health care professional
1) | certify that the information provided on this form is accurate. 2) | certify that the patient identified above
experiences the disability-related functional limitation(s) and/or educational barrier(s) indicated on this form.

Practitioner Name (Please print):

Specialty:
O Physician (Specialty:

O Psychologist
O oOther:

Practitioner Signature:

Address/Clinic Name:

Canadian License/Registration #:

Phone #:

Fax #:

Date Completed:

/ / (DD/MM/YYYY)

Page 7 of 7



	Last name: 
	First name: 
	Date of birth DDMMYYYY: 
	Western ID number: 
	Phone number homecell: 
	I consent to disclose my diagnosis and will direct my regulated health care practitioner to fulfill this request: Off
	I do not consent to disclose my diagnosis However I am aware that my regulated health care practitioner will: Off
	Students signature: 
	Date completed DDMMYYYY: 
	Permanent continuous Ongoing functional limitations that will impact the student over the course of their: Off
	Permanent episodic Periods of good health interrupted by periods of illness or disability over the course of: Off
	Persistent or Prolonged Functional limitations that have lasted or are expected to last for a period of at: Off
	Temporary These functional limitations are temporary or the severity may change and should be reassessed in: Off
	Provisional I am still monitoringassessing the student Assessment is likely to be completed by: Off
	No disability The symptoms do not constitute a medical condition or the medical condition is nondisabling in: Off
	the future Student to be reassessed by: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	Seen for the first time today: Off
	6 months or less: Off
	More than 1 year: Off
	How many times have you assessedtreated the student for the presentingconcerns: 
	1 week or less: Off
	1 year or less: Off
	undefined_6: Off
	Clinical assessment: Off
	Diagnostic imaging: Off
	GAF GCS CRT5 SCAT5: Off
	Psychiatric or Psychological evaluation: Off
	Neuropsychological or psychoeducational assessment: Off
	Student selfreport: Off
	Other: Off
	Date: 
	undefined_7: 
	undefined_8: 
	Date_2: 
	undefined_9: 
	undefined_10: 
	Date_3: 
	undefined_11: 
	undefined_12: 
	Date_4: 
	undefined_13: 
	undefined_14: 
	Date_5: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	Neuropsychological: Off
	PhysiotherapyAthletic Therapy: Off
	Vestibular Therapy: Off
	Visual Therapy: Off
	Date_6: 
	undefined_18: 
	undefined_19: 
	Morning: Off
	Afternoon: Off
	Evening: Off
	Mild: Off
	Moderate: Off
	Severe: Off
	Date_7: 
	undefined_20: 
	undefined_21: 
	Date_8: 
	undefined_22: 
	undefined_23: 
	Date_9: 
	undefined_24: 
	undefined_25: 
	Massage Therapy: Off
	Occupational Therapy: Off
	Chiropractic Therapy: Off
	Other_2: Off
	Yes_2: Off
	undefined_26: 
	No_2: Off
	undefined_27: Off
	undefined_28: Off
	undefined_29: Off
	undefined_30: Off
	undefined_31: Off
	undefined_32: 
	undefined_33: Off
	undefined_34: Off
	undefined_35: Off
	undefined_36: Off
	undefined_37: Off
	undefined_38: 
	undefined_39: Off
	undefined_41: Off
	undefined_43: Off
	undefined_45: Off
	undefined_46: Off
	undefined_47: 
	undefined_48: Off
	undefined_50: Off
	undefined_52: Off
	undefined_54: Off
	undefined_55: Off
	undefined_56: 
	undefined_57: Off
	undefined_58: Off
	undefined_59: Off
	undefined_60: Off
	undefined_61: Off
	undefined_65: 
	undefined_66: Off
	undefined_67: Off
	undefined_68: Off
	undefined_69: Off
	undefined_70: Off
	undefined_74: 
	undefined_75: Off
	undefined_76: Off
	undefined_77: Off
	undefined_78: Off
	undefined_79: Off
	undefined_80: 
	undefined_81: Off
	undefined_82: Off
	undefined_83: Off
	undefined_84: Off
	undefined_85: Off
	undefined_86: 
	undefined_87: Off
	undefined_88: Off
	undefined_89: Off
	undefined_90: Off
	undefined_91: Off
	undefined_92: 
	undefined_93: Off
	undefined_94: Off
	undefined_95: Off
	undefined_96: Off
	undefined_97: Off
	undefined_98: 
	undefined_99: Off
	undefined_100: Off
	undefined_101: Off
	undefined_102: Off
	undefined_103: Off
	undefined_104: 
	undefined_105: Off
	undefined_107: Off
	undefined_108: Off
	undefined_109: Off
	undefined_110: Off
	undefined_113: 
	undefined_114: Off
	undefined_115: Off
	undefined_116: Off
	undefined_117: Off
	undefined_118: Off
	undefined_119: 
	undefined_120: Off
	undefined_121: Off
	undefined_122: Off
	undefined_123: Off
	undefined_124: Off
	undefined_129: 
	undefined_130: Off
	undefined_131: Off
	undefined_132: Off
	undefined_133: Off
	undefined_134: Off
	undefined_135: 
	undefined_136: Off
	undefined_137: Off
	undefined_138: Off
	undefined_139: Off
	undefined_140: Off
	undefined_141: 
	undefined_142: Off
	undefined_143: Off
	undefined_144: Off
	undefined_145: Off
	undefined_146: Off
	CommentsAdditional Information: 
	undefined_147: Off
	undefined_148: Off
	undefined_149: Off
	undefined_150: Off
	undefined_151: Off
	CommentsAdditional Information_2: 
	undefined_152: Off
	undefined_153: Off
	undefined_154: Off
	undefined_155: Off
	undefined_156: Off
	CommentsAdditional Information_3: 
	undefined_157: Off
	undefined_158: Off
	undefined_159: Off
	undefined_160: Off
	undefined_161: Off
	CommentsAdditional Information_4: 
	undefined_162: Off
	undefined_163: Off
	undefined_164: Off
	undefined_165: Off
	undefined_166: Off
	minutes_2: 
	CommentsAdditional Information_5: 
	undefined_171: Off
	undefined_172: Off
	undefined_173: Off
	undefined_174: Off
	undefined_175: Off
	CommentsAdditional Information_6: 
	undefined_176: Off
	undefined_177: Off
	undefined_178: Off
	undefined_179: Off
	undefined_180: Off
	CommentsAdditional Information_7: 
	undefined_181: Off
	undefined_182: Off
	undefined_183: Off
	undefined_184: Off
	undefined_185: Off
	CommentsAdditional Information_8: 
	undefined_186: Off
	undefined_187: Off
	undefined_188: Off
	undefined_189: Off
	undefined_190: Off
	CommentsAdditional Information_9: 
	undefined_191: Off
	undefined_192: Off
	undefined_193: Off
	undefined_194: Off
	undefined_195: Off
	undefined_199: 
	undefined_200: Off
	undefined_201: Off
	undefined_202: Off
	undefined_203: Off
	undefined_204: Off
	undefined_205: 
	undefined_206: Off
	undefined_207: Off
	undefined_208: Off
	undefined_209: Off
	undefined_210: Off
	undefined_211: 
	undefined_212: Off
	undefined_213: Off
	undefined_214: Off
	undefined_215: Off
	undefined_216: Off
	undefined_217: 
	Comments: 
	undefined_218: Off
	undefined_219: Off
	undefined_220: Off
	undefined_221: Off
	undefined_222: Off
	CommentsAdditional Information_10: 
	undefined_228: Off
	undefined_230: Off
	undefined_232: Off
	undefined_233: Off
	undefined_234: Off
	CommentsAdditional Information_11: 
	undefined_236: Off
	undefined_237: Off
	undefined_238: Off
	undefined_239: Off
	undefined_240: Off
	CommentsAdditional Information_12: 
	undefined_244: Off
	undefined_245: Off
	undefined_246: Off
	undefined_247: Off
	undefined_248: Off
	CommentsAdditional Information_13: 
	undefined_252: Off
	undefined_253: Off
	undefined_254: Off
	undefined_255: Off
	undefined_256: Off
	CommentsAdditional Information_14: 
	undefined_260: Off
	undefined_261: Off
	undefined_262: Off
	undefined_263: Off
	undefined_264: Off
	CommentsAdditional Information_15: 
	undefined_268: Off
	undefined_270: Off
	undefined_272: Off
	undefined_274: Off
	undefined_275: Off
	CommentsAdditional Information_16: 
	undefined_276: Off
	undefined_278: Off
	undefined_280: Off
	undefined_282: Off
	undefined_283: Off
	CommentsAdditional Information_17: 
	Other_3: 
	undefined_285: Off
	undefined_287: Off
	undefined_289: Off
	undefined_291: Off
	undefined_292: Off
	CommentsAdditional Information_18: 
	Other_4: 
	undefined_294: Off
	undefined_296: Off
	undefined_298: Off
	undefined_300: Off
	undefined_301: Off
	CommentsAdditional Information_19: 
	Yes below: Off
	1 day per month: Off
	25 days per month: Off
	5 days per month: Off
	Yes_3: Off
	undefined_302: Off
	these activities: 
	undefined_303: Off
	undefined_304: Off
	Educational: Off
	Home: Off
	Work: Off
	Not yet Implemented: Off
	Practitioner Name Please print: 
	Physician Specialty: Off
	Psychologist: Off
	Other_5: Off
	undefined_305: 
	undefined_306: 
	Practitioner Signature: 
	AddressClinic Name: 
	Canadian LicenseRegistration: 
	Phone: 
	Place office stamp here if you do not have an office stamp you must sign and attach your letterhead: 
	Fax: 
	undefined_307: 
	undefined_308: 
	DDMMYYYY: 
	Western email: 
	Diagnoses 1: 
	Text2: 
	Break after: 
	Text3: 
	Text4: 
	Text5: 


