
Student Accessibility Services 
100 College Drive

Allentown, PA 18104
610-606-4628 

Fax: 610-606-4673 
 

Cedar Crest College’s Student Accessibility Services office has developed the Verification Form 
for students with physical health conditions which require temporary accommodations to be 
obtained from a qualified practitioner (Medical doctor, Nurse Practitioner, Primary Care 
Physician) who has diagnosed a health condition and who has an established, on-going, 
treatment relationship with the student. 

 

 

Student Name (Last, First): _________________________________________________

Date of Birth: ______________________________ 

Cedar Crest College ID#: ____________________ 

Student Email: _____________________________ 

On Campus Housing or Commuter: __________________________________________ 

Major: ___________________________________ 

Class (Class ID) this Semester being Impacted:   

________________________________________________________________________

________________________________________________________________________

 :

Diagnosis: ______________________________________________________________

 Diagnosis Code/s: __________________________________________________ 

Date of Injury: ___________________________________ 
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Date of Visit with Provider: ___________________

-up Date: _______________________________

Any Therapy Required for Treatment:  

o Physical Therapy 

o  

o Speech Therapy  

*If yes to Therapy, how long: _______________________ 

  Yes   No  

 If yes, please list: ___________________________________________________

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

/s or Time Frame to use Recommended Academic 

________________________________________________________________________

Temporary Accessible Parking Pass Requires:  Yes  No  

 If yes, how long: ___________________________________________________
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&

Professionals conducting the assessment, rendering a diagnosis, and providing
recommendations for reasonable accommodations must be qualified to do so (e.g., 
Medical doctor, Nurse Practitioner, Psychiatrist, Psychologist, Licensed Clinical Social 
Worker, Licensed Professional Counselor).

Provider’s Name:

License Number: State of Licensure:

Practice Name:

Street Address:

City: State: Zip
Code:

Phone Number:

Provider Signature:
Date Completed:

Please mail, fax, or email a Signed Copy of this Form to: 
Student Accessibility Services

100 College Drive 
Allentown, PA 18014 

Fax: 610-606-4673 
Rebecca.kile@cedarcrest.edu  


