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Office of Disability Services

Gurdelines for Documentation of Acquired Brain Injury (4B,

To be completed by Diagnosing Professional:

Please provide information about:

(Student’s name)

Permission for release of information to Southern New Hampshire University:

Signature of
Student: Date:

Eligibility requirements for support services for students with ABI:

1. Student provides verification of diagnosis and severity of condition.
Diagnosis and severity must have been updated within the past three
years (or at the discretion of the Office of Disability Services). Southern
New Hampshire University reserves the right to request additional
information in the determination of reasonable accommodations.

2. Student is assessed as having a functional limitation in the educational
setting. ABI may prevent student from equal access to classes, activities,
or services offered by the University to non-disabled students unless
specific additional support services or accommodations are provided.
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A comprehensive evaluation must be attached and must include at
least one test from each of the following categories:

Aptitude: Assessment of the capacity to learn is needed.

The Wechsler Adult Intelligence Scale-Revised (WAIS-III or
WAIS-IV) with subtest scores; or

The Woodcock-Johnson Psycho-Educational Battery Revised:
Tests of Cognitive Ability; or

Stanford-Binet Intelligence Scale: Fourth Edition; or

Kaufman Adolescent and Adult Intelligence Test; or

The WISC-IIT or IV may be acceptable if recently administered.

Information Processing: Specific areas of information processing (e.g.,
short and long term memory; sequential memory; auditory and visual
perception/processing; processing speed; processing auditory and
phonological information, executive functioning, motor ability) must be
assessed.

The Wechsler Adult Intelligence Scale-Revised (WAIS-III or

WAIS-1V) with subtest scores; or

The Woodcock-Johnson Psycho-Educational Battery Revised:
Tests of Cognitive Ability; or

Test of Adolescent Language (TOAL); or

Detroit Tests of Learning Aptitude-4 (if recently administered)

Achievement: Current levels of functioning in reading, mathematics
and written language are required.

Woodcock-Johnson Psycho-educational Battery-Revised: Tests of
Achievement; or

Stanford Test of Academic Skills (TASK) Scholastic Abilities
Test for Adults; or

Wechsler Individual Achievement Test (WIAT); or

Specific achievement tests such as the Test of Written Language-
2 (TOWL-2), Woodcock Reading Mastery Tests-Revised, or the
Stanford Diagnostic Mathematics Test.

The Wide Range Achievement Test-Revised is not a
comprehensive measure of achievement and therefore is not
suitable for this category.
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4. DSM 1V Diagnosis:

5. Level of Severity: (circle one)  mild moderate severe
Global Assessment of Functioning Scale Score:

6. Date of Diagnosis:

Length and type of treatment:

Last contact with student:

7. Describe symptoms which meet the criteria for this diagnosis with
approximate date of onset:

8. Has this student received hospitalization/residential treatment within
the past calendar year? If so, please give relevant dates and locations of
treatment.
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9. Describe this student’s functional limitations in an educational setting
(e.g., learning in classes, studying, performing academic skills, etc.):

10.  Describe this student’s functional limitations in social settings typically
related to post-secondary education (e.g., living on campus,
participating in campus activities, etc.)

11. Do you have any recommendations to make regarding effective
accommodations to equalize this student’s educational, social and
residential opportunities at the post-secondary level?

12.  Provide a medication history and a current medication status related to
this disability:

13.  Does current medication alleviate the student’s functional difficulties?
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14.  Does medication contribute to or create functional difficulties (i.e.,
difficulty waking early, concentrating, etc.)?

In addition to the report, please attach other information relevant to this student’s
social and academic adjustment at Southern New Hampshire University.

Signature of Diagnosing Professional:

PLEASE PRINT CLEARY

Print name and title:

Agency/Address

Phone Date

All documentation is confidential and should be submitted directly to the Office of
Disability Services:
Office of Disability Services
Hyla Jaffe, Director
Southern New Hampshire University
2500 North River Road, Exeter Hall, Suite 59
Manchester, NH 03106-1045
Phone: 603-626-9100, ext.2386
Fax: 603-645-9718

Note: Students may be required to furnish periodic recertification of continuing need.
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