
INSTRUCTIONS TO FUTURE PROFESSIONAL 

In order for THE TEMPLE:  A Paul Mitchell Partner School to evaluate your request for 
accommodation(s), please provide us with documentation from your healthcare professional(s) 
substantiating your physical or mental impairment(s), how that impairment, or impairments, limits a 
“major life activity”, and addressing how the requested accommodation will ameliorate the limitations 
of those impairment(s). 

For your convenience, we are enclosing our template Disability Verification Form. You may have your 
healthcare professional utilize this in lieu of their own documentation. It must be completed in full by 
them following the instructions on the form. A hard copy must them be signed by your healthcare 
professional and returned to us. 

You are not required to use this form. 

Upon receipt of the required documentation, whether it is our Disability Verification Form, or some 
other approved documentation, we will promptly evaluate your request. 

§ STEP 01: Complete the Student Information section of the Disability Verification Form (PAGE 03),
either online prior to printing OR by first printing out the Disability Verification 
Form then completing this section by hand. 

§ STEP 02: Print the remaining material (all four pages), which includes the Letter to Treating
Professionals, the Instructions to Future Professionals, the Disability Verification 
Form, and the Disability Definitions and Documentation.  

§ STEP 03: Provide all four pages to your treating health care professional.

§ STEP 04: Once your healthcare professional has successfully completed AND SIGNED the
Disability Verification Form and supplied any required supporting 
documentation, you will fill out the Request for Reasonable Accommodation 
and sign it. 

§ STEP 05: You will then combine all five pages and turn them in to our ADA Coordinator.

Emily Kline 
ADA Coordinator 
emilyk@pmthetemple.edu 
240-680-9357
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�� *UFNT��o6:    5IFTF�JUFNT�PO�UIF�%JTBCJMJUZ�7FSJ!DBUJPO�'PSN�NVTU�CF�DPNQMFUFE�
�� �*UFN��:    "U�MFBTU�POF�iNBKPS�MJGF�BDUJWJUZw�MJNJUBUJPO�NVTU�CF�DIFDLFE�JO�PSEFS�GPS�UIF�TUVEFOU�UP�CF
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UP�EJBHOPTF�BOE�USFBU�UIF�TQFDJ!D�DPOEJUJPO��(Refer to the attached Disability De!nitions and 
Documentation.)

�� �1MFBTF�SFUVSO�UIF�%JTBCJMJUZ�7FSJ!DBUJPO�'PSN�CZ�NBJM
�VOMFTT�SFRVFTUFE�PUIFSXJTF�CZ�UIF�TUVEFOU� 
(Attach any�medical, psychological, and/or educational documentation.)
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"Eligible Conditions" and the type of "Authorized Health Professionals" who may verify them and 
sign the Disability Verification Form are defined on PAGE 04:  Disability Definition and Documentation
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FEVDBUJPOBM�BOE�QIZTJDBM�BDDPNNPEBUJPOT�
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�BDDPNNPEBUJPOT�EP�ZPV�SFDPNNFOE�CF�QSPWJEFE�UP�IFMQ�FOTVSF�IJT�IFS�FRVBM�BDDFTT�BOE�PS�GVMM�
PQQPSUVOJUZ�UP�QBSUJDJQBUF�JO�PVS�FEVDBUJPO�QSPHSBN �'PS�FBDI�SFDPNNFOEBUJPO
�QMFBTF�FYQMBJO�IPX�UIBU�
BDDPNNPEBUJPO�XJMM�BNFMJPSBUF�B�TVCTUBOUJBM�MJNJUBUJPO�
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5JUMF�-JDFOTF�/VNCFS�� @@@@@@@@@@@@@@@@@@@@@@@@@� %BUF�� @@@@@@@@@@@@@@@@@@@@@
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�QMFBTF�QSPWJEF� 
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4VQQPSUJOH�NFEJDBM�EPDVNFOUBUJPO�GPS�JOEJWJEVBMT�SFRVFTUJOH�SFBTPOBCMF�BDDPNNPEBUJPO	T
�TIPVME�TQFDJGJfy�UIBU�B�TUVEFOU� 
IBT�B�QIZTJDBM�PS�NFOUBM�JNQBJSNFOU�BOE�IPX�UIBU�JNQBJSNFOU�TVCTUBOUJBMMZ�MJNJUT�POF�PS�NPSF�NBKPS�MJGF�BDUJWJUJFT�

*O�HFOFSBM
�TVQQPSUJOH�NFEJDBM�EPDVNBUOJPO�NVTU�CF�EBUFE�MFTT�UIBO�UISFF�ZFBST�GSPN�UIF�EBUF�B�TUVEFOU�SFRVFTUT�B� 
SFBTPOBCMF�BDDPNPEBUJPO
�BOE�NVTU�CF�DNPQMFUFE�CZ�B�RVBMJGJFE�QSPGFTTJPOBM�JO�UIF�BSFB�PG�UIF�TUVEFOUhT�EJTBCJMJUZ
�BT� 
FOVNFSBUFE�CFMPX�

%JTBCJMJUZ %F!OJUJPO 2VBMJ!FE�1SPGFTTJPOBMT *NQPSUBOU�/PUFT

1IZTJDBM�%JTBCJMJUZ 7JTVBM
�NPCJMJUZ
�PS�PSUIPQFEJD�JNQBJSNFOU .%
�0%

7JTVBM�*NQBJSNFOU 5PUBM�PS�QBSUJBM�MPTT�PG�TJHIU��JO�CFTU�FZF
�XJUI�CFTU�DPSSFDUJPO
�
�������MFHBM�CMJOEOFTT�PS��������QBSUJBM�TJHIU
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�PQIUIBMNPMPHJTU
�
PQUPNFUSJTU
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�0SUIPQFEJD�
*NQBJSNFOU

4FSJPVT�MJNJUBUJPO�JO�MPDPNPUJPO�PS�NPUPS�GVODUJPO .�%
�0�%�
�TFF�DPNNFOUT %$�BDDFQUFE�GPS�EJTBCJMJUJFT�SFMBUFE�UP�
UIF�CBDL

)FBSJOH�*NQBJSNFOU� 
(&/&3"-

-PTT�PG�IFBSJOH
�XIJDI�JNQFEFT�UIF�DPNNVOJDBUJPO�QSPDFTT�
FTTFOUJBM�UP�MBOHVBHF
�FEVDBUJPOBM
�TPDJBM
�BOE�PS�DVMUVSBM�
JOUFSBDUJPOT

"VEJPMPHJTU
�.% 4VCNJU�UIF�%JTBCJMJUZ�7FSJ!DBUJPO�
'PSN�BOE�BVEJPHSBN�XJUIJO�UIF�QBTU�
ZFBS

3FRVJSFT�VTF�PG�DPNNVOJDBUJPO�NPEF�PUIFS�UIBO�PSBM
�
JODMVEJOH�TJHO�MBOHVBHF

"VEJPMPHJTU�
�.% 4VCNJU�UIF�%JTBCJMJUZ�7FSJ!DBUJPO�'PSN�
BOE�BVEJPHSBN�XJUIJO�UIF�QBTU�ZFBS

���4FWFSF�BWH��MPTT�JO�CFUUFS�FBS
����EC�����.JME�
.PEFSBUF�BWH��VOBJEFE�MPTT�JO�CFUUFS�FBS���o���EC���BJEFE
�
��o���EC��PS�HSFBUFS����4QFFDI�EJTDSJNJOBUJPO�MFTT�UIBO����
QFSDFOU����%PDVNFOUBUJPO�PG�SBQJE�MPTT

"VEJPMPHJTU
�.% 4VCNJU�UIF�%JTBCJMJUZ�7FSJ!DBUJPO�
'PSN�BOE�BVEJPHSBN�XJUIJO�UIF�QBTU�
ZFBS

4QFFDI�BOE�-BOHVBHF�
*NQBJSNFOU

4QFFDI�MBOHVBHF�EJTPSEFST�PG�WPJDF
�BSUJDVMBUJPO
�SIZUIN
�
BOE�PS�UIF�SFDFQUJWF�BOE�FYQSFTTJWF�MBOHVBHF�QSPDFTTFT

-JDFOTFE�TQFFDI�QSPGFTTJPOBM NOT�DBVTFE�CZ�BDRVJSFE�CSBJO�JOKVSZ
�
QIZTJDBM
�QTZDIPMPHJDBM
�PS�IFBSJOH�
JNQBJSNFOUT

-FBSOJOH�%JTBCJMJUJFT $PHOJUJWF�BCJMJUZ�UFTU�TUBOEBSE�TDPSFT�	VTVBMMZ�8"*4�***�PS�8+�
***

�BDIJFWFNFOU�UFTU�TUBOEBSE�TDPSFT�	VTVBMMZ�UIF�8+�***�PS�UIF�
8*"5�**


1I%�QTZDIPMPHJTU
�DPMMFHF�
MFBSOJOH�EJTBCJMJUZ�TQFDJBMJTU
�
PUIFS�BQQSPQSJBUF�QSPGFTTJPOBM

4VCNJU�UIF�WFSJ!DBUJPO�EPDVNFOUT�
GSPN�UIF�QBTU�ZFBS

"DRVJSFE�#SBJO�
*NQBJSNFOU
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�DPNNVOJDBUJWF
�NPUPS
�
QTZDIPTPDJBM
�BOE�PS�TFOTPSZ�QFSDFQUVBM�BCJMJUJFT

.%�OFVSPMPHJTU

OFVSPQTZDIPMPHJTU

4VCNJU�SFDFOU�OFVSPQTZDI�SFQPSU
�JG�
BWBJMBCMF��OPU�BQQMJDBCMF��DPOEJUJPOT�
JOEVDFE�PS�QSFTFOU�BU�CJSUI
�PS�
QSPHSFTTJWF�BOE�PS�EFHFOFSBUJWF�JO�
OBUVSF

%FWFMPQNFOUBMMZ�
%FMBZFE�-FBSOFS

"�%%-�TUVEFOU�JT�POF�XIP�FYIJCJUT�UIF�GPMMPXJOH��B
�CFMPX�
BWFSBHF�JOUFMMFDUVBM�GVODUJPOJOH��BOE�C
�QPUFOUJBM�GPS�
NFBTVSBCMF�BDIJFWFNFOU�JO�UIF�JOTUSVDUJPOBM�TFUUJOH

4VCNJU�UFTU�SFTVMUT�PS�SFHJPOBM�
DFOUFS�DFSUJ!DBUJPO

4VCNJU�UIF�WFSJ!DBUJPO�EPDVNFOUT�
GSPN�UIF�QBTU�ZFBS

1TZDIPMPHJDBM�
%JTBCJMJUZ

1FSTJTUFOU�QTZDIPMPHJDBM�PS�QTZDIJBUSJD�EJTPSEFS
�PS�FNPUJPOBM�
PS�NFOUBM�JMMOFTT
�NPEFSBUF�PS�TFWFSF�PO�"YJT�*�PS�**�JO�
UIF��%4.
�JOUFSGFSFT�XJUI�B�NBKPS�MJGF�GVODUJPO
�QPTFT�BO�
FEVDBUJPOBM�MJNJUBUJPO

1TZDIJBUSJTU��1I%�QTZDIPMPHJTU
�
-.'5�PS�-$48�	JOEJDBUF�
MJDFOTF�OVNCFS


/PU�RVBMJ!FE��%4.�7�DPEFT
�
EFWFMPQNFOUBM�EJTPSEFST
�TFYVBM�
CFIBWJPS�EJTPSEFST
�DPNQVMTJWF�
HBNCMJOH
�LMFQUPNBOJB
�QZSPNBOJB
�
BOE�QTZDIPBDUJWF�TVCTUBODF�BCVTF�
EJTPSEFST�SFTVMUJOH�GSPN�DVSSFOU�
JMMFHBM�VTF

"%%�"%)% .FFUT�UIF�%4.�EJBHOPTUJD�DSJUFSJB�BOE�QPTFT�BO�FEVDBUJPOBM�
MJNJUBUJPO

1TZDIJBUSJTU��1I%�QTZDIPMPHJTU
�
-.'5�PS�-$48�	JOEJDBUF�
MJDFOTF�OVNCFS


0UIFS�%JTBCJMJUJFT )FBMUI�DPOEJUJPOT�UIBU�MJNJU�B�NBKPS�MJGF�BDUJWJUZ
�QSFTFOU�
BO�FEVDBUJPOBM�MJNJUBUJPO
�BOE�SFRVJSF�TVQQPSU�TFSWJDFT�PS�
JOTUSVDUJPO

-JDFOTFE�DFSUJ!FE�QSPGFTTJPOBM�
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RVFTUJPO
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�CVU�BSF�OPU�MJNJUFE�
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�SFOBM�GBJMVSF
�
UVCFSDVMPTJT
�"*%4
�EJBCFUFT

'PS�GVSUIFS�JOGPSNBUJPO�PO�RVBMJGZJOH�EJTBCJMJUJFT�BOE�PS�TJHOBUVSF�BOE�EPDVNFOUBUJPO�SFRVJSFNFOUT
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1PSUJPOT�NBZ�CF�TIBSFE�XJUI�1BVM�.JUDIFMM�4DIPPMT�PS�PUIFS�TUBUF�PS�GFEFSBM�BHFODJFT
�JO�TVDI�B�NBOOFS�BT�UP�DPNQMZ�XJUI�BQQMJDBCMF�TUBUVUFT�SFHBSEJOH� 
DPOGJEFOUJBMJUZ
�JODMVEJOH�UIF�'BNJMZ�&EVDBUJPOBM�3JHIUT���1SJWBDZ�"DU�	���6�4�$������	H
�QVSTVBOU�UP�4FDU����PG�UIF�'FEFSBM�1SJWBDZ�"DU�	1�-��������
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OPUF
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�
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*EFOUJGZ�UIF�OBUVSF�PG�ZPVS�QIZTJDBM�BOE�PS�NFOUBM�JNQBJSNFOU	T
�GPS�XIJDI�ZPV�BSF�SFRVFTUJOH�
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*EFOUJGZ�UIF�BDDPNNPEBUJPO	T
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