

/accessible-education
mailto:disability@bw.edu
http://www.bw.edu/accessible-education

1. Date of initial contact with the student:

2. Date of last contact with the student:;

3. Does the student have an educational history of a communication disorder?
O Yes O No

4. Approximately at what age or grade did the student start to exhibit apparent difficulty with communication?

5. What date or grade was the student diagnosed with a communication disorder?

6. Describe historical information relevant to the student’s communication disorder and associated functioning (e.qg.,
developmental, familial, medical, pharmacological, psychological, psychosocial):

7. Did you use objective and statistically sound assessments to evaluate the student’s communication difficulties?
O Yes O No

If yes, please describe what instruments and procedures were used to diagnose the disorder. This information can be
attached to this Verification Form if contained within an evaluative report (include the report with the Verification Form).

Communication Disorder Verification Form Page 2
Updated 4/2021






PROVIDER INFORMATION

Print, sign, date and complete all fields below

O By selecting this box, | am verifying that the named student information is correct, that the student is a patient that
| have been treating, and that | am not a relative of the student.

Provider Name (Print): Date:

Provider Signature:

Title:

License or Certification #:

Mailing Address:

Phone: ( ) - Fax:  ( ) -

Email:

You may affix a business card in the space below:

Please complete this form in its entirety and submit it to:

Baldwin Wallace University
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