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10. Does the student currently participate in psychological therapy (e.g., psychotherapy, group therapy, cognitive-
behavior therapy)? If ye
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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:

The student signed a Consent for Release of Information on page 1 of this form. We may reach out to you directly for
more information or clarification to support the student’s request for accommodations.

You may affix a business card in the space below:

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

Baldwin Wallace University
Office of Accessible Education
275 Eastland Road

Berea, OH 44017

Fax: (440) 826-3832

Email: disability@bw.edu
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