


Verification Form for Chronic Health Disabilities 

Calvin College 

Certifying Professional 



Verification Form for Chronic Health Disabilities 

Calvin College 
Implication for taking exams and other classroom activities caused by the disability or medications. 

Please describe and explain why: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Suggested Accommodations 
Each recommended accommodation should include a detailed explanation of its relevance to the 

disability that is diagnosed. Evaluator also should indicate the level of impaired functioning at which the 

individual is currently functioning even with the benefits of treatment. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Final determination of appropriate accommodations will be determined by our office in accordance with 

the mandates of the Rehabilitation Act of 1973 and the Americans with Disabilities Act as well as court 

rulings and Department of Education Office of Civil Rights rulings related to these two laws. 

 

This form should be returned to: 

Calvin College 
Center for Student Success 

Attn: Disability Services 
1820 Knollcrest Circle SE 
Grand Rapids, MI 49546 

 
Phone: 616.526.6155 

Fax: 616.526.7066 


