[image: The University of Wisconsin Madison crest logo]
Attention-Deficit/Hyperactivity Disorder (ADHD) Disability Assessment Form
McBurney Disability Resource Center 
University of Wisconsin - Madison
702 W. Johnson St., Ste. 2104
Madison, WI 53715 
(Voice/Relay711): 608-263-2741
Fax: 608-265-2998
Email: info@mcburney.wisc.edu 
[bookmark: _Hlk110863265]


1

Introduction
The McBurney Disability Resource Center coordinates the provision of accommodations for students with disabilities to ensure equal access to university programs and activities. Documentation can help us in the process of determining whether a diagnosed condition meets the definition of disability covered under Section 504 of the Rehabilitation Act (1973) and the Americans with Disabilities Act Amendments Act (2008). These laws define a disability as a physical or mental impairment that substantially limits one or more major life activities. Understanding the functional limitations of the condition(s) can also help us determine appropriate reasonable accommodations for a student in the university setting.  
Completing the McBurney Center Disability Assessment Form
The person completing this form should be either (1) qualified to assess and diagnose the student’s condition, and/or (2) a part of the student’s treatment plan for a previously diagnosed condition. Examples include medical doctor, psychiatrist, psychologist, therapist, counselor, and social worker. This professional has comprehensive training and relevant experience in the full range of psychiatric disorders and uses a differential diagnostic practice to arrive at the AD/HD diagnosis. A comprehensive diagnostic report including psycho-educational or neuropsychological test results may be submitted in lieu of this form. 
Please provide responses to the following items by completing this form electronically or writing in a legible fashion. Illegible forms will delay the eligibility review process for the student: 
1. Student Information
· [bookmark: Text24]Student Name:      
· [bookmark: Text2]Name in Use:      
· [bookmark: Text3]Date of Birth (mm/dd/yyyy):      
· [bookmark: Text4]Today’s Date:      


2. Diagnostic Information
	Diagnosis
	DSM-5 or ICD-10 Code
	Date of Diagnosis

	
	
	

	
	
	

	
	
	

	
	
	



· [bookmark: Text23]Are there any diagnoses that need to be ruled out? If so, please specify:      
· [bookmark: Check1][bookmark: Check2]Is the student currently in your care? |_|Yes |_|No
· [bookmark: Text9]Date of first contact with student:      
· [bookmark: Text10]Date of last contact with student:      
· [bookmark: Check3][bookmark: Check4][bookmark: Check5]Is the student currently taking medications? |_|Yes |_|No |_|Unknown
· [bookmark: Text11]If yes, please explain here:      
3. Evaluation & History
[bookmark: Text12]What information was collected to arrive at the diagnosis? Please include a diagnostic report of assessment(s) if available:      


4. Functional Impact 
Please select the ADHD symptoms listed in the DSM-5 that the student currently exhibits.
Inattention:
|_| Often fails to give close attention to details or makes careless mistakes in schoolwork, at work, or during other activities.
|_| Often has difficulty sustaining attention in tasks or play activities.
|_| Often does not seem to listen when spoken to directly.
|_| Often does not follow through on instructions and fails to finish schoolwork, chores, or duties in the workplace (not due to oppositional behavior or failure to understand instructions).
|_| Often has difficulty organizing tasks and activities.
|_| Often avoids, dislikes, or is reluctant to engage in tasks (such as schoolwork or homework) that require sustained mental effort.
|_| Often loses things necessary for tasks or activities (e.g. school assignments, pencils, books, tools, etc.).  
|_| Is often easily distracted by extraneous stimuli.
|_| Is often forgetful in daily activities.
Hyperactivity & Impulsivity
|_| Often fidgets with or taps with hands or feet or squirms in seat.
|_| Often leaves seat in situations when remaining seated is expected.
|_| Often runs about or climbs in situations where it is inappropriate (in adolescents or adults, may be limited to feeling restless).
|_| Often unable to play or engage in leisure activities quietly.
|_| Is often “on the go,” acting as if “driven by a motor.”
|_| Often talks excessively.
|_| Often blurts out an answer before a question has been completed.
|_| Often has difficulty waiting their turn.
|_| Often interrupts or intrudes on others (e.g. butts into conversations or games).
Please share any academic barriers that may arise from the impacts of ADHD symptoms:      
Major Life Activities:
Please detail any major life activities that are impacted in daily life due to disability and the severity:      
5. Suggestions for Accommodations In The Academic Environment
Please list any recommendations you have for accommodations within the academic environment. See a listing of common accommodations. Please provide an explanation or rationale for the recommendation utilizing data from objective measures, the educational record, or other data sources. If available in a separate report, please attach that report. *Any recommendations are not guaranteed but will be considered by the student's access consultant as part of the interactive process.   
	Suggested Accommodations
	Rationale

	
	

	
	

	
	

	
	


6. Certified Information/Credentials (Required)
· [bookmark: Text15]Clinician Name (print/type):      
· Clinician Signature:
· [bookmark: Text16]Medical Specialty:      
· [bookmark: Text17]State & License #:      
· [bookmark: Text18]Address:      
· [bookmark: Text19]Phone:      
· [bookmark: Text20]Email:      
· [bookmark: Text21]Today’s Date:      
Please send this completed form and any additional documentation to:
McBurney Disability Resource Center 
University of Wisconsin - Madison
702 W. Johnson St., Ste. 2104
Madison, WI  53715 
(voice/relay711): 608-263-2741 
(fax): 608-265-2998
transition@mcburney.wisc.edu
It is also helpful to provide a copy to the student for their future records. 
If you have any questions, please feel free to contact our office. Thank you.
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