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PLEASE ANSWER ALL QUESTIONS

Yy MM oD
How long has the patient been in your care for these medical conditions? Since: | | | | H ] | | f |
Note: a case history of three to five years is required in most cases. '
Is this a permanent* disability? [JYes _]No Yrvy MM DD
Is this a chronic** disability? [(IYes [INo Date of onset; | I | I H ] | | l |

Daes the disability resuitin a daily functional limitation, restricting the ability of the student to perform the daily activities necessary
to participate fully in their studies? [1Yes [INo

1. TICKTHE APPROPRIATE BOX(S) BELOW
2. PROVIDE A DIAGNOSIS OF THIS STUDENTS PERMANENT DISABILITY (PAGE 8)
3. LIST ALL DAILY FUNCTIONAL IMPACTS OF THE DISABILITY IN AN EDUCATIONAL SETTING (PAGE 8)

. MOBILITY IMPAIRMENT (TO BE COMPLETED BY A PHYSICIAN}

. VISUAL IMPAIRMENT (TQO BE COMPLETED BY AN OPHTHALMOLOGIST, OPTOMETRIST OR ORTHOPTIST}

| certify this client to be visually impaired according to the following criteria: (Indhicaté'app'_'opf'iate description)
A visual acuity of 6/21 (20/70) or less in the better eye after correction
A visual field of 20 degrees or less in the better eye after correction

Any progressive eye disease with a prognasis of becoming one of the above in the next two years
An uncorrectable vision problem or reduced visual stamina such that the applicant functions throughout the day as if his/her visual

oo

acuity is limited to 6/21 or less in the better eye after correction

. HEARING IMPAIRMENT (TO BE COMPLETED BY CERTIFIED AUDIOLOGIST)

' I'_'g‘vél'c‘:f:‘hea:ringylb.s; (!.h.di't:taié'aﬁpfc‘ipriét lescri

] mid (] Usesaided hearing . .

] Moderate (] Hearing loss interferes with client’s learning

[] Severe ] Would benefit from amplification devices in an educational/vocational setting
[] profound

. ACQUIRED BRAIN INJURY (TO BE COMPLETED BY A NEUROLOGIST, PSYCHIATRIST OR PHYSICIAN)

. ATTENTION DEFICIT DISORDER/ATTENTION DEFICIT HYPERACTIVE DISORDER

- PSYCHIATRIC OR PSYCHOLOGICAL {TO BE COMPLETED BY A CLINICAL PSYCHOLOGIST, PSYCHIATRIST OR PHYSICIAN)

. PERVASIVE DEVELOPMENTAL DISORDER (TO BE COMPLETED BY A PHYSICIAN OR PSYCHOLOGIST)
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. CHRONIC HEALTH IMPAIRMENT (SPECIFY)

. LEARNING DISABILITY CURRENT PSYCHO-EDUCATION/LEARNING DISABILITY ASSESSMENT MUST BE ATTACHED

{WITHIN LAST 5 YEARS)

QUALIFICATIONS OF ASSESSOR

[JYes []No l am a registered psychologist with an expertise in diagnosing learning disabilities; or

[]Yes [ |No I am a certified school psychologist and (if in British Columbia) a member in good standing with
the British Columbia Assoclation of School Psychologists. (You must be or have been employed by
a provincially funded school board/college/university at the time of the learning disability assessment.)

Please Note: British Columbia certified school psychologists conducting learning disability assessments outside their employment
role/situation (i.e., private practice) will not be recognized as having met ministry criteria for qualified assessors.

[ JYes []No I am a psychological associate with limited register designation.

Please Note: Psychologists or psychological associates practicing in a limited register designation must submit a copy of the restrictions
of their practice from the College of Psychologists of BC,

DOCUMENTATION
[ ]Yes [ |No The learning disabilities report is attached and was completed in the last five years,
[]Yes [ |Ne The learning disability report is complete, typed on official letterhead, includes the assessment date

and the psychologist's name, title, professional credentials, address and phone/facsimile number,

and is signed and dated.
Please Note: In some cases a current achievement assessment may be required for students in transition to post-secondary education
in order to accurately reflect current academic ability.

DIAGNOSTIC FEATURES
[Jyes [ ]No The diagnosis of the individual’'s achievement on individually administered, standardized comprehensive
tests in reading, mathematics or writien expression are substantially below* that expected for age, schooling
and level of intelligence; and
[]Yes [iNo The learning disability significantly interferes with academic achievement or activities of daily living that

require reading, mathematical or writing skills.

(*Substantially below is defined as a discrepancy of more than two standard deviations between achievement and IQ,

or a smaller discrepancy between achievement and i {i.e., between one and two standard deviations] in cases where
anindividual’s performance may have been compromised by an associated disorder in cognitive processing, a co-morbid
mental disorder or general me_jdical condition; or the'iridi_vidual's athnic or cultural background.)

LEARNING DISABILITY DIAGNOSIS _
[]Yes [INo _ The learning disability assessment report clearly states a diagnosis of a Iearnlng disability meeting
' DSM-IV diagnostic criterla which describes the level of severlty and the manner in which the disability
significantly interferes with academic functlonlng

L]Yes [|No The report contains recommendations for specific reasonable accommodatlons that are needed to
address the current and substantial impact of the disability on the student’s academic functioning.
Recommendations are supported by test scores and are included in the report.
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SECTION 4: VERIFICATION OF PERMANENT DISABILITY (CONTINUED)
THIS SECTION MUST BE COMPLETED IN FULL -

Permanent Disability Diagnosis:

| Medication(s) and side effects:

Which symptoms does the medication manage:

Expilain the daily functional lmpact' of the disability to the . What supports canr _g_d_u;g_;bg_j,mp_ag_oﬂhj_is_ajllm!to the

student in an educational setting. If more space | is requ:red, I _student, inian educational setting? List all serwces or equipment
please attach a sheet to'this completed form : . s thatg are dlsablllty related
1. Impact of the primary disability barrier(s). 1.
>
2. Impact of the secondary disability barrier(s). R )
RN
—
3. Other barrier(s). L 3.

Explain the severity and prognosis of the student’s current permanent disability. .~~~

Severity:

Prognosis:

NameofCeItifying Medical As;c.essm.'l . A ‘K‘Rég‘i‘st.r'atic;n/.(.Ze.rtiﬁc.afe#.'
HEEEEREEEEREEEEEEEEEEEEEEEEEEEENEn
- Occupationof Medical Assessor’ - - © - oo s o oy o AreaCode - Telephione Number.
ENEEEEEEEEEENEEEEENEEREEN eI EEE
Maiting-Address -~ . oo o T e e e 0 Avea Code s - - Facsimilie Number

LTI T T T LT L CE T LT T T
(T T T Irrrrrrrirriy |
City/Town " S o T T "Provinee T Postal Code

ENEEEEEEEEEEEEEE R E e ]

Signature {in ink) Date

*Permanent Disability MEDICAL OFFICE STAMP
A person with “a functional limitation caused by a physical or mental impairment that restricts the ability of a person :

1o perform the daily activities necessary to participate fully in studies at a post- secondary level or the labour force
and is expected to remain with the person for the person’s expected natural life”

**Chronicillness/syndrome

The illness/syndrome must have been persistent for a minimum of three years and is likely to last and becorne permanent.
The illness/syndrome restricts the ability of a person to perform the daily activities necessary to participate fully in studies
at a post-secondary level.
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