
Section 504/ADA Student Eligibility Form

(Originator: Dr. Perry Zirkel, Lehigh University, P.A., USA)
1. Specify the mental or physical impairment_______________________________

2. Check the major life activity: ___performing manual tasks, ___seeing, ___hearing,___ caring for oneself, ___ walking, ___ standing, ___communicating, ___speaking, ___eating, ___bending, ___lifting, ___, working, ___concentrating, ___learning, ___reading, ___thinking, ___sleeping, ___ breathing.
3. Place an “X” on the following scale to indicate the specific degree that the impairment (in #1) limits the major life activity (in#2):

· Cannot take into consideration “mitigating measures” that are present and not present when determining an impairment substantially limits a major life activity (exception: ordinary eyeglass, contacts, corrective lens) Consider eligibility if impairment was not medically treated or regulated with medication

· The impairment only needs to substantially limit one major life activity in order to be a disability. Focus on impairment’s impact on all major life activity. The focus should not be limited to learning.
· An impairment that is “episodic” or “in remission” is a disability if it would substantially limit a major life activity when active.

· Temporary, non-chronic impairments of short duration (typically six (6) months or less) with little or no residual effects usually will not substantially limit a major life activity may not be a disability. Examples can include a common cold, seasonal or common influenza, a sprained joint, minor or non-chronic gastrointestinal disorders, a broken bone expected to heal completely, appendicitis, and seasonal allergies.

· Must be based on multiple measures and multiple team members input

· Discount from analysis sub-par performance due to other factors, such as normal moods, lack of motivation, and the immediate situation or environment.  

· Use the average student in the general population as a frame of reference for purpose of comparison.

For an “X” at 3.0 or above, fill in specific information evaluated by the team that justifies the rating:

5________Significantly


_________________________________________________

  _____



_________________________________________________

4________Substantially


_________________________________________________

   _____



_________________________________________________

3_______Moderately


_________________________________________________

   _____



_________________________________________________

2_______Mildly


_________________________________________________

   _____



_________________________________________________

1________Negligibly


______________________________________________________________

