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Submit this form via the secure online portal

IMPACT OF DISABILITY AND/OR HEALTH CONDITION ON STUDY 

The Western Sydney University Disability Service requires that all students seeking reasonable adjustments to their academic 

studies, including practicum/clinical/placement, provide relevant and current supporting documentation from an accredited 

health or educational professional. 

Please give as much detail as you can, based on your clinical perspective, to assist in identification of 

relevant support. 

The information provided will remain confidential and will be used by the Disability Advisor, Disability Service, to consider 

reasonable adjustments. For those students who have a learning disability, a separate psychometric assessment may also be 

required. 

STUDENT DETAILS (to be completed by the student) 

Full Name: Student ID Number: ______ _ 

Contact Number: _______________ _ Mobile: __________ _ 

Course Name: ----------------------------------

ACCREDITED HEAL TH/EDUCATIONAL PROFESSIONAL (Form to be completed by treating Professional) 

Full Name: Provider Number: _______ _ 

Position: __________________ _ Date of Report: ________ _ 

Signature: ----------------------------------­

This report must be accompanied by the accredited health/educational professional provider stamp or business card 

including registration number and contact details. 

Accredited health/educational professional 
provider stamp or business card 

MUST BE AFFIXED HERE 

DISABILITY /HEAL TH CONDITION: DIAGNOSIS AND STATUS 
Is the diagnosis: 1 = Permanent; 2 = Progressive; 3 = Fluctuating/Unstable; 4 = Episodic; 5 = Temporary 

Diagnosis Status 
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https://westernsydneyuniversity.workflowcloud.com/forms/dc6fc1a1-35f1-4fa9-b93e-51b8482e694c


TREATMENT PLAN 

Please provide details including any medications and side effects: 

D Not applicable 

IMPACT OF DISABIL TY /HEAL TH CONDITION ON ACADEMIC STUDY 

Physical/Movement and Mobility D Not applicable

Please tick all that apply and complete the information section, detailing severity of these symptoms: 

□ Seizures □ Coordination □ Bending restrictions

□ Body/organ function □ Balance □ Pushing or pulling

□ Pain □ Walking □ Strength

□ Gross motor skills □ Sitting □ Allergies

□ Fine motor skills □ No lifting □ Typing

□ Driving restrictions □ Lifting restricted to: kg □ Hand writing

□ Playing sport/dance/movement restrictions □ Other

Please provide more information to describe the impact and limitations ticked: 

Behaviour D Not applicable

Please tick all that apply and complete the information section, detailing severity of these symptoms: 

D Emotional regulation

D Compulsions

D Other

D Impulse control

D Ease around others

Please provide more information to describe the impact and limitations ticked: 
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D lmpaired tolerance

D Panic attacks
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