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Dean of Students Office
1453 Mission Street ( San Francisco, CA 94103

Phone: (415) 575-6118 / (415) 575-6158 ( Fax: (415) 575-1264

E-mail: studentaffairs@ciis.edu

Information for Students with Attention Deficit/Hyperactivity Disorder
The California Institute of Integral Studies (CIIS) is dedicated to making appropriate and reasonable academic adjustments to accommodate the needs of students with disabilities in accordance with the requirements of Section 504 of the Rehabilitation Act of 1973 (Public Law #93-112) and the requirements of the Americans with Disabilities Act of 1990 (Public Law #101-336). All accommodations must be approved by CIIS. CIIS is not required to provide any academic accommodation that would result in a fundamental alteration of the academic program. 

Eligibility 
To determine eligibility for services for a psychological disability or impairment, CIIS requires current, complete documentation from a qualified diagnosing professional (i.e., licensed psychologists, psychiatrists, neurologists, or in some instances, general practice physicians; in addition, the diagnosing professional must have expertise in the differential diagnosis of the documented mental disorders and follow established practices in the field).  Complete documentation consists of a comprehensive report provided to CIIS by a qualified diagnosing professional containing all of the following information: 


· Date of the most recent visit to the diagnosing professional 

· A complete, multi-axial, DSM-IV diagnosis (all five axes), and date of assessment

· Basis for the diagnosis (include data from tests, clinical interviews, school history, etc.) and accompanying documentation (within the past three years)
· Individualized, complete, and current description of any diagnosed mental disorders, their severity, treatment, and prognosis 

· Individualized assessment of any current, related medication issues and their extent 

· Individualized description of any current functional limitations, and their extent, as a direct result of the disorder 

· Statement of the extent to which any functional limitations are mitigated by current treatment (including medication).

CIIS reserves the right to request supplemental information to verify a student’s current functional limitations. 

Accommodations and Support Services
Requests for accommodations are considered on an individual basis by taking into account institutional obligations to provide equal access to educational opportunities, documented current functional limitations, and the student's course requirements. It is the student's responsibility to submit all requests for disability-based accommodations each academic semester. 

Submission of forms and documentation
Forms are available online at http://www.ciis.edu/students/studentswithdisabilities.html, or a paper copy may be obtained at the Dean of Students Office in the Mission Building.  Online forms may be filled out and submitted electronically to: deanofstudents@ciis.edu. All other printed forms and pertinent documentation should be sealed in an envelope marked confidential, and sent to or dropped off at:

The Dean of Students
California Institute of Integral Studies
1453 Mission Street

San Francisco, CA 94103

Dean of Students Office
1453 Mission Street ( San Francisco, CA 94103

Phone: (415) 575-6118 / (415) 575-6158 ( Fax: (415) 575-1264

E-mail: studentaffairs@ciis.edu

Documentation of Attention-Deficit / Hyperactivity Disorder
In order for CIIS to provide disability-related services, we need to establish that this student has a disability under California law, which defines a disability as an impairment that limits a major life activity. This form is designed to help us make that determination.

This form is to be completed by a qualified diagnosing professional (i.e., licensed psychologists, psychiatrists, neurologists, or in some instances, general practice physicians). The diagnosing professional must have expertise in the differential diagnosis of the documented mental/physical disorder or condition and follow established practices in the field. 

Note: Please attach any supportive report or test results (dated within the past three years) relevant to the documented diagnosis and limitations – particularly where the standard of practice for the diagnosis requires standardized testing.

(If you are unable to type in the form fields, click Tools ( Macro ( Security, and set the security level to Medium.  Open the file(s) once more, and you will be prompted to either Enable or Disable the macros in the form.  Click Enable, and you should now be able to enter your information, save it, and send it to the Dean of Students Office.  You may reset the Security level back to High after this.)

Student name: [image: image1.wmf]


1. DSM-IV Diagnosis for Attention-Deficit / Hyperactivity Disorder:
[image: image2.wmf]314.01  ADD/ADHD, Combined Type


[image: image3.wmf]314.00  ADD/ADHD, Predominantly Inattentive type



[image: image4.wmf]314.01  ADD/ADHD, Predominantly Hyperactive, Impulsive Type


[image: image5.wmf]314.9    ADD/ADHD, Not otherwise specified


Date of diagnosis:  [image: image6.wmf]


2. In addition to DSM-IV criteria, how did you arrive at your diagnosis? Please add a descriptive statement for each item checked below:
[image: image7.wmf]Structured or unstructured interviews with the student



[image: image8.wmf]


[image: image9.wmf]Interviews with other persons
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[image: image11.wmf]Behavioral observations


[image: image12.wmf]


[image: image13.wmf]Developmental history


[image: image14.wmf]


[image: image15.wmf]Family history
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[image: image17.wmf]Educational history


[image: image18.wmf]


[image: image19.wmf]Medical history
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[image: image21.wmf]Neuro-psychological testing (please attach a copy and written interpretation of test results)
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[image: image23.wmf]Rating scales (standardized or otherwise) (please attach a copy and written interpretation of 

test results)


[image: image24.wmf]


[image: image25.wmf]Other


[image: image26.wmf]


3. Severity of condition:

         
Mild


           Moderate


             Severe
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4. Please list all major ADD/ADHD symptoms exhibited by student (check all that apply):
Inattention:

[image: image32.wmf]Often fails to give close attention to details or makes careless mistakes in schoolwork, work, or other activities


[image: image33.wmf]Often has difficulty sustaining attention in tasks or play activities


[image: image34.wmf]Often does not seem to listen when spoken to directly


[image: image35.wmf]Odten does not follow through on instructions and details to finish schoolwork, chores, or duties in the 

workplace (not due to oppositional behavior or failure to understand instructions)


[image: image36.wmf]Often has difficulty organizing tasks and activities



 CONTROL Forms.CheckBox.1 \s [image: image37.wmf]Often loses things necessary for tasks or activities (toys, school assignments, pencils, books, or tools)


[image: image38.wmf]Often avoids, dislikes, or is reluctant to engage in tasks (such as schoolwork or homework) that require 

sustained mental effort)


[image: image39.wmf]Often easily distracted by extraneous stimuli


[image: image40.wmf]Often forgetful in daily activities


Hyperactivity:

[image: image41.wmf]Often fidgets with hands or feet, or squirms in seat


[image: image42.wmf]Often leaves (or greatly feels the need to leave) seat in classroom or in other situations in which remaining 

seated is expected


[image: image43.wmf]Often runs about or climbs excessively in situations in which it is inappropriate (in adolescents or adults, may be 

limited to subjective feelings of restlessness)


[image: image44.wmf]Often has difficulty playing or engaging in leisure activities that are more sedate


[image: image45.wmf]Often "on the go" or often acts as if "driven by a motor"


[image: image46.wmf]Often talks excessively


Impulsivity:

[image: image47.wmf]Often blurts out answers before questions have been completed


[image: image48.wmf]Often has difficulty awaiting turn


[image: image49.wmf]Often interrupts or intrudes on others (e.g., butts into conversations or games)


5. Specify any functional limitations based on the ADD/ADHD diagnosis, specifically in a classroom or educational setting? 
[image: image50.wmf]


6. List medication to mediate the symptoms, as well as side effects (and their severity), if applicable:
[image: image51.wmf]


7. Indicate the prognosis with anticipated duration of limitation(s) and/or impairment(s):
[image: image52.wmf]


8. Please list recommendations for accommodations to be made by CIIS, including the rationale for recommendations based on the information above:

[image: image53.wmf]


9. Dates of medical/therapeutic contact which the above information and recommendations are based on:

From  [image: image54.wmf]

   to   [image: image55.wmf]


10. The student was (or is being) seen:

[image: image56.wmf]Weekly


 [image: image57.wmf]Monthly


  [image: image58.wmf]As needed

      [image: image59.wmf]Other



 CONTROL Forms.TextBox.1 \s [image: image60.wmf]


By checking and signing the fields below, I certify that:
[image: image61.wmf]I certify that I am not directly related to this student or a close friend of the family and that 

the information I have provided is accurate and current to the best of my professional ability.


[image: image62.wmf]The student has agreed to release information pertaining to the above diagnosis or 

diagnoses from my office to the Dean of Students Office of the California Institute of Integral 

Studies.


[image: image63.wmf]I am allowing the California Institute of Integral Studies to contact me to discuss my 

evaluation and recommendations, if needed.


Signature:  [image: image64.wmf]


Date:   [image: image65.wmf]


    
      (If completing electronically, please enter your FULL NAME to sign)

Name and Professional Degree: [image: image66.wmf]


License Type & Number: [image: image67.wmf]


Address:  [image: image68.wmf]


Phone: [image: image69.wmf]

   Fax: [image: image70.wmf]

   Email: [image: image71.wmf]


To submit this form, you may either:

1) Print, complete, and sign the form, enclosing any pertinent documentation.  Seal the forms in an envelope marked CONFIDENTIAL, and send it to: 

The Dean of Students, 1453 Mission Street, San Francisco, CA 94103;

2) Complete and sign the form electronically.  Save the completed documents and e-mail it (attaching any pertinent documentation) to: deanofstudents@ciis.edu.
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