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Dean of Students Office 
Information for Students with Mobility and Physical Disabilities 

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 mobility or physical disability, CIIS requires current, 
complete documentation from a physician. CIIS reserves the right to request supplemental 
information to verify a student’s current functional limitations. Current documentation is required 
to assess whether the impairment limits a major life activity and to establish the extent of the 
student's disability-related limitations.  
 
Documentation must include the following information:  

1. Date of most recent visit to medical provider or diagnostician 
2. A clear indication of the existence of a medical or mobility impairment 
3. A summary of assessment procedures and evaluation instruments used to diagnose the      

impairment 
4. Specific functional limitations related to the condition, especially those involved in 

attending a post-secondary educational institution 
5. A description of treatments and their estimated effectiveness in minimizing the impact of 

the impairment 
6. Medication side effects, if any 
7. Prognosis and anticipated duration of limitations and impairment 
 
The report must be signed by the student's diagnosing physician. 

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.  

 
Please return all forms and documentation to the Dean of Students mailbox on the 4th floor. 

 
California Institute of Integral Studies 

1453 Mission Street 
San Francisco, CA 94103  
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Documentation of Mobility or Physical Disability 

 
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. 
 
To be completed by a licensed physician. Please print or type the following information in full. 
 
Student name: __________________________________________________________ 
 
 

1. Date of last appointment with this individual: _____________________________ 
 
 
2. Clearly describe this individual’s medical or mobility impairment:  

 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 

3. Summarize the assessment procedures and evaluation instruments used to 
diagnose the impairment  

 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
 

4. Specify functional limitations related to the condition(s), i.e., length of time able to 
write, keyboard, walk…, before needing a break and how long breaks should last 
before resuming activity: 

 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 

5. Provide a description of treatment(s) with anticipated effectiveness in minimizing 
the impact of the impairment: 

 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
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6. List medication side effects (if applicable): 

 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
 

7. Indicate the prognosis with anticipated duration of limitations and impairment: 
 

___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
 

8. Please list recommendations for accommodations: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
 
 
 
 
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. 
 
Signature:  _________________________________________   Date:   ________________ 
 
Name & Degree: ____________________________________________________________ 
 
Lic. Type & No.: _____________________________________________________________ 
 
Address:  __________________________________________________________________ 
 
Phone: ____/___________Fax: ____/____________ Email: __________________________ 
 
 
Please return all forms and documentation to The Dean of Students mailbox on the 4th 
floor, 1453 Mission Street, San Francisco, CA 94103. 


