Services for Students with Disabilities
Uu119

PO Box 6000

Binghamton, New York 13902-6000
607-777-2686 Voice, Fax: 607-777-6893
Email: ssd@binghamton.edu

Mental Health Provider Form

A licensed provider (e.g., psychologist, psychiatrist, neuropsychologist, social worker, psychotherapist) may
use this form to provide information related to the student’s psychological disability. This information will be
used in conjunction with a student interview to begin assessing the functional impact of the student’s disability
and appropriate equal access academic accommodations. Please comment on all sections. If available, you
may attach your most recent clinical note and an initial evaluation to clarify responses.

Forms may be completed electronically, but must include either an original signature or office stamp to be
authenticated.
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History and Functional Impact

7. What is the student’s presentation at baseline:

a. Appearance/speech:

b. Mood and Affect:

c. Thought process:

8. Has the student had any inpatient hospitalizations, emergency mental health visits?
YES NO UNSURE

Date of the most recent hospitalization:

9. Please describe the functional impact experienced by the student in relation to their mental health
diagnoses as it pertains to an academic setting (e.g., impact on studying, test taking, note-taking).

10. Please describe the functional impact experienced by the student in relation to their mental health
diagnoses as it pertains to daily living (e.g. eating, sleeping, transportation, recreation).

11. Please describe all current treatments and management strategies (e.g., stress-reduction, resources,

coping strategies, on-going therapeutic services).
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