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                Documentation Guidelines 
 
These guidelines will assist you in identifying or obtaining documentation necessary to 
verify eligibility under the Americans with Disabilities Act of 1990, ADA Amendments 
Act of 2008, and Section 504 of the Rehabilitation Act of 1973. Students requesting 
support services through the Navarro College Disability Services Office are required to 
submit documentation.  Providing documentation does not automatically qualify an 
individual for academic accommodations. 
 
Appropriate documentation should meet the following guidelines: 
 

 The evaluation should be typed on letterhead that includes the place of 
employment, address, and phone number of the qualified professional that 
completed the evaluation. It must be dated, and signed by the qualified professional.  

 

 The evaluation must be conducted by a qualified professional with 
comprehensive training and relevant experience in the diagnosis of psychiatric and 
related disorders.  It must include the name, title, and professional credentials of the 
evaluator including information about license, certification and/or area(s) of 
specialization. 

 

 Qualified professionals may include: psychologists, neuro-psychologists, 
psychiatrists, and other relevantly trained medical doctors - The qualified 
professional(s) completing evaluation must be impartial and not related to person 
being evaluated. 

 

 The documentation and identified diagnosis must be current.  In most cases, this 
means the diagnostic evaluation or verifying letter must have been completed 
within the past three years.  In some cases, it may be necessary to update or 
obtain a more recent diagnostic evaluation. 
 

 The documentation must address the severity or current level of functioning 
of the individual and areas of academic impact. 

 

 The diagnostic evaluation or verifying letter must identify current functional 
limitations and/or academic limitations and address the need for 
accommodations in an educational setting. 

 
Information in these guidelines was derived from a variety of sources, including the Association of 
Higher Education and Disability (AHEAD), Educational Testing Service, the University of 
North Texas, and Collin College.  AHEAD and ETS have developed comprehensive documentation 
guidelines for use by post-secondary institutions. 
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              Hearing Disorders and Deafness 
 

 
Hearing Disorder documentation must include: 
 
1. Specific diagnosis by an Otologist, Audiologist, Speech Pathologist, or other 

appropriate specialist for a Hearing Disorder or Deafness with supporting numerical 
description and/or hearing threshold. 
 

2. Severity of the condition and/or assessment of the social, occupational, and 
psychological functioning of the individual. 
 

3. Current Audiogram, Functional Limitations, or symptoms of the Hearing 
Disorder that impact this individual in educational setting / academic environment. 
 

Please attach a copy of the most current audiogram and/or other hearing 
test / evaluation. 
 
Hearing Disorder documentation should also include: 

 

 A clear statement regarding deafness or hearing loss, including the severity of 
the disability (mild, moderate, profound). 
 

 Indication of the hearing disorders status (i.e. is the condition stable, 
chronic, progressive, or fluctuating - is the condition temporary or 
permanent). 

 

 A statement regarding the individuals ability to hear within speech range - 
aided / unaided. 
 

 Brief medical history related to the diagnosis (including age of onset) and 
relevant interventions. 

 

 Please list recommendations for academic accommodations based on the 
functional limitations (i.e. seat in front of class, Sign Language Interpreter, 
CART, Hearing Aid, FM System). 
 

 Please list any possible side effect(s) of the medications or treatment that 
might impact the student in an educational setting. 
 

 A Disability Verification Form is available upon request to assist in providing the 
information requested above.  This form can be submitted to your provider to 
document your disability in accordance with The Americans with Disabilities 
Act, Section 504 of the Rehabilitation Act. 


