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Verification Form for Students with  
Psychological Disabilities  and Attention -Deficit/Hyperactivity Disorder 

Students seeking support services from Student�� ���������•�•�]���]�o�]�š�Ç��Services�� on the basis of a
previously diagnosed psychological disability or Attention-Deficit/Hyperactivity Disorder (AD/HD) are 
requested to submit documentation that verifies their eligibility under Section 504 of the Rehabilitation 
Act, the Americans with Disabilities Act (ADA) and the ADA Amendments Act. The documentation should 
describe a disabling condition, which is defined by the presence of substantial limitations in one or more 
major life activity.  This form is intended to guide the documentation process. Please contact �µ�• at (813)
974-4309 with any questions. It is the �•�š�µ�����v�š�[�• responsibility to ensure that SDS receives this form or
other appropriate documentation.

All documentation submitted is considered confidential. 

Origin al copies of documentation w ill not be returned. 

Student  Information : 

Name:  _______________________________________________________________ 

U Number:  ___________________________ Phone:  _________________________ 

USF Email:  _____________________________________ Date: _________________ 

Provider Information:  






