Housing/Meal Plan Modification

Documentation of Medical Need

The following questionnaire must be filled out by an M.D. or other qualified medical provider with expertise in the area of concern. Chiropractor, Physical Therapist, and Massage Therapist are examples of what would not be considered acceptable for the purposes of this documentation. Incomplete documentation will be returned to the medical provider and will delay the review process.

To ensure the provision of reasonable and appropriate accommodations, students requesting nonstandard housing or meal plan modification or exemption, must provide current documentation of a disability or medical challenge. This documentation must provide information regarding the onset, longevity and severity of symptoms, as well as the specifics describing limitations regarding housing and/or dining arrangements. Dining/Housing Professionals and possibly a Clinical Advisory Board will then review the documentation.

Student’s Name: __________________________________________________

I) Presenting diagnosis of individual’s medical condition (please indicate primary, secondary, etc. and significant findings specifically relevant to the presenting problems):

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

II) Diagnostic code (ICD or DSM IIIR, IV):

________________________________________________________________

Level of Severity: (Please circle)  

Mild 
Moderate
Severe
Partial Remission 
Residual State

Date of Diagnosis: ____________________ Date of last visit: _______________

If following the student for an extended time, date of onset of condition: _______

Most recent date that demonstrates current functioning level:

________________________________________________________________

III) Is the condition temporary or permanent? If temporary, please indicate longevity:

________________________________________________________________

________________________________________________________________

IV) Has medication been prescribed, and if so, does the condition continue to affect the student’s functioning in the same way?

________________________________________________________________

________________________________________________________________

V) If applicable, identify limitations in function or performance in activities such as mobility, self-care, and housing conditions/arrangements (i.e., how is the requested accommodation necessary to the student’s capacity to function in a traditional university setting?):

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Note: In the case of a meal plan modification/exemption request, the student will be required to consult with the Director of Operations of Black Bear Dining Services if questions VI and VII are unanswered.

VI) If applicable, describe specific food limitations related to the student’s diagnosis, including foods to avoid and foods allowed:

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

VII) If applicable, provide a sample menu including meals and snacks for at least one day:

________________________________________________________________

________________________________________________________________

________________________________________________________________

Print Name, Title, Credentials:  _______________________________________

Address: ________________________________________________________



Street



City

State

Zip Code

Email Address: _____________________________  Phone #: ______________

Signature: _____________________________________ Date ______________

Questions may arise during the processing of this application. Please obtain a Release of Information form for University of Maine Housing/Black Bear Dining personnel in order to expedite the conveyance of the information.

Thank you for your help in providing this information.

Please return this form to:

HOUSING MODIFICATION REQUESTS

Ann Smith

Director, Disability Support Services

University of Maine

123 East Annex

Orono, ME 04469-5757

207-581-2319

MEAL PLAN MODIFICATION REQUESTS

Glenn Taylor
Director of Culinary Services, Black Bear Dining

University of Maine

101 Hilltop
Orono, ME 04469-5734

207-581-4580

In complying with the letter and spirit of applicable laws and in pursuing its own goals of pluralism, the University of Maine shall not discriminate on the grounds of race, color, religion, sex, sexual orientation, national origin or citizenship status, age, disability, or veteran’s status in employment, education, and all other areas of the University. The University provides reasonable accommodations to qualified individuals

with disabilities upon request.

Questions and complaints about discrimination in any area of the University should be directed to the Susan Nichols, Director of Equal Opportunity, 5754 N. Stevens Hall, Room 101, Orono, ME 04469-5754, (207) 581-1226.

Inquiries about discrimination may also be referred to the Maine Human Rights Commission, U.S. Equal Employment Opportunity Commission, Office for Civil Rights of the U.S. Department of Education, or other appropriate federal or state agencies.
