Office of Accessibility Services

BarrY UniveISitY 11300 NE 2nd Avenue, Miami, FL

33161
P: 305.899.3488

Dear Healthcare Provider:

Your patient has requested a Specialized Housing Accommodation at Barry University based on a
disability. To consider his/her/their request, we need documentation from you.

Please note that many students would like to have a private room, but availability is limited. The
information you provide will help us prioritize requests. For example, stress, mild anxiety, and depression
are common among college students, especially new freshmen. For returning students, previous conflict
with a roommate may lead them to feel the need for a private room. In these cases, a referral to the
University’s Center for Counseling may be a more appropriate recommendation.

Please also note that completing the following form is not a violation of confidentiality or HIPPA if your
patient has requested that you do so and you obtain the proper release of information documentation
from your patient.

Patient Name

Diagnostic statement explaining the
patient’s disability

A sentence or two explaining the current
impact of (or limitation imposed by) the
disability as it relates to the need for a
housing accommodation

A statement about the type of specialized
housing you suggest (e.g., an ADA
equipped room; a private room; a private
bath; grab bars in the shower, etc.)

An indication of the level of need for the
housing accommodation, and the
consequences of not receiving it. Please
specify whether the patient requires the
accommodation or if it

is recommended (e.g., the student cannot
use campus housing without the
accommodation or simply recommended
for optimal functioning but not imperative)

Your area of specialization, printed name,
and license number

Your signature
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