
       

       
                           

                                 

                         

                   

   

     
   

     
   

 

                           

                              

                             

        

     
   

               

     
   

     
   

     
                           

 

                                 
             

 
 

           

         
     

    
              

                 
             

          

  

              
               

               
    

        

              

                 
       

     

   

    

Certificate   of   Disability    
Neurodevelopmental   Conditions   (ADHD   or   ASD)   
Accessibility   Services,   Student   Wellness    

Instructions to Health Professional 
This document primarily considers the impacts of ADHD, ASD and comorbid mental health conditions. 
For other neurodevelopmental disorders that do not fit with this form, please provide a written report as 
an alternative that summarizes relevant expertise of the assessor, assessment methods, and functional 
impacts. Please contact us at sas@uoguelph.ca if you need assistance. 

Student Information 

Name   (Please   Print)  UofG   Student   Number   

Date   of   Birth   (month,   day,   year)  Telephone   Number   

I consent for the health professional named here to share information concerning myself with 
Accessibility Services in the department of Student Wellness at the University of Guelph. I understand 
that this confidential information will be used to help plan accommodations and support my learning 
needs while at university. 

Student   Signature  Date   

Health professional with expertise relevant to the disability 

Name   (Please   print)  Professional   Designation(s)   

Registration   Number  Date   

Please indicate any specialized training you have in the assessment of ASD and/or ADHD 

The information provided here represents my clinical assessment of the student and is within my scope of 
practice as permitted by my regulatory college. 

Office Stamp (Address, Phone Number) 

Health Professional’s Signature 

Last updated: May 2023 

mailto:sas@uoguelph.ca


 
 
 

                             
         

                 

                             
 

                 

 

   
     
   

 

   

               
     

    

               
 

    

   
   

 

General   Questions   Yes    No   

Does   this   individual   currently   meet   the   DSM   5   criteria   for   a   neurodevelopmental   
disorder   (i.e.   either   ADHD   or   ASD)?       

Is   this   a   provisional   diagnosis   pending   further   investigation   and/or   the   need   to   rule   
out   other   possible   explanations?       

Have   the   relevant   symptoms   persisted   for   at   least   6   months   to   a   degree   that   is   
inconsistent   with   individual’s   developmental   level?       

During   the   time   considered,   have   the   symptoms   had   a   significant   impact   on   quality   
of   school,   social,   or   work   functioning?       

Are   several   symptoms   present   in   two   or   more   settings   (school,   work,   home,   
leisure,   etc.)?       

To what extent are the symptoms a manifestation of oppositional behavior, defiance, hostility, or failure 
to understand tasks or instructions? 

 Little or No Impact Mild   Moderate    Severe   Unknown     
To what extent could a mental health condition experienced by this individual explain the symptoms 
considered? 

 Little or No Impact Mild   Moderate    Severe   Unknown     

Diagnosis: 

Student’s consent to 
disclose diagnosis 

(Initials)
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NB: Please focus on ASD and/or ADHD. Other disabilities can be described starting on page 6.



 
 
 

     Yes  No  

Often   does   not   follow   through   on   instructions   and   is   unable   to   finish   tasks   or   
duties.       

Often   has   difficulty   organizing   tasks   and   activities   (e.g.,   managing   sequential   tasks;   
keeping   belongings   in   order;   disorganized   work;   missed   deadlines).       

Often   avoids,   dislikes,   or   is   reluctant   to   engage   in   tasks   that   require   sustained   
mental   effort.       

Often   loses   things   necessary   for   tasks   or   activities.       

Is   often   easily   distracted   by   extraneous   stimuli.       

Is   often   forgetful   in   daily   activities.       

         

         

             

                   

         

  

  

     

     

  

 

Others (specify): 

Others (specify): 

Select severity level of inattention: 

 Little or No Impact Mild    Moderate Severe   Unknown      

Hyperactivity   Symptoms    Yes    No   

Often   fidgets   with   or   taps   hands   or   feet   or   squirms   in   seat.       

Often   leaves   seat   in   situations   when   remaining   seated   is   expected.       

Often   restless   in   situations   where   it   is   inappropriate.       

Often   unable   to   take   part   in   leisure   activities   quietly.       

Is   often   “on   the   go”   acting   as   if   “driven   by   a   motor”   (e.g.,   unable   or   uncomfortable   
with   being   still   for   extended   time).       

Often   talks   excessively.       

Others (specify): 
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Other Hyperactivity Symptoms (continued) 

Others (specify): 

Select severity level of hyperactivity: 

 Little or No Impact Mild   Moderate    Severe   Unknown     

Impulsivity   Yes    No   

Often   interrupts   with   an   answer   before   a   question   has   been   completed   (e.g.,   
completes   people’s   sentences;   cannot   wait   for   turn   in   conversation).       

Often   has   trouble   waiting   their   turn.       

Often   interrupts   or   intrudes   on   others   (e.g.,   cuts   into   conversations,   games,   or   
activities;   may   start   using   other   people’s   things   without   asking   or   receiving   
permission;   intrudes   into   or   take   over   what   others   are   doing).   

   

Select severity level of impulsivity: 

 Little or No Impact Mild    Moderate    Severe   Unknown   

Social   Communication    
For   the   following   items,   please   only   answer   yes   if   the   individual’s   experience   is   
outside   of   the   expected   developmental   range.   

Yes    No   

Challenges   with   social‐emotional   reciprocity       

Challenges   with   nonverbal   communicative   behaviours   used   for   social   interaction       

Challenges   with   developing,   maintaining   and   understanding   relationships       

Select severity level of social communication: 

 Little   or   No   Impact   Mild    Moderate    Severe   Unknown     
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Restricted/Repetitive Patterns  Yes    No

Stereotyped or  repetitive   motor   movements,   use of     objects   or speech   
   

  Insistence   on   sameness,   inflexible   adherence to   routines,     or   ritualized   patterns   of 
  behaviour    

  Highly   restricted, fixated     interests   that  are    abnormal  in    intensity   or focus   
   

  Hyper‐ or   hypoactivity to    sensory    input   or   unusual interest   in   sensory   aspects    of  
  the environment      

               

         

 

   
                         

         

 
 
 
 
 

                                 

                             

  

 
 
 
 

   

      

  
             
     

                 
               

 

 

Select severity level of restricted/repetitive patterns: 

 Little   or   No   Impact    Mild    Moderate     Severe    Unknown  

Additional Considerations 
What symptoms were experienced during childhood and how was this assessed? What ages/grades 
were considered in this assessment? 

Were there other things that had a parallel onset with the emergence of symptoms (e.g. trauma, major 
life change, or significant mental health concern)? If yes, please indicate how this influenced your 
assessment. 
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If any standardized instruments were used in this assessment, please identify which ones and the 
relevant scores (attach as an addendum if appropriate). If available, please highlight any measures of 
working memory. 

Please indicate any relevant patterns of becoming hyper‐focused on tasks or activities. 

At the time of assessment, what was the outcome of an evaluation of: 

Sleep:   

Mental Health: 

Substance use: 

Skill Development: 

Self‐esteem: 

Perfectionism; difficulty getting started on 
tasks because of fear of outcomes: 
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Status of learning disability assessment: 

 Diagnosis confirmed* Ruled   out    Not   Assessed   Inconclusive   

Status of intellectual impairment: 

Diagnosis   confirmed*    Ruled   out    Not   Assessed   Inconclusive   

  

   
* A psychoeducational assessment report is required to appropriately accommodate in these cases

If you are completing this form based on the assessment of another health professional or team, please 
indicate who completed the original assessment, their credentials, and the date of that work. If you are 
relying on data from an older assessment (more than a year) please also indicate what, if anything, has 
changed. 

Are there any other disabilities that affect this student? If yes, please describe: 

Efficacy of medication for managing symptoms for this individual… 

 Highly Effective Moderately   Effective    Ineffective    Unknown    

Efficacy of other treatments or therapies for helping this individual… 

 Highly Effective Moderately   Effective    Ineffective   Unknown    
Are there any notable side effects of medication? 
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Workload 
What is the approximate number of hours per week the student is expected to be able to devote to 
classes and studying? 

  Less   than   10   hours   

10   to   15   hours   (1   course/semester)   

20   to   25   hours   (2   courses/semester)   

30   to   35   hours   (3   courses/semester  

  30   to   45   hours   (4   courses/semester)   

50   to   55   hours   (5   courses/semester)   

60+   hours   (6   courses/semester)   

   

   

    

Changes in Functioning 
If this individual experiences additional disabilities such as a mental health or medical condition, please 
describe relevant fluctuations in how they are affected. For example, what is the frequency, intensity and 
predictability of changes in symptoms. What is the difference between a “flare‐up” and functioning at 
other times? 

Next Steps 
Healthcare professionals can fax this form directly to 519‐824‐9689 

Alternatively, students can upload a digital version by following the instructions on this webpage: 
uoguel.ph/doc 

Contact Information 
Accessibility Services, Student Wellness 

Phone:    519‐824‐4120   Ext.   56208   
Fax:     519‐824‐9689   
Email: accessibility@uoguelph.ca 

8 

mailto:accessibility@uoguelph.ca
https://uoguel.ph/doc

	Certificate of Disability Neurodevelopmental Conditions (ADHD or ASD) Accessibility Services,  Student Wellness
	Instructions to Health Professional 
	Student Information 
	Health professional with expertise relevant to the disability 

	General  Questions  
	Hyperactivity  Symptoms  
	Impulsivity  
	Social  Communication   
	Restricted/Repetitive Patterns
	Additional Considerations 
	Workload 
	Changes in Functioning 
	Next Steps 
	Contact Information 




Accessibility Report


		Filename: 

		Certificate of Disability - Neurodevelopment Conditions - Final but not accessible.pdf




		Report created by: 

		Jeff Howcroft, CEO, jhowcroft@accpdf.com

		Organization: 

		Accessible PDF INC




 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.


		Needs manual check: 0

		Passed manually: 2

		Failed manually: 0

		Skipped: 2

		Passed: 28

		Failed: 0




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Passed manually		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Passed manually		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Skipped		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Skipped		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top


