
Disability Documentation Checklist 

Date: _________________ 

To Whom It May Concern, 

Please find below a checklist of the required documentation for verifying disability: 

• Completed Disability Verification Form 

• Medical Records and Reports from a licensed healthcare provider 

• Psychological Evaluation (if applicable) 

• Proof of Diagnosis (e.g., test results, letters) 

• Treatment History 

• Current Medication List 

• Disability Insurance Documents (if applicable) 

• Records of Previous Accommodations (if applicable) 

If you have any questions or need further information, please do not hesitate to contact us. 

Sincerely, 

Name: ____________________ 

Title: ____________________ 

Organization: ________________ 

Contact Information: ________________ 


