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Supporting Documentation for Considera4on
of Accommodations

To the Student: This form should be ﬁlled out in its enOrety by a treaOng clinician/provider who is able to advise on present limitaOons caused by the disability/diagnosis

To the Treatment Provider: An NYU student has requested disability related accessibility accommodaOons. The informaOon you provide below will be used to determine the appropriateness of the requested accommodaOons. With the student's permission, we may contact you directly for addiOonal informaOon to assist us in making a determinaOon. All informa5on provided to us is conﬁden5al.

Please take the Ome to complete this form and thoroughly answer all quesOons to the best of your ability. The following informaOon is generally needed in order to determine the most appropriate reasonable accommodaOons:

1. that the student has an impairment that substanOally limits a major life activity
2. how the diagnosis impacts the student in a university environment
3. how the requested/recommended accommodaOons miOgate the impact of thediagnosis


[bookmark: Student Name: Jacqueline Wu Student NYU ]Student Name: Jacqueline Wu	Student NYU N#: N10931208

[bookmark: Date of Birth MM/DD/YYY: 03/31/2004]Date of Birth MM/DD/YYY: 03/31/2004

[bookmark: Diagnosis/Diagnoses (with DSM-V / ICD-10]Diagnosis/Diagnoses (with DSM-V / ICD-10): Obsessive Compulsive Disorder (F42.9), Generalized Anxiety Disorder (F41.1), Attention-Deficit/Hyperactivity Disorder (F90.2), Persistent Depressive Disorder (F34.1)

Date of Onset: 2017-2018 (Middle School)

Date Last Seen: 2/22/25

Frequency of visit, if applicable? Biweekly

Provide a summary of your assessment of the diagnosis(es) above:

Ms. Wu conOnues to experience moderate to severe OCD, anxiety, ADHD, and depression. While she demonstrates an understanding of her condiOon and appears to manage her symptoms more eﬀecOvely, OCD— rooted in low self-esteem and negaOve personal experiences—remains a signiﬁcant obstacle in compleOng assignments and tests within the alloeed Ome. Her processing speed is notably slower, and although she is moOvated to complete her work on Ome with reasonable quality, she ofen becomes emoOonally overwhelmed, leading to diﬃculOes in submihng assignments by their deadlines. AddiOonally, she faces increased challenges in compleOng exams, requiring extended Ome and br/eaks to manage her symptoms. These diﬃculOes collecOvely impact her sleep, focus, academic performance, and overall quality of life.

Current status of diagnosis(es): Ac5ve or in remission? How long will this condi5on likely exist?

AcOve. CondiOons are expected to be lifelong, but symptoms should improve over Ome as Ms. Wu learns to beeer manage them.

Please describe current func5onal limita5ons, impairments, and symptoms that substan5ally limit one or more major life ac5vi5es:

Ms. Wu struggles with iniOaOng tasks, ofen becoming preoccupied with ﬁnding the appropriate way to begin or complete them according to her long-standing obsessive thought paeners and rouOnes. Due to anxiety and epsiodes of distress and spiraling, rouOne daily acOviOes take signiﬁcantly longer. In addiOon, her condiOon presents with physical symptoms, including frequent ﬁdgeOng, unhealthy eaOng habits, and diﬃculty falling asleep. Overall, the cumulaOve eﬀects of these symptoms signiﬁcantly hinder her ability to maintain a consistent schedule, complete academic work in a Omely manner, and manage essenOal self-care tasks.

Describe the condi5ons or circumstances which signiﬁcantly exacerbate the condi5on and their poten5al impacts:

Ms. Wu exhibits pronounced test-related anxiety, parOcularly in scenarios where Ome constraints impose addiOonal pressure like exams and Omed assignments, further exacerbaOng delays in task compleOon.
She also encounters signiﬁcant diﬃculty with organizaOon and execuOve funcOoning, becoming increasingly overwhelmed when confronted with mulOple concurrent responsibiliOes or when accumulaOng outstanding assignments. This ofen precipitates a self-perpetuaOng cycle where heightended anxiety and distress impair her ability to work eﬃciently, leading to further delays and increased academic pressure.

Current treatment plan:

CogniOve Behavioral Therapy is used to help the paOent gain insight into and challenge distorted thoughts that lead to her anxiety and ulOmately not ﬁnishing tasks in a Omely manner.

Current medica5on(s) and poten5al side eﬀects:
· Luvox:  50 mg/day
· Straeera: 40 mg/day

Please advise on academic, housing, dining or other accommoda5ons requested. What accommoda5ons should be considered and why?

Academic RecommendaOon (per her high school accommodaOons):
#$	2.5x extension Ome for tests/exams. Ms. Wu isn't able to complete tests/exams for her classes based on her 1.5x extension.
%$	AddiOonal Ome as needed for assignments.
&$	Breaks as needed in response to stress.
'$	OpOon to type rather than handwrite on tests/exams.
Housing RecommendaOons:

As Ms. Wu is very likely to be distracted and is parOcularly sensiOve to noise, it is suggested that she lives in a dorm within a building on a relaOvely quiet street and quiet ﬂoor. Ideally, she should have a single room to provide a controlled, low-sOmulaOon environment that minimizes external stressors and supports her ability to manage
OCD-related rouOnes and execuOve funcOoning challenges. If a single is not available, a double room is preferable over a triple, as mulOple roommates would likely increase distracOons and exacerbate her symptoms.

In addiOon, due to the impact of her OCD and anxiety on Ome management and navigaOon, it is highly recommended that she reside in housing close to the campus center. Proximity to academic buildings and essenOal campus resources would signiﬁcantly reduce stress related to Oming, transportaOon, and daily transiOons, allowing her to focus more eﬀecOvely on her academic and personal well-being.




REQUIRED INFORMATION:

Name and Title of Physician or Licensed Clinical Provider: Brad Richman, LCSW

Address: 1050 Hallock Avenue, Port Jeﬀerson StaOon, NY, 11776

Telephone: (631)-833-1027

[image: ]E-mail: bradrichmanlcsw@yahoo.com

Physician/Provider  Signature (stamped signatures are not solely accepted):  	

Date: 2/28/2025

Physician/Provider Iden5ﬁca5on Number: R.057984
Revised: 01/2025
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