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Provider Report Form
NOTE:  This form is to be completed by the student’s physician/mental healtcare provider and either faxed to 502-272-7019 or mailed directly to the following address:  Bellarmine University Housing and Residence Life Office, 2001 Newburg Rd., Louisville, KY  40205.  Attention: Leslie Maxie-Ashford, Director of Housing & Residence Life.

Physician/Therapist Name: ___________________________________

Student Name: ________________________________________________

Date of First Visit: ___________________________	Date of most recent visit: ___________________

Please provide your professional judgment in response to the following questions regarding the student named above.

[bookmark: _GoBack]In order for the Director to objectively evaluate the need for housing or dining exception requests, please provide detailed information related to the medical/psychological condition of the student.  Please send a written assessment on clinical letterhead, which includes the initial on-set of the condition, type, frequency and severity of symptoms, and treatments or medications necessary to alleviate symptoms.  In addition, please outline the type of living environment, dietary restrictions, special dietary needs, or any additional amenities that the student might need in order to enhance their quality of living and/or meet their needs.  
The written assessment and this document may be mailed or faxed (see information above).

In addition, please answer the following questions below:
_____ Yes  _____ No	Has there been a substantial decline of the student’s original medical/psychological condition within the last three months?
	If yes, please check any or all the following observations within the last three months:
	_____ Increase in the number of symptoms
	_____ Increase in the severity of symptoms
	_____ Persistence of symptoms
	_____ Decreased functional impairment
	_____ Increase in the subjective level of client distress

_____ Yes  _____ No	If applicable, has the student been tested for allergies as part of their evaluation of the above?  If yes, please provide date of testing and attach results.
Please note:
· Food allergies require a detailed list be submitted of the food items that the student can/cannot tolerate.

· Allergies resulting in rhinitis or bronchial asthma require recommendation for appropriate living environment (i.e. air-conditioning, controlled environment, air purifier, etc.)

Confidentiality Statement: This information will not be distributed to anyone else in the Bellarmine University community, other than necessary employees of the Housing and Residence Life staff and members of the Housing Exception Appeal Committee if necessary.
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