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Documentation of Temporary Condition 

Verification Form 
 
As the diagnosing professional, please fully complete all sections of this form. Additional reports, information, or 

narrative can be attached if appropriate.  

Please note: All information that you provide may be shared with this student unless clearly marked otherwise. Thank 

you for your assistance.  

 

I, __________________________________, hereby authorize the release of the following information to 
disAbilityAccess Services at Guilford Technical Community College for the purpose of determining my eligibility for 
services. 
 
_________________________________     ____________________      _________________________ 
         Student Signature     Date of Birth    Date of Request 
 




