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Additional Criteria for Diagnosis 
In addition to DSM/ICD criteria, how did you arrive at your diagnosis? Please check all relevant items 
below and add brief notes that you think could be helpful in determining appropriate and reasonable 
accommodations. 

Yes Criteria Additional Notes 

 
Structured or unstructured 
interviews with the student 

 

 
Interviews with other 
persons 

 

 Behavioral observations  

 Developmental history  

 Educational history  

 Medical history  

 
Neuro-
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Functional Limitations 
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Current Treatment 
Please complete for any current treatment the student is receiving. 

http://www.unthsc.edu/ODA
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