Please Return This Form with Your Other Psychiatric Documentation

FUNCTIONAL LIMITATIONS

Psychiatric symptomatology may lead to a variety of functional limitations that impair one’s ability to perform optimally in an educational setting.  In your accompanying psychological report you will specify which psychiatric symptoms this student exhibits.  
On this form, please specify which educationally relevant functional limitations emerge from this particular student’s symptomatic expression.  
Please use this list to provide the information about this student that will assist us in making appropriate educational accommodations for this student.  Feel free to add any other limitations that may substantially limit the student’s ability to function in an educational environment.

Cognitive Limitations





Perceptional Limitations

____Long term memory





____Visual hallucinations

____Short term memory




____Auditory hallucinations

____Effect of anxiety on cognitive functioning


____Other (specify)

____Concentration problems

____Distractibility

____Difficulty in adapting to new learning situations

____Other

Behavior/Interpersonal Limitations



Medication Side Effects

____Time management problems



____Drowsiness

____Restricted or labile affect in daily social activity

____Fatigue

____Impulsivity





____Thirst

____Excessive activity level




____Blurred vision

____Fatigue or low energy




____Hand tremors

____Frequent emotional outburst



____Other (specify)

____Irritability

____Restlessness

____Interpersonal fears or suspiciousness

____Preoccupation with self (i.e. overly concerned

        with one’s health or well-being)

____Rambling, halting, weak, or pressured speech

____Self Talk

____Difficulty initiating interpersonal contact

____Difficulty in adapting to new learning situations

____Other (specify)

Return this form along with appropriate documentation to:


James Madison University

Office of Disability Services
MSC 1009 / Wilson Hall, Rm 107

Harrisonburg, VA  22807
