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Berkeley College Accommodations based on Pregnancy, Childbirth or a Related Medical Condition

This form is used to provide notice and/or documentation, in accordance with the Berkeley College Rights of Pregnant and Parenting Students policy. Students are encouraged to submit documentation as soon as reasonably possible and may update the documentation as circumstances change throughout or after childbirth.

Please complete the information below and send completed to Katherine Wu, Director of Accessibility Services, at KNW@BerkeleyCollege.edu, 646-502-8237.
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I. Student Information
Note: All email communication from Office for Accessibility Services will be sent to your Berkeley College e-mail address once assigned by the college.

Student Name:  _______________________________
Student ID#: 	 ________________________
Berkeley College email: ___________________@mymail.BerkeleyCollege.edu
Best Phone Number to Reach You:	 _____________________________

II. Accommodations Requested 

Anticipated date of delivery/procedure: ___________________

Please describe your condition and how it is impacting or will impact your ability to perform in school. This may include medical needs affecting your ability to complete schoolwork, anticipated scheduling conflicts, concerns related to classes, etc.




 
Are you experiencing any complications or medical issues related to the pregnancy? If so, please explain.






What kind of academic accommodations do you think will be most helpful to you?



III. Documentation 
Please attach documentation from your healthcare provider. Documentation must be on healthcare letterhead or must be completed on the Pregnancy Healthcare Provider Form 
Documentation must reflect the following:
· Name and signature of licensed care provider with official stamp
· Name of student being seen by the care provider/requesting modification
· Verification of pregnancy/parental status
· Anticipated date of delivery (or date of procedure/termination)
· Date of issuance of documentation
· Dates, time, and duration of absence or functional limitation due to the pregnancy condition
· Additional information or special instructions


Student’s Name (Please Print) 

[bookmark: _GoBack]______________________________________        Date ___________________

Student’s Signature

______________________________________        Date ___________________

Parent/Guardian Signature (if student is under 18)
  
______________________________________       Date ___________________ 

