Medical Housing Accommodation Request

Student Instructions
Please only complete Section 1 of this form
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/student-life/student-accessibility-services/residence-hall-accommodations/

Section 1 Continued 2 Completed by Student

1. Please describe your condition:
Diagnosis, how long you have experienced this, current treatment/management, prognosis

2. Describe how your condition impacts you daily and how you anticipate it will impact you while living
on-campus:

3. Describe the housing accommodation you are requesting:

4. Describe how the housing accommodation you are requesting is connected to the treatment plan for
your condition:

Student Signature: Date: / /

Parent/Guardian Signature: Date: / /
Only required if student is under 18
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Section 3 — Submitting the Housing Accommodation Request Form

Please return the completed request form (both sections 1 and 2) to the St. John Fisher University Health and
Wellness Center:

Mail or In Person

Health and Wellness Center
St. John Fisher University
3690 East Avenue
Rochester, NY 14618

Fax
(585) 385-8299

Upload a Scanned File to the Student Patient Portal
1. Go to: go.sjf.edu/patientportal
2. Click on 0Uploado
3. Select 0Housing Accommodation Request Packet6 as the document type you are uploading and
follow the on-screen instructions to upload the file.
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