
Ryerson University – Student Housing Services 
Students with Disabilities Request Form 

 
Meeting our students’ needs is important to us. Pitman Hall and the International Living Learning Center 
are accessible to students with differing abilities. Both of these residences have barrier free design features. 
We strongly suggest that you make an appointment with us in the early summer, so we can conduct a tour 
and assess any additional adjustments that might be needed to meet your requirements. 
 
Final room assignments are determined by the Student Housing according to the level of physical challenge 
and need, in conjunction with an appraisal of the residence options available to accommodate the need. 
Please note that submission of a Special Needs Request form does not guarantee a spot in residence.  
 
To receive special needs consideration, a student’s need must be such that it would be detrimental for 
him/her to live off campus, as determined by Ryerson University. In order to evaluate how we can best 
meet your accommodation requirements, we require specific information. Please fill out Section A of this 
form. A recognized professional (Doctor or Health Care professional) who is familiar with your needs must 
fill out section B. 
 
Section A 
Name:___________________________________  
Student I.D.:_________________________________ 
What type of accommodation are you requesting? 
______________________________________________________________________________________
____________________________________________________________________________________ 
What is the reason for your request? 
______________________________________________________________________________________
______________________________________________________________________________________
___________________________________________________________________________________ 
If this request is based on a medical condition or physical challenge, please describe your condition: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
_________________________________________________________________________________ 
 
 
 
Authorization: 
 
I give you permission to speak the recognized professional who completed Section B of this form. I also 
give you permission to share this information with the Access Center on campus, for the purposes of 
assessing need and accommodations. 
I understand that filling in the form does not guarantee me a place in residence. 
 
Student’s signature: _________________________________  
 
Date: _____________________________ 
 



Section B 
To be filled out by a recognized professional. 
 
Student’s name: ______________________________  
 
Student number: ________________________ 
 
What is the students medical condition / diagnosis that is relevant for his/her request for special 
consideration for accommodation in residence (on campus)? 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
_________________________________________________________________________________ 
 
Is it your opinion that this student can live successfully in a residence environment? Are there any issues of 
concern that you have regarding this? 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
________________________________________________________________________________ 
 
Please indicate any specific housing requirements that you feel are warranted based on the students 
situation: 
______________________________________________________________________________________
______________________________________________________________________________________
___________________________________________________________________________________ 
 
Name of Professional: __________________________ 
 
Title: _______________________________ 
 
Address: 
______________________________________________________________________________________
____________________________________________________________________________ 
 
Telephone: ______________________________________ 
 
Email: _________________________________ 
 
May we contact you if we require additional information? ________ 
 
Signature: _________________          Date: _____________________________ 
 


