
 
 
 
 
 
                                           SPECIAL HOUSING ACCOMMODATIONS FOR HEALTH- MEDICAL CONCERNS 

 
The deadline for requesting Special Housing Accommodations is June 1st for entering students and by the published Housing Renewal 
Application deadline for upperclassmen. Only requests submitted on- time and approved by Student Health will be considered, and will be 
satisfied based on space availability as determined by Administrative Services. Requests for air conditioning because of allergies will not 
be approved.   This form must be submitted annually. 

 
Please have your primary care provider fill out this form to be considered for special housing. 
 
Date_______________________                                                                             ID#_______________SS#___________________ 
                    ( Circle grade as of  fall  ) 
Student Name (Print)________________________________________Home Phone________________  FRESH      SOPH     JR        SR               
Address____________________________________________________City__________________________State___________ Zip___________ 
Diagnosis________________________________________________________________________________________________________ 
If asthma, specify type___________________ ____________ precipitating factors________________________________ 
Medications____________________________________________________________________________________________________________ 
Pertinent laboratory and xrays______________________________________________________________________________________________ 
Last hospitalization for this diagnosis_______________________________________________________________________________________ 
Last exacerbation of this diagnosis__________________________________________________________________________________________ 
TreatmentPlan__________________________________________________________________________________________________________ 
Accommodations needed:     
 
_____Air Conditioning 
_____Handicapped accessible  
                                                                                                                                      
 

Special Dietary Requirements (specify)_________________ 
Special Room Accommodations______________________  
Other___________________________________________ 
 

 
Duration accommodations required (must renew annually)_______________________________________________________________________ 
Role accommodations will play in treatment plan_______________________________________________________________________________ 
 
Physician Signature__________________________________________________________ 
Print Name_________________________________________________________________ 
Address_________________________________________Telephone__________________________ 
By submitting this form, the student is giving Student Health Center staff permission to contact his/her primary care provider, if need be, for further 
information. 
 
_____________________________________________________________________                                             _____________ 
Student Signature                                                                                                                                             Date  
 
Please submit this form to: La Salle University/ Student Health Center 1900 W. Olney Avenue Philadelphia, PA 19141 
Or fax to #215-951-1566  
____________________________________________________________________________________________________________ 
DO NOT WRITE BELOW THIS LINE 
Accommodations Approved_________________________________ Accommodations Not Approved______________ 
Specify: __________________________________________________Specify___________________________________                                                                                   
 
_______________________________________________________     Date_______________________________________ 
Student Health Center Representative 
    

 DIVISION OF STUDENT AFFAIRS 

    COUNSELING AND HEALTH SERVICES 

Student Health Center 
Phone: 215.951.1565 

Fax: 215.951.1566 


