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The University of Georgia

Regents’ Center for Learning Disorders
Documentation Checklist for Acquired Brain Injury

Name: DOB: Status:
Enrollment Term:

GENERAL DOCUMENTATION REQUIREMENTS
[ 1 Documentation within three years or meets exceptions? Date:
[] Assessment instruments have age appropriate norms?
[] Results renarted in standard scores or percentile ranks?
[l Diagnosis YOURAE%° ated? Date:
[ Examiner credentials: (Licensed, Certified, etc.)

DIAGNOSTIC INFORMATION

[ ] Broad cognitive ability (e.g., IQ, Composite Score)
[ ] Cognitive processing
[1 Psycho-social/Emotional functioning
[] Academic achievement
[ 1 Motor/Sensory abilities
[] History of condition
[] Duration of condition (chronic, episodic, or short term)
[] Functional limitations
[l DOCUMENTATION ACCEPTED
STRENGTHS
[] Cognitive
[] Academic
[1 Other
DEFICITS
[] Cognitive
[] Academic
[1 Other

FUNCTIONAL LIMITATIONS (how the condition affects the student academically and/or
physically)

ASSISTIVE TECHNOLOGY

ACCOMMODAITON NOTES



