UNIVERSITY OF CENTRAL FLORIDA

Student Accessibility Services
4000 Central Florida Blvd.

Ferrell Commons 185

Orlando, FI 32816

Provider Form for UCF Housing Allergy
Accommodation Requests

To help determine reasonable housing accommodations related to allergies, qualified
medical professionals may submit documentation on behalf of students. Please base
your conclusions on all available evidence (clinical findings, allergy testing results,
symptom presentation, observed reactions, reported daily management strategies, and
environmental triggers). This information will be reviewed alongside the student’s self-
report to determine reasonable accommodations on an individualized basis. While
medical information is an important component of this review, it is not the sole factor in
our decision-making process. We consider a range of elements, including nature,
severity, and functional impact of the allergy within the university housing environment.
A provider’s recommended accommodation does not automatically bind SAS/UCF to
approve the accommodation as reasonable.

Student’s Name:
Student’s UCF ID:

Please specify the housing-related accommodation(s) being requested:
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Please list all allergens for which housing accommodations requested:

When was the student last evaluated by you (or your practice) in relation to this
condition?

For each listed allergen, please specify the type(s) of exposure that may result in a
reaction (e.g., ingestion, skin contact, inhalation/airborne exposure):

For each listed allergen, please specify the type(s) of exposure that may result in a
reaction (e.g., ingestion, skin contact, inhalation/airborne exposure):

For each allergen, please describe the typical response or symptoms experienced upon
exposure (e.g., gastrointestinal distress, dermatologic reaction, respiratory symptoms,
anaphylaxis).
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Are there specific precautions the student must take in public environments due to
these allergen(s)? Include any additional precautions related to dining or being outside
the home, using shared food preparation and/or living spaces.

Please describe the measures the student must take on a routine basis within their
living environment to manage or mitigate exposure to these allergen(s).

Does cross-contamination present health risks for this student in relation to the
identified allergen(s)? If yes, please describe the nature and severity of the risk.

UCF Dining Services offers True Balance (located in '63 South), a dedicated allergen
friendly station that prepares meals without gluten or the top nine allergens (milk, eggs,
fish, shellfish, tree nuts, peanuts, wheat, soy, and sesame) and is designed to minimize
cross contamination. Based on the student’s documented allergen(s) and severity of
reactions, is this dining option medically appropriate and safe for the student to utilize?
Please explain any limitations or concerns.
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If the requested housing accommodation(s) are not approved by UCF Student
Accessibility Services, please describe the anticipated impact on the student’s health,
safety, and overall housing experience.

Name and Credentials of the Provider:

License Number:

Associated Organization:

Preferred Contact Information:

Signature:

Date:
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