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Student Eligibility Verification for Accessible Instructional Materials* 

(Students with print disabilities as defined by Library of Congress regulations) 
 
Student Information: 

Student Last Name:  Student First Name:  

Student ID#:  DOB:  

School District:  School Building:  

School Year:  

 
 
Eligibility: To be completed annually  
 

To qualify, the student must meet one of the following criteria: 

 

  The student is blind. 

 

  The student has a visual impairment or perceptual or reading disability that cannot be improved to 
give visual function substantially equivalent to that of a person who has no such impairment or 
disability and so is unable to read printed works to substantially the same degree as a person without 
an impairment or disability. 

 

  The student is otherwise unable, through physical disability, to hold or manipulate a book or to 
focus or move the eyes to the extent that would be normally acceptable for reading.  

 

Those qualified to provide this verification include a doctor of medicine, doctor of osteopathy, 
ophthalmologist, optometrist, psychologist, registered nurse, therapist, and professional staff of hospitals, 
institutions, and public or welfare agencies (such as an educator, social workers, case workers, counselor, 
rehabilitation teacher, certified reading specialist, school psychologist, superintendent, or librarian. 

 
Certifying Individual: 
 
Name (printed):    _______________________________________________________________________  
 
Date   __________________________________________________________________________________ 
 
Signature    _____________________________________________________________________________ 
 
Role: (e.g., optometrist, teacher, school psychologist) _________________________________________ 
 
* Definition consistent with that in 17.U.S.C. Section 121, based on Public Law 115-261, Section 2(a)(1), October 9, 2018. 
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