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COVER SHEET 

 

The optom etrist  or  ophthalm ologist , the disability service 

provider, and the test  taker w ith a visual disability should 

each receive and read this ent ire docum ent . 

 

The optom etrist  or  ophthalm ologist  should com plete ONLY 

Part  1  of the Vision Docum entat ion Statem ent , then send it  

to the test  taker. 

 

The disability service provider should com plete ONLY Part  

2  ( if applicable)  of the Vision Docum entat ion Statem ent , 

then send it  to the test  taker. 

 

The test  taker should com plete ONLY Part  3  of the Vision 

Docum entat ion Statem ent .   

 

The test  taker should then subm it  Parts 1  and 3 , and Part  2  

if applicable, to ETS. 
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I . Preface and definit ions 

 

These guidelines are intended to help test  takers with a var iety of v isual 

impairments ident ify appropriate professional evaluat ion mater ials to support  

accommodat ion requests. This documentat ion is necessary to validate both the 

presence of a disabilit y and the need for reasonable accommodat ions for candidates 

seeking to register with Educat ional Test ing Service (ETS) . These guidelines may be 

used to verify eligibilit y for reasonable and appropriate accommodat ions as defined 

under Sect ion 504 of the Rehabilitat ion Act  as amended and the Americans with 

Disabilit ies Amendments Act  (ADA AA)  and are intended for use by indiv idual test  

takers and qualif ied diagnost icians.  Once we review your mater ials, we may 

request  addit ional informat ion to clar ify the level of severity of your impairment  and 

the reasonableness of your accommodat ion requests. ETS acknowledges that  each 

test  taker's circumstances are unique and that  a case-by-case approach to 

documentat ion requirements is helpful to both indiv iduals and their evaluators.  

 

ETS has separate guidelines for documentat ion of learning disabilit ies (LD) , 

at tent ion deficit / hyperact iv ity disorder (ADHD) , hearing loss, physical disabilit ies 

and chronic health- related condit ions, and psychiat r ic disabilit ies. 

 

Definit ions:  

 

Legal blindness:  I n the bet ter eye, (1)  visual acuity 20/ 200 or less with correct ion, 

or (2)  a visual f ield lim itat ion such that  the widest  part  of the visual f ield covers an 

angle no greater than 20 degrees. 

 

Low vision:  Severe visual impairment  that  typically is part ially improved, but  not  

fully resolved, by correct ive lenses.  

 

I I . Confident iality statem ent  

 

Test  takers should be assured that  reviewers of disability documentat ion will be 

sensit ive in reviewing this informat ion. Furthermore, to safeguard confident iality, 

evaluators may withhold or redact  any port ion of the documentat ion that  is not  

direct ly relevant  to ETS’s cr iter ia for establishing both a disability, as defined by the 

ADA AA, and a rat ionale for test ing accom modat ions. ETS will not  release any 

informat ion regarding an indiv idual’s diagnosis or medical condit ion without  his or 

her informed wr it ten consent  or under compulsion of legal processes. I nformat ion 

will be released only on a “need to know”  basis except  where otherwise required by 

law.  

 

I I I . I nt roduct ion 

 

Under the Americans with Disabilit ies Act  Amendments Act  (ADA AA)  of 2008, and 

Sect ion 504 of the Rehabilitat ion Act  as am ended, qualif ied indiv iduals with 

disabilit ies are protected from discrim inat ion and may be ent it led to reasonable 

accommodat ions. The ADA AA defines a disability as a physical or mental 



5 

 

impairment  that  substant ially lim its one or more major life act iv it ies. Major life 

act iv it ies include, but  are not  lim ited to, car ing for oneself, perform ing manual 

tasks, seeing, hear ing, eat ing, walking, standing, lift ing, breathing, speaking, 

communicat ing, concent rat ing, reading, and working.  

  

To establish that  an indiv idual is covered under the ADA AA, documentat ion must  

indicate that  the indiv idual has a specific disability that  substant ially lim its or 

rest r icts the condit ion, manner, or durat ion of perform ing a major life act iv it y. A 

diagnosis of a disorder/ condit ion/ syndrome or impairment  in and of itself does not  

automat ically qualify an indiv idual for accommodat ions under the ADA AA.  

 

I V. W ho m ust  subm it  docum entat ion from  a qualified professional? 

 

A. I f you are legally blind or have low vision (as defined above) , you do NOT 

need to submit  documentat ion from  a qualif ied professional if you are 

submit t ing a Cert ificat ion of Eligibilit y:  Accomm odat ions History and you are 

request ing only

• Screen magnificat ion 

 accommodat ions from the following list :  

• Selectable background and foreground colors 

• Braille 

• Large print  ( test  book and/ or answer sheet)  

• Computer-voiced (GRE revised General Test  only)  

• Audiocassette or CD recording 

• Reader 

• Scribe 

• Braille slate and stylus 

• Perkins brailler 

• 50%  extended t ime ( t ime and one-half)  

• Extra break t ime 

 

B. You need to submit  documentat ion from a qualif ied professional ONLY if:  

a. you are unable to submit  a Cert ificat ion of Eligibility:  Accomm odat ions 

History , or 

b. you are request ing accommodat ions on the basis of an eye problem 

other than acuit y and/ or visual f ield issues, such as an eye 

coordinat ion problem (e.g., convergence insufficiency)  or symptoms 

such as double vision, v isual fat igue, or eye pain, OR 

c. you are request ing any accommodat ion other than 

• Screen magnificat ion 

• Selectable background and foreground colors 

• Braille 

• Large print  ( test  book and/ or answer sheet)  

• Computer-voiced (GRE revised General Test  only)  

• Audiocassette or CD recording 

• Reader 

• Scribe 

• Braille slate and stylus 

• Perkins brailler 
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• 50%  extended t ime ( t ime and one-half)  

• Extra break t ime 

 

V. Vision Docum entat ion Statem ent  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

A. A qualified professional m ust  conduct  the evaluat ion and com plete 

Part  1 .  

 

Professionals conduct ing assessments, rendering diagnoses, offering clinical 

j udgments, and making recommendat ions for accommodat ions must  be qualif ied to 

do so. I t  is essent ial that  professional qualif icat ions include both (1)  comprehensive 

t raining and relevant  expert ise in the specialt y and (2)  appropr iate 

licensure/ cert if icat ion.  For most  indiv iduals who are blind or have low vision, if 

documentat ion is required, the evaluat ion ( reported in Part  1)  should be performed 

by an optometr ist  or ophthalmologist .  

 

A diagnosis documented by a fam ily member will not  be accepted because of 

professional and ethical considerat ions, even when the fam ily member is otherwise 

qualif ied by virtue of t raining and licensure or cert if icat ion. The issue of dual 

relat ionships, as defined by var ious codes of professional ethics, should be 

The ETS Vision Documentat ion Statement  is composed of three parts:   

 

• Part  1  – To be completed by an optometrist  or ophthalmologist .  

I t  addresses diagnosis, v isual acuity, eye health, and visual f ields. The 

professional who wr ites the report  should have personally evaluated or 

examined the test  taker and should refer to specific tests, clinical 

observat ions, or other object ive data and provide documentat ion of test  

results where relevant .   

 

• Part  2  – To be completed by the service provider or other qualif ied 

professional. 

I t  addresses the funct ional impact  of the visual disabilit y on academic 

tasks and/ or test  taking. I f scores on reading rate and/ or comprehension 

measures are available, they should be included. This sect ion could be 

completed by any of a var iety of persons, including the applicant ’s 

disability services provider, vocat ional rehabilitat ion counselor, or human 

resources representat ive;  or a psychologist ,  reading or learning 

specialist , or an ophthalmologist  or optom etrist  with relevant  t raining and 

experience. The essent ial informat ion to provide in this sect ion is how the 

disability affects the applicant  in the context  of taking a standardized 

test . 

 

• Part  3  – To be completed by the test  taker with a disability.  

This sect ion addresses the experience of the test  taker with his/ her 

disability.  How does your v isual disability affect  you?  What  problems 

does it  create, and what  st rategies do you use to address these 

problems?   
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considered in determ ining whether a professional is in an appropriate posit ion to 

provide the necessary documentat ion. 

 

The name, t it le, and credent ials of the qualified professional wr it ing the report  

should be included. I nformat ion about  licensure or cert if icat ion, including the area 

of specializat ion, employment , and the state or province in which the indiv idual 

pract ices, should also be clear ly stated in the documentat ion.  

 

B. Docum entat ion should reflect  current  funct ional lim itat ions ( See 

Appendix)  

 

I nformat ion about  funct ional lim itat ions may be provided in Part  1, 2, and/ or 3 of 

the Vision Documentat ion Statement . 

 

Many visual impairments are of a permanent  or unchanging nature.  I f the 

candidate nonetheless needs to submit  documentat ion, then a simple statement  

from the optometrist  or ophthalmologist  of the diagnosis and the funct ional 

lim itat ions should suffice. 

 

Because of the changing manifestat ions of many visual condit ions, it  is essent ial 

that  a test  taker provide recent  and appropriate documentat ion from the 

optometrist  or ophthalmologist . I f the diagnost ic report  is more than three years 

old, the test  taker must  submit  a let ter from a qualif ied professional that  provides 

an update of the diagnosis, an indicat ion of the severity of the funct ional im pact  of 

the disability in a test ing set t ing as well as in other life realms, and a rat ionale for 

each of the requested test ing accommodat ions. The nature, severit y, and extent  of 

the test  taker’s condit ion and the funct ional lim itat ions as they relate to test  taking 

should be addressed. The recommendat ions cannot  be supported solely by a history 

of prior accommodat ions or self- report .  I n some cases, an updated let ter from a 

qualif ied professional may simply address why older documents or reports cont inue 

to be relevant .  

 

C. Docum entat ion to support  the diagnosis should be com prehensive 

 

Diagnost ic informat ion should be provided in Part  1 of the Vision Documentat ion 

Statement .  I n most  cases, documentat ion should be based on a comprehensive 

diagnost ic/ clinical evaluat ion that  adheres to the guidelines out lined in this 

document . The diagnost ic report  should include the following components:  

 

1.  A specific diagnosis

2.  

. Qualif ied professionals are encouraged to cite the 

specific object ive measures used to help substant iate diagnoses. The 

evaluator should use definit ive language in the diagnosis of a v isual 

condit ion, avoiding such speculat ive language as "suggests,”  “ is consistent  

with,”  or “could have problems with."   

A descript ion of current  funct ional lim itat ions. This would include daily life 

act iv it ies in academ ic and/ or employment  environments, with the 

understanding that  a disability usually presents itself across a variety of 

set t ings.  
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3.  A history

4.  

.   This would include a history of present ing symptoms, date of 

onset , and durat ion and severity of the disorder. 

Current  medical informat ion

 

. This would include relevant  developmental, 

medical,  and histor ical data about  the condit ion and how the current  

funct ional lim itat ions rest r ict  the condit ion, manner, or durat ion of the test  

taker’s performance of a major life act iv ity. 

 

 

D. A disability- related rat ionale for  each accom m odat ion or  device 

should be included 

 

This informat ion will t ypically appear in Part  2, which is completed by the 

disability services provider or another professional who has worked with 

the applicant  in an academic or  work set t ing.  I t  may be supplemented by 

informat ion in Parts 1 and/ or 3. 

 

1.  A link pert inent  to the test ing situat ion must  be established between 

each requested accommodat ion and the indiv idual’s funct ional 

lim itat ions. The professionals complet ing Parts 1 and 2 should be 

highly specific with the disability-dr iven rat ionale for the requested 

accommodat ion(s) .   

 

2.  A diagnosis in and of itself does not  automat ically warrant  approval of 

requested accommodat ions. 

 

3.  Devices (such as a magnifier)  that  may be warranted within the 

test ing environment  need to be requested and approved in advance of 

test ing. 

 

4.  Accommodat ions will be provided only when a clear and convincing 

rat ionale is given. For example, ext ra or longer rest  breaks may bet ter 

accommodate a given test  taker than would addit ional test ing t im e.  

 

5.  A prior history of accommodat ions alone, without  demonst rat ion of 

current  need, does not  warrant  the provision of accommodat ions. 

Furthermore, if there is no pr ior history of accommodat ions, the 

documentat ion must  include a detailed explanat ion of why 

accommodat ions were not  needed in the past  and why they are now 

being requested.  
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VI . Vision Docum entat ion Statem ent  

 

Part  1  – To be completed by an optometrist  or ophthalmologist   

. 

 

Please address the follow ing points in a narrat ive statem ent  subm it ted on 

let terhead.  The statem ent  should be in English, typed, dated, and signed, 

w ith a license num ber. 

1.  Current  diagnosis, including a statement  as to whether the condit ion is 

progressive or stable 

2.  Best  corrected visual acuit ies for distance and near v ision 

3.  Eye health 

4.  Visual f ields:  threshold fields, not  confrontat ion (provide measurements and 

copies of reports)  

5.  Binocular evaluat ion:  eye deviat ion (provide measurements) , diplopia, 

suppression, depth percept ion, convergence, etc. Specify whether the 

applicant  exper iences diff iculty with distance, near-point , or both. 

6.  Accommodat ive skills:  at  near point , with and without  lenses (provide 

measurements)  

7.  Oculomotor skills:  saccades, pursuits, t racking 

8.  Clinical observat ions 

9.  Funct ional impact :  How do the points sum marized above, in combinat ion, 

impact  the test  taker in taking a standardized test?  For example, is it  likely 

that  the test  taker will exper ience double vision? Headache? Visual fat igue? 

Will the test  taker benefit  from more t ime WI TH the test , or more break t ime 

AWAY from the test , or both, or neither?  I s the funct ional impact  likely to be 

different  with a pr int  test  than with a test  taken on computer?  I f so, why and 

how? 
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Part  2  – To be completed by the disability service provider, if applicable 

 

Please address the follow ing points in a narrat ive statem ent  subm it ted on 

let terhead.  The statem ent  should be in English, typed, dated, and signed

 

.  

Describe how the applicant ’s diagnosis and symptoms may impact  his or her ability 

to take a standardized test . Please include a st rong rat ionale for each of the 

requested accommodat ions. Although a history of accommodat ions is helpful 

informat ion, it  cannot  be the sole support  for a request .  

 

Please include:  

 

• standardized measures of reading rate and comprehension, if available, 

• the applicant ’s history and current  use of support  services, and/ or  

• specific informat ion concerning the applicant ’s funct ioning in either a paper-

based or a computer-based test ing situat ion. 
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Part  3  – To be completed by the test  taker  with a visual disabilit y 

 

I n narrat ive form , provide a typed, dated, and signed descr ipt ion, in English, of how 

your diagnosis and symptoms may impact  your ability to take a standardized test . 

Please include a st rong disability- related rat ionale for each of the requested 

accommodat ions. Although a history of accommodat ions is helpful informat ion, it  

cannot  be the sole support  for your request .  

 

I t  may be appropr iate to include:  

 

• a descript ion of what  you experience in daily life as a result  of your disability 

• an explanat ion of the st rategies and mater ials you use to m it igate the effects 

of your condit ion 

• your history of use and current  use of support  services and/ or 

accommodat ions, and/ or 

• other specific informat ion about  how you funct ion in either a paper-based or 

a computer-based test ing situat ion.  
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Appendix: Relevant  Term inology 

Accom m odat ive skills: the ability of the eye’s lens to adjust  automat ically to see 

at  different  distances 

Confrontat ion visual fie ld test ing: a gross measure of the extent  of the field of 

vision, determ ined by using the exam iner’s f ingers as a target .  

Convergence: the simultaneous inward m ovement  of both eyes toward each 

other, usually in an effort  to maintain single binocular v ision when viewing an 

object  

Convergence insufficiency or  convergence disorder: An eye coordinat ion 

problem in which the eyes have a tendency to dr ift  outward when reading or doing 

close work. 

Deviat ion: in cases in which the eyes do not  fixate at  the same point ,  a measure of 

the extent  of the difference 

Diplopia: double vision 

Pursuit : an eye movement  in which the eyes smoothly follow a moving target  

(such as a car, a jogger, or a tennis ball)  in space 

Saccade: a small rapid jerky movement  of the eye, especially as it  j umps from 

fixat ion on one point  to another (as in reading)  

Suppression: when the brain ignores the visual image being t ransm it ted from one 

eye, as in st rabismus or amblyopia 

Threshold visual fie ld test ing: a sophist icated determ inat ion of the field of v ision 

in which both the extent  and sensit iv ity of vision are measured 

Tracking: the abilit y of the eyes to follow the movement  of an object  in mot ion 

 


