
NIMAS Eligibility Form 
 
Student Name:                 AK State ID Number: 
 
Date of Birth:      IEP/ 504 Disability: 
 
School Site:              District: 
 
The student requires specially modified materials due to a Visual Impairment/ Blindness, Physical  
Limitation and/or Reading Disability.  Documentation of one or more of these disability areas is required 
for National Instructional Materials Accessibility Standard (NIMAS) support.  Complete ONE of the 
three areas for eligibility below. 
 
      VISUAL IMPAIRMENT/BLINDNESS 
 The student meets the Alaskan eligibility criteria for this category as certified by a; doctor of 
 medicine, optometrist, ophthalmologist, registered nurse, therapist, teacher for the visually  
 impaired, orientation and mobility specialist, or professional staff of hospitals or institutions.  
 Documentation MUST be attached. 
 
 
 Printed name of certifying authority and title 
 
 Signature:         Date: 
 
      PHYSICAL LIMITATIONS 
 The student is unable to read or to use standard print as a result of physical limitations, as  
 certified by a; doctor of medicine, registered nurse, or certified physical therapist.   
 Documentation MUST be attached. 
 
 
 Printed name of certifying authority and title 
 
 Signature:         Date: 
 
      SPECIFIC LEARNING DISABILITY—READING 
 The student is unable to read or to use standard print as a result of a specific learning disability, as 
 certified by a; doctor of medicine, registered nurse, certified psychologist or as documented as 
 part of a Research-Based Intervention Model or a concurring IEP team of a student with a  
 significant discrepancy in reading, identified by the school district.  Documentation MUST be 
 attached. 
 
 
 Printed name of certifying authority and title 
 
 Signature:         Date: 
 
 
 
A copy of this completed form should remain with the student special education file.   
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