e

Child Care Connection

REQUEST FOR ADA ACCOMMODATION

Date:

Customer Name:

Case ID:

Accommodation requested:

Reported disability:

Documentation of disability provided { }yes { }no
Documentation of disability: requested { }yes { }no
Date received

Accommodation request:

{ }approved
{ } denied

{ } alternate accommodation offered

Rationale for decision:

Accommodation provided:

Date:

Staff Signature:
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