Houston Independent School District
ADA ACCOMMODATION REQUEST
NAME:

STUDENT ID OR EMPLOYEE ID#:

SCHOOL/WORKSITE:

DATE OF REQUEST:

1.
Describe the nature of the concern:

2.
Describe the basis for the determination of disability (if any):

3.
Describe how the disability affects a major life function:

4.
Describe the reasonable accommodations that are necessary:

5.
Additional Comments:



Signature:

Date:

Please attach any available medical documentation if applicable and submit to the workplace supervisor or HISD Equal Employment Opportunity (EEO) Office, Route 10.  Contact the EEO Office at (713) 556-7313 if you have any questions.
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