
  

TCP Reasonable Accommodation Policy Appendix D 

  
REASONABLE ACCOMMODATION REQUEST RECORD 

 
Program Name: Address:                                       Telephone:    
 
Consumer/ 
Requester 

Request Date 
& Time 

Person 
Completing 
Form 

Accommodation 
Requested  
V- Verbally 
W–In Writing 
O-Staff-Member 
Observation 

Does Requester 
have 
professionally 
verified 
physical/mental 
disability? 

Pending Actions  
1-Awaiting  
Documentation 
2-Denied/ 
unreasonable 
3- Granted 

Brief 
Descriptions of 
Events 

       

       

       

       

       

       

       

 


