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Accommodation Approval or Denial Notice 
NOTE TO EMPLOYERS: The following cover letters and forms can be used to document the approval or denial of an employee’s accommodation request under the Americans with Disabilities Act (ADA). These letters and forms should be modified each time they are used to include the specifics of each case.
Accommodation Approval Letter
DATE

Name
Address
Dear (Employee Name),
In response to your request for an accommodation to perform the essential functions of your position, and the health care provider's note that you provided to us on (insert date) stated that you have the following work restriction(s): 

[List restrictions] 
We met with you on (insert dates) to discuss possible accommodations due to these restrictions. Based on those discussions, we have approved the following accommodation(s): 

[List accommodation/s]

This accommodation was approved given your essential job functions and our operational necessities and will begin on (insert date). 

Your records will be maintained according to our confidentiality requirements. Thank you for bringing this to our attention and engaging in a productive and interactive dialogue so we could explore the best accommodation to fit your needs. We believe this will be an effective solution and plan to follow up with you on a monthly/quarterly basis to ensure it is going well.  

If you have any concerns, please do not hesitate to contact me directly at (insert phone number and email).
Sincerely,

HR Name, Title
Cc: Manager Name
Accommodation Approval Form
	Employee Name:
	Date of Approval:

	Description of Accommodation(s) Approved:



	If accommodation is being provided on a temporary or trial basis, provide reason: 


	Date to implement:  _____________                      Date to reassess:  _____________
Date to discontinue (if known):_____________       


Comments:


	

	Next Steps


	Does equipment need to be ordered or a service purchased?  
	Yes  (
	No  (

	If yes, who will do it?
	

	Will training be required?
	Yes  (
	No  (

	If yes, who will do the training?

	Will the cost of the accommodation be one-time or on-going? 
Estimated cost: $__________________



	Who needs to be notified of the accommodation?

	What other steps need to be taken?



	

	Timeframes

	When will the accommodation be fully implemented?
	Date:

	If specialized equipment requires maintenance, when will it be done?

	Date:

	Is the accommodation being provided on a trial basis?

If yes, when will the trial period end?
	Yes  (      No  (
Date:

	Comments:


	Signatures

	Employer Representative: 
	Date:

	Employee:
	Date:


Accommodation Denial Letter
DATE

Name

Address

Dear (Employee Name),
In response to your request for an accommodation to perform the essential functions of your position, we met with you on (insert dates) to discuss possible accommodations. We requested additional information, in writing, on (insert dates) from your health care provider as it related to your request. 
After a careful review of your request, we have determined that we are unable to provide you with a reasonable accommodation at this time because of (insert reason, such as: accommodation ineffective, accommodation would cause undue hardship, medical documentation inadequate, accommodation would require the removal of an essential function, accommodation would require lowering of performance or production standard, health care provider indicated accommodation is not medically necessary, health care provider did not return the requested information).

[Insert any additional details here]

This decision is based on the information supplied to XYZ Company at this time. In the event, your circumstances change, or new information becomes available, you are responsible for notifying (insert name and contact information) for further review. Your records will be maintained according to our confidentiality requirements.


If you have any concerns, please do not hesitate to reach out to me directly at (phone number and email).

Sincerely,

HR Name, Title

Cc: Manager Name

Accommodation Denial Form
	Employee Name:
	Date of Denial:

	Description of Accommodation(s) Denied:



	

	Reason(s) for Denial

(may check more than one box)

	· Accommodation Ineffective

· Accommodation Would Cause Undue Hardship

· Medical Documentation Inadequate

· Accommodation Would Require Removal of an Essential Function

· Accommodation Would Require Lowering of Performance or Production Standard
· Health Care Provider Did Not Return Requested Information
· Other: 


	

	Next Steps

	· Provide Additional Information

· Meet to Discuss Other Accommodation Options

· Explore Reassignment

· Other:

  

	Comments:


	Signatures

	Employer Representative:
	Date:

	Employee: 
	Date:


This sample document is only an example and is based on the laws in effect at the time it was written. MRA-The Management Association, Inc. does not make any representations or warranties regarding the appropriateness or prudence of using this information for any particular individual or situation. Your company should add, delete, or modify the content of this document as needed to suit your purposes. This material is for your information only and should not be construed as legal advice. In some circumstances, it may be advisable to have legal counsel review final documents before implementation. 
For further assistance call or visit www.mranet.org, © MRA – The Management Association, Inc. 

Wisconsin: 800.488.4845 ( Minnesota 888.242.1359 ( Northern Illinois: 800.679.7001 ( Iowa & Western Illinois: 888.516.6357
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