
 

 MONTCLAIR PUBLIC SCHOOLS 
Employee ADA Reasonable Accommodation Request Form 

 

Please print all entries 

Employee name (last, first, middle) ________________________________________________________ 

School ________________________________ Assignment/Title ________________________________ 

Date ___________________________________________ 

 

Please describe your present functional limitations: ___________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

How long do you expect to be disabled by this condition? ______________________________________ 

Does your disability affect your ability to perform the essential functions of your job?  ____ Yes ____ No 

If yes, please explain how your disability affects your ability to perform the essential functions of your job? 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Do you have suggestions on an accommodation(s)?  ___ Yes   ____No 

If yes, please describe: __________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Employee comments: ___________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
If you have any questions regarding my request, please contact me at: 
 
Phone __________________________________ Email ________________________________________ 

Employee signature ______________________________________ 
 
Date _____________________________________________ 
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