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[image: ]ALBERTA PROFESSIONAL SERVICES, INC.

Request for Reasonable Accommodations 
				 
Requester Full Name: ____________________________________________________________
Date of Admission/Hire Date: ___________________ Phone Number: _____________________
Client MCO Record #: ________________________ Client Medicaid #: ___________________
If you are an employee, provide your supervisor’s name: ________________________________
Describe the Accommodation Requested: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Signature of Requester: ____________________________    Date: ________________________
(This section is to be completed by the Program Administrator or his/her designee.) 
Name/Title: ________________________________ Date Received: ______________________
Record of the accommodation review/interactive process:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Final Decision: ________________________________________________________________
	This form meets these standards

	Authority: 42 U.S.C. §§ 12101-12117 ; N.C.G.S. 168A §§1-12; CARF BH 2016 1.L.3, BH 2019 1.L.3.d


Signature: __________________________________ Date: _____________________________
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