
Fountain of Hope Family Services 
10326 Greenbaria Parkway
Oklahoma City, OK  73159
_____________________________________________________________Request for Reasonable Accommodation 
To Be Completed By Individual Making Request:

Name: ___________________________________________ Contact #:__________________________

Request Date:_________________________________________________________________________

Circle One: 
CLIENT
VISITOR
EMPLOYEE
OTHER: Specify ________________
Please Complete Either A or B, Below:

A.  I qualify as a person with disabilities; because of my disability, I am requesting reasonable accommodation for:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Medical Release Statement: By this request for accommodation, I hereby grant FOHFS permission to examine medical records and any other records related to this request on my medical or disability condition.

___________________________________________________ ________________________________

Signature of Requestor                                                                                                                                             Date of Request

B.  I do not qualify as a person with disabilities; however, I would like to request reasonable accommodation as:   

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
For this purpose:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________

Signature of Requestor                                                                                                                                             Date of Request


To Be Completed By Approving Authority:

Request received by:_____________________________________Date:_________________________

Circle One:  
Approved

Denied  
Decision Date: ______________________

Basis for Decision: _____________________________________________________________________

______________________________________________________________________________________ ______________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________
Signature of Approving Authority                                                                                                                                             Date of Approval
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