
Dublin City School District 

Visitor Request for 
Reasonable Accommodation 

Date:  __________________________________ 

Name:  ________________________________________ Phone:  _____________________________ 

Address:  ______________________________________ City:  ______________ Zip:  __________ 

Description of Disability:  ______________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

ACCOMMODATION REQUESTED 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

SIGNATURE:  ______________________________________________________________________ 

Relations 
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