




PART ONE 

To be Completed by Employee 

The first part of this form will be filled out by the employee to the best of their ability. The Manager will review 

this form and meet with the employee to determine possible accommodations. Employees will be consulted and 

kept informed throughout the process of their accommodation request. The Manager and HR, [or Executive 

Director, CEO, Chief and Council, as applicable] will determine the most appropriate accommodation. 

DIRECTIONS 

Please fill out the section below listing any accommodation request(s) and submit it to your Manager. Where information 

is not relevant, please insert N/A. If an assessment has been conducted, please attach a copy of the results to this form 

and fill out the pertinent sections. 

EMPLOYEE SECTION 

Employee Name 

Date of Request 

Manager Name 

Proposed Timeline/ Duration 

of Accommodation 

Communication Plan 
(how often will you hove updated info to offer, 

or do you feel this pion should be reviewed?) 

What current barriers or challenges are you facing in your work? 

What potential accommodation solutions do you 

suggest? 

Please list accessible formats needed, as 

required. 
(feel free to use o separate piece of paper if more space 1s needed) 

I have read and understand [EMPLOYER NAM E's Accommodation Policy]. I understand that the organization will 

attempt to provide reasonable accommodation that does not create an undue hardship for the organization. 

Employee Signature Date 
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PARTTwO 

To be Completed by Manager/HR 

The Manager will review the accommodation request with the necessary participants (e.g., Human Resources, 

Board of Directors, external experts) and determine the feasibility of the request. The employee's privacy, 

respect, and dignity are protected, however those who need to know information to support the process may be 

made aware. 

EMPLOYER SECTION 

Manager's Name 

Other Required Participants 

Date of Initial Review 

Accommodation Request 

Supporting Documentation Provided 

Supporting Documentation Dated 

E l 
. 

f
(consider external expert opmIon, cost, team relot10nsh1ps, supplies/eqwpment, schedulmg) Consider that there may be 

Va UatlOn O more thon1ust the proposed opt10n to accommodate the employee Consult the employee where you hove quest10ns, or 

Aecom modation O pti O ns request documentot10n from O professional where reqwred to identify the specific need or how you con best 

accommodate m the workplace 

Best Accommodation Option 

Timeline to Implementation 

Training Requirements 

Implementation Requirements/Potential Barriers 
and Solutions 

Communication Plan 
(who, when, how) 

Reassessment Date 

If not accepted, reason for denial (to be provided to employee) 

HR/Manager Signature 
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Communications Made By 

Employee Name 

Manager Name 

Accommodation Timeline 
(effective date, proposed end date) 

Date of 

Contact 

Example: 

November 18, 

2019 

Person(s) 

Communicated With 

Injured worker at home 
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COMMUNICATIONS LOG 

Method of 

Contact 

Phone 

6 

Details 

Asked how they were and if they 

needed anything. Responded doing 

all right and don't need anything. I 

will follow-up in a couple days. 

Follow Up /Next 

Steps 

Contact worker again 

between Nov 20-22nd 

AFOA.CA 
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