



ACCOMMODATION DENIAL FORM
	Employee Name:


	Date of Denial:

	Accommodation(s) Denied:


	

	REASON(S) FOR DENIAL (may check more than one box)


	( Accommodation Ineffective
( Accommodation Would Cause Undue Hardship

( Medical Documentation Inadequate
( Accommodation Would Require Removal of an Essential Function
( Accommodation Would Require Lowering of Performance or Production Standard

( Other: 


	DETAILED REASON(S) FOR THE DENIAL OF ACCOMMODATION


	

	NEXT STEPS


	( Provide Additional Information
( Meet to Discuss Other Accommodation Options
( Explore Reassignment
( Terminate Employment  

	( Other: 



	COMMENTS


	SIGNATURES



	Employer Representative: 

	Date:

	Employee: 
	Date:


The use of these sample resource documents is not required by law. The provisions in the sample resource documents do not necessarily represent legal obligations, but instead reflect topics that employers and employees may voluntarily choose to address. The sample resource documents do not constitute legal advice by the U.S. Department of Labor and do not reflect the full range of laws that may apply in every situation, including local and state laws that may provide additional protections and requirements. Employers should review local, state, and federal laws to ensure they are in compliance with the law that provides the most protections for employees and should include additional legal requirements as necessary in their own agreements. Parties remain independently responsible for complying with applicable law.

