
Accommodation Request 
 
As a person with a disability, __________________________is 
requesting accommodations according to the Americans with 
Disabilities Act.  The accommodations are to assist the above 
student with participation in driver training.  
 
The requested accommodations are: 
 
 
 
 
 
 
 
 
 
 
 
Parent Signature____________________________Date:______ 
 
(Parents: It may be helpful to contact your child’s special 
education teacher to help determine if driver training is appropriate 
at this time for your student, and if so appropriate accommodations 
for the driver training experience.)   


