ADA COORDINATOR REVIEW FORM

Inmates Name: PFN:
Housing Location: Date:
Section A: Reason for Initiation of Form

ccomodation Denie afety & Security
A dation Denied Safety & S [
] Grievance Filed [ ] Financial/Administrative Review

[ ] Alternate Accommodation Proposed

Section B: Categories of Disability
[] Vision Impaired [_] Mobility Impaired
[] Speech Impaired [ ] Hearing Impaired
[ ] other
Section C: Division ADA Coordinator Comments
ADA Coordinator's Signature: Date:
Name & ID#
ADA Division Representative's Signature: Date:
Name & ID#
Distribution: White -- Medical Staff Yellow -- Classification  Pink -- ADA Coordinator
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