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● Documentation of previous accommodations granted at an educational institution or
previous work environment
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Accommodations Request Form - Part 1
To be completed by the applicant.

Personal Information



Waiver: Certification and Authorization (Applicant)

The information collected by this form is used for the purposes of assessing eligibility for accommodations. I
authorize Acuity Insights to review and distribute the collected information with internal members on an as-needed
basis.

I, the applicant, acknowledge that I have read and agree with the terms outlined in the policy entitled: Acuity
Insights Accommodations Policy. I certify that all of the information on this form is true and correct. I acknowledge
and agree that any information I have submitted or has been submitted on my behalf is confidential to Acuity
Insights.

I authorize Acuity Insights to contact the entities identified in this request form, and the professionals identified in
the documentation I am submitting in connection with it, to obtain further information. I authorize such entities and
professionals to provide Acuity Insights with all requested information.

Should I decide to request a review and/or an appeal, I understand that the aforementioned information may be
distributed to additional members of the Acuity Insights Team and/or members of a review panel (as outlined in
Section 7.2 of the Acuity Insights Accommodations Policy) for further deliberation.

X ______________________________________________ Date: ______________________________________
Signature
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Accommodations Request Form - Part 2
To be completed by a qualified professional.

Licensed Qualifie
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Waiver: Certification and Authorization (Qualified Professional)

I, the qualified professional, certify that the information provided by me on this form and any attachments hereto is
true and correct to the best of my knowledge.

__________________________________________
License/Certification Number

X ______________________________________________ Date: ______________________________________
Signature
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