AUTISTIC SELF-ADVOCACY SUPPORT REQUEST FORM •  NICOLE FILIPPONE

SUPPORT REQUEST  
Accommodation Request Form
Use one copy for each accommodation request. Transfer the relevant information from your Self-Advocacy Support Workbook, or complete this form independently.
	Request made by (name / role)
	Recipient (person / organization)

	 
	 



01  The situation and disability-related challenge
Where does this happen? What difficulty are you (or the person you support) experiencing?
	 





02  The underlying unmet need
What about the environment or expectations is mismatched with this person’s needs?
	 





03  Accommodation requested
State the specific adjustment, modification, or support you are asking the recipient to provide.
	 


04  Why this accommodation would help
Explain how the requested adjustment would address the unmet need in this setting.
	 


05  Implementation details (if known)
Include relevant timing, location, frequency, or practical details. These can also be discussed together.
	 


REQUEST STATEMENT
	I am formally requesting the accommodation described above to address the outlined disability-related need in this setting.



Name: _______________________________    Date: ____________________     
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