
{date}

(employee’s Name},

On {Date of Request}, you provided us {method or request}. The request stated:

{Summary of the request}

On {Date of Interactive Process meeting}, you met with {individuals who attended the meeting} to evaluate your request with respect to Americans with Disabilities Act (ADA) and engaged in the Interactive Process.  You asserted that you were able to do all the essential functions of your job as a {employee’s classification}, with an accommodation.

Your request {list out accommodation}, has been {approved/denied} until {date of reevaluation – typically 60 days}. After the expiration of this approval, your request will be re-evaluated to ensure these accommodations are still safe, effective, reasonable, and reasonable for all parties.

As a reminder, except for the above accommodation/s, you are still expected to follow all other rules and policies of the department and perform all other responsibilities, including:

· Essential Function 1
· Essential Function 2
· Essential Function 3

In the event your condition changes or the accommodation doesn’t meet your needs, please let us know immediately. This should be an ongoing conversation, as needed. In addition, if your condition has occasional flare-ups that prevent you from completing the essential functions of your job, we encourage you to consider applying for protection under Family and Medical Leave Act (FMLA) if eligible. The department’s Human Resources Coordinator can assist you with this process. 

Let me know if you have questions.

{Supervisor full name}
{Supervisor title}


cc: 	Employee file
	Department head
