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Caregiver Name: ________________________________________________________________

This official notification is to inform you that your request for a Reasonable Accommodation pursuant to Section 504 of the Rehabilitation Act of 1973, as amended, and Title II of the Americans with Disabilities Act of 1990, as amended, has been received.  

This office must accomplish the following within 30 business days:

•	Assess the Reasonable Accommodation Request; and 
•	Send a written response indicating the decision reached.


Below are the date markers for your grievance. If you should have any questions, please
contact   __________________________________ at ________________________________ or via email at _______________________________________________________________.                                                                                                                               .
                                                 Date Request Received

                                                   Due Date (30 Business Days)


cc: ________________________________ , County Director
      ________________________________ , Caregiver Recruitment and Retention Unit Manager
Revised March 2016

