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Supplemental Intake Information for Those Claiming Disability Discrimination
Do you believe you were discriminated against because? (Check all that apply.):

1.
 FORMCHECKBOX 

You have an impairment that substantially limits a major life activity, such as caring for yourself, performing manual tasks, walking, seeing, hearing, speaking, breathing, and/or learning. Use the space below to describe the impairment and indicate how it affects a major life activity. Include information as to whether the company/employer/business/public service (Respondent) knew and how it became known:

	     


2.
 FORMCHECKBOX 

You have a record of having a disability. Use the space below to describe the type and dates of the record. Explain how it became known to Respondent:

	     


3.
 FORMCHECKBOX 

You are regarded by the Respondent as having a disability. Use the space below to explain how you are so regarded and how the respondent let you know:

	     


4.
 FORMCHECKBOX 

You are related to or otherwise associated with an individual with a known disability. Indicate in the space below your relationship to an individual with a disability, the type of disability, and how it was known to the Respondent:

	     


Area of Discrimination:

1.
Employment: 


List job title held or sought: 

	     



Describe the duties of the job, indicate which are essential (major) and which are nonessential (minor):

	Major Job Duties:      
Minor Job Duties:      


Explain how you are qualified to perform the major duties of the job. Include information regarding education, training, experience, skills, etc.:

	Education:
     
Training:

     
Experience:
     
Skills:
     
Other:
     


Explain how you can perform the major functions of the job with or without a reasonable accommodations:

	     


If an accommodation is needed, did you give notice? If so, indicate to whom, date, and form of notice and type of accommodation requested:

	Was notice given? Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

To whom:      
Date:      
Form of notice:      
Type of accommodation requested:      


Was an accommodation offered, accepted, rejected? Explain:

	Accommodation:

 FORMCHECKBOX 
 Offered

 FORMCHECKBOX 
 Accepted

 FORMCHECKBOX 
 Rejected

Explain:      



If an accommodation was denied, what reasons did the employer give to you?

	     


2.
Business/Public Service/Public Accommodation: 

Describe how you were discriminated against—i.e., denied access, denied service, not accommodated, etc.:

	     


If an accommodation is needed, did you give notice? If so, indicate to whom, date, and form of notice and type of accommodation requested:

	Was notice given? Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

To whom:      
Date:      
Form of notice:      
Type of accommodation requested:      


Was an accommodation offered, accepted, rejected? Explain:

	Accommodation:

 FORMCHECKBOX 
 Offered

 FORMCHECKBOX 
 Accepted

 FORMCHECKBOX 
 Rejected

Explain:      



If an accommodation was denied, what reasons were given to you?

	     


If you were denied access, how were you denied—i.e, physical barrier, no accessible route, no accessible parking:

	     


If you were denied service, please explain:

	     


What action(s) did you take, if any, to resolve the situation on your own? Explain what you did and what, if any, documentation you have of your action(s):
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