INCLUSION REQUEST FORM
MEMBER DISTRICT:  PPD
This form should be completed by Park District staff person who has had a request for support from HISRA for a disability-related need.  Please complete this form and return it (by fax 691-4383 or interoffice mail) to HISRA.  If you have any questions, please call the HISRA office at 691-1929.

*It is extremely important that HISRA be notified (in advance) of all individuals who request accommodation.  In order to best serve the community, advance notice is imperative!  In situations where advance notice (1-2 weeks) is not given, HISRA cannot guarantee immediate assistance!

	Date Submitted:       
	Season:       

	Person filling out this form:       
	Phone:       


	Participant’s Name:       
	DOB:       

	Name of School:       
	School Phone #:       

	Age/Grade Level:       
	Teacher/Aide Name:       

	Special Needs/Disability:      
	Does participant use a wheelchair?

 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO


	Parent/Guardian Name:      
	Home Phone #:      

	Address:      
	Work Phone #:      

	City State:       
	Cell Phone #:      

	Zip Code:      
	


	Program Title:       
	Location of Program/Room Number:       

	Day of Week:       
	Time:       


	Date Program Begins/Ends:       
	Does Not Meet On:       

	Name of Program Supervisor:       
	Name of Program Instructor:       


	Estimated Class Size:       

	Staff/Participant Ratio:       


What Support Services are being requested?

 FORMCHECKBOX 
  Not Sure-Please have a staff member contact me to discuss situation prior to participant involvement

 FORMCHECKBOX 
  Additional Staff

 FORMCHECKBOX 
  Sign Language Interpreter/Communicator

 FORMCHECKBOX 
  Adapted/Special Equipment, Please describe:       
 FORMCHECKBOX 
  Training:
 FORMCHECKBOX 
  Information on disability

 FORMCHECKBOX 
  Ideas for Adaptations

OFFICE USE ONLY

Date Received:       

 FORMTEXT 
     

 FORMTEXT 
       Program Supervisor Assigned:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Date Parent/Guardian Notified:       

 FORMTEXT 
     

 FORMTEXT 
       Inclusion Staff Assigned:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
