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CONFIDENTIAL — For Internal Staff Use
REASONABLE ACCOMMODATION INTERACTIVE PROCESS FORM
This form documents the interactive process for evaluating a request for reasonable accommodation. Complete each section as the process moves forward.
	Employee Name
	

	Position / Department
	

	Supervisor
	

	Date of Request
	


1. How the Request Was Made
☐  Oral request (date: __________)
☐  Written request (attached)
2. Essential Functions of the Position
List the essential job functions relevant to the request.
  _______________________________________________________________________________________________
  _______________________________________________________________________________________________
3. Accommodation Requested
  _______________________________________________________________________________________________
  _______________________________________________________________________________________________
4. Medical Certification
If medical support is needed, record its receipt below. The employee authorizes limited release of information necessary to evaluate the request.
☐  Medical certification received (date: __________)
Release / consent, Employee signature:  ______________________________
Provider / source:  _______________________________________________________
5. Proposed Accommodations Considered
	Proposed Accommodation
	Feasible? (Y/N)
	Notes

	
	
	

	
	
	

	
	
	

	
	
	


6. Interactive Meeting Log
	Date
	Attendees
	Discussion Summary

	
	
	

	
	
	

	
	
	

	
	
	


7. Decision and Rationale
☐  Approved as requested
☐  Approved with modification (describe below)
☐  Alternative accommodation provided
☐  Denied (rationale required below)
Rationale:  ________________________________________________________________________________
8. Implementation and Follow-Up
	Implementation Date
	

	Follow-Up Review Date
	

	Current Status
	


Signatures
	________________________________________
Employee (Signature)
	Printed Name: ______________________
Date: _________________________



	________________________________________
Reviewer / KCS Facilitator (Signature)
	Printed Name: ______________________
Date: _________________________
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