TheEmployee Benefits Departmeaf Fort Worthindependent School District facilitates tAecommodations
Committeereview of ADA accommodation requests and coordinates the consideration of internal and exte
resources to assist any employee who may be experiencing physical and/or mental health challenges whic
affect the employee’s job performance. The Committee reviews employees’ requests for accommedation
recommends appropriate and reasonable accommodations in accordance witmtbecans with Disabilities
Act

The employee’s signature on this form authorizes written and verbal communications between
Accommodation€€ommittee facilitatorand the health care professionalf®med below This commnication
will facilitate the analysis of reasonable and appropriate accommodation recommendations for the emplo
and may be made by telephone, written corresponderfeg, email,or conferences.This is not a request for
medical records.

The Genetic Idrmation Nondiscrimination Act of 2008 (GINA) prohibits employers and other entities covere
by GINA Title Il form requesting or requiring genetic information of an individual or family member of th

members or an embryo lawfully heldy an individual or family member receiving assistive reproductive
services.
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HCPs Phone: HCPs Emaiil:

EmployeeSignature; Date:

Plea® emal or fax form to Leavesad ADAManagement
Email: leaves@fwisd.org
Fax: 817-84-2185
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