



TEMPORARY/TRIAL ACCOMMODATION APPROVAL FORM
	Employee Name:


	Date of Approval:

	Description of approved temporary or trial accommodation(s):



	Reason (if applicable) accommodation(s) is being provided temporarily or on a trial basis:



	Date to implement:  _____________                      Date to discontinue or reassess:  _____________

Date to extend, or implement long-term:  _____________       
Comments:


	

	
	Yes  (
	No  (

	Does equipment need to be ordered or a service purchased?  
	
	

	
	
	

	

	If yes, who will do it?
	

	

	
	Yes  (
	No  (

	Will training be required?
	
	

	
	
	

	

	If yes, who will do the training?


	Who needs to be notified of the accommodation(s)?

 

	What other steps need to be taken?


	Who will monitor the accommodation(s)?


	What action will be taken at the end of the temporary or trial period? 


	SIGNATURES 


	Employer Representative: 

	Date:

	Employee:
 
	Date:


The use of these sample resource documents is not required by law. The provisions in the sample resource documents do not necessarily represent legal obligations, but instead reflect topics that employers and employees may voluntarily choose to address. The sample resource documents do not constitute legal advice by the U.S. Department of Labor and do not reflect the full range of laws that may apply in every situation, including local and state laws that may provide additional protections and requirements. Employers should review local, state, and federal laws to ensure they are in compliance with the law that provides the most protections for employees and should include additional legal requirements as necessary in their own agreements. Parties remain independently responsible for complying with applicable law.
