Accommodation Request Templates 
for Caregivers

Please note that the information is to be used as a guide only and is not legal advice. If legal advice is needed, contact a legal service. For additional information regarding the ADA and reasonable accommodation, contact the Job Accommodation Network (askjan.org). 

General Structure: 

Date of Letter
Your name
Your address
Employer's name
Employer's address

Dear (e.g., Supervisor, Manager, Human Resources, Personnel):
Content to consider in body of letter:
· Identify yourself as a person with a disability
· State that you are requesting accommodations under the ADA (or the Rehabilitation Act of 1973 if you are a federal employee)
· Identify your specific problematic job tasks
· Identify your accommodation ideas
· Request your employer's accommodation ideas
· Refer to attached medical documentation if appropriate*
· Ask that your employer respond to your request in a reasonable amount of time

Sincerely, Your signature
Your printed name
Cc: to appropriate individuals











ADA Request for Caregivers and Care-partners Who Have Their own Health Condition
Example: fatigue, depression, anxiety, chronic conditions etc. These conditions may also be worsened by the impacts of caregiving. 

[Your Name]
[Your Job Title]
[Your Contact Information]
[Date]

[Supervisor’s/HR Manager’s Name]
[Company Name]
[Company Address]

Subject: Request for Reasonable Workplace Accommodations

Dear [Supervisor/HR Manager],

I am writing to request reasonable workplace accommodations under the Americans with Disabilities Act (ADA). 

Due to [you may choose to insert a specific condition], I experience [insert health effects e.g., “fatigue, anxiety, or musculoskeletal strain”], which interfere with my ability to work under standard conditions in the following ways [insert aspects of the job that are impacted] without adjustments.

To continue performing my essential job duties effectively, I respectfully request the following accommodations: 

Refer to FA Accommodations Reference List for additional ideas

· [Example: Flexible scheduling or intermittent leave to allow for medical appointments, treatments, low stamina days.]
· [Example: Option to work remotely during periods of heightened health concerns.]  
· [Example: Adjusted deadlines or workload distribution during periods of high-intensity health concerns.]
· [Example: Permission for short breaks to manage fatigue or anxiety.]
· [Example: Ergonomic equipment to reduce physical strain.]

I believe these adjustments will enable me to continue performing my job effectively while managing my own health. I am also happy to provide medical documentation if needed and consistent with the law. 

I understand that my needs may change over time, and I am committed to reassessing accommodations as circumstances evolve. 

Thank you for your time, understanding, and support. I welcome the opportunity to discuss these accommodations and explore alternative solutions that may be effective for both my needs and the organization’s.  

To help ensure a smooth process, I would appreciate a written response or follow-up discussion within [10–14 business days] of this request. Please let me know if any additional documentation or forms are needed to proceed.

Sincerely,
[Your Name]
Cc: to appropriate individuals 

*You may decide to attach medical information to your letter from the start to help establish that you are a person with a disability and to document the need for accommodation, however, this is not a requirement. 

























FMLA or Flexible Work Request for Caregivers and Care-partners Who Do Not Have Their Own Disability

[Your Name]  
[Your Job Title]  
[Your Contact Information]  
[Date]  

[Supervisor’s/HR Manager’s Name]  
[Company Name]  
[Company Address]  

Subject: Request for Flexible Scheduling or Leave for Caregiving Responsibilities

Dear [Supervisor/HR Manager],

I am writing to request workplace flexibility as I serve as the primary caregiver for a family member with a serious medical condition [you may insert the condition here if you choose, e.g., Fanconi anemia].

Under the Family and Medical Leave Act (FMLA) and company policy, I may be eligible for intermittent leave or flexible scheduling to provide medically necessary care. My caregiving responsibilities include [insert duties, e.g., transporting them to treatments, managing medications, responding to urgent medical needs, etc.], and occasionally require my time during standard work hours.

To ensure I can continue fulfilling my job responsibilities effectively while providing this care, I respectfully request the following adjustments:

Refer to FA Accommodations Reference List for additional ideas.

· [Example: Flexible scheduling or shift adjustments to accommodate medical appointments.]
· [Example: Remote work when my family member requires supervision or care at home.]
· [Example: Use of intermittent leave for treatment days or emergencies.]
· [Example: Clear policies on requesting last-minute leave for medical emergencies.]
· [Example: Adjusted deadlines or flexible workload distribution during high-intensity treatment periods for my loved one]

In addition, I’ve found that the following measures may help me maintain my own well-being and effectiveness at work during periods of high caregiving demand: 

· [Example: Flexibility to attend my own therapy or medical appointments to manage the health impacts of caregiving.]  
· [Example: Permission for more frequent short breaks to manage fatigue or anxiety.]  
· [Ergonomic equipment to reduce physical strain.]  

I understand that some of these needs may extend beyond what is formally covered by FMLA, but I include them to help identify options that will support both my continued work performance and the care needs of my family member. I also understand that the ADA protects employees from discrimination based on their association with an individual with a disability, and I appreciate your support in maintaining a fair and flexible workplace.

I am committed to maintaining strong job performance and open communication regarding scheduling needs. To help ensure a smooth process, I would appreciate a written response or follow-up discussion within [10–14 business days] of this request. Please let me know if any additional documentation or forms are needed to proceed.

Thank you for your consideration and am happy to explore solutions that may be effective for both my needs and the organization’s.  

Sincerely,
[Your Name]
Cc: to appropriate individuals 

