Accommodation Request Templates 
for Individuals with FA

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 Individuals with FA

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

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

Subject: Request for Reasonable Accommodations  

Dear [Supervisor/HR Manager],  

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

You may choose one of the following disclosure levels for this section:  

1. Minimal to moderate disclosure:  
“I experience [insert health effects], which interfere with my ability to work under standard conditions in the following ways [insert aspects of the job that are impacted], without adjustments.”  

2. Full disclosure:  
“Due to [insert condition, e.g., ‘Fanconi anemia’], I experience [insert health effects], which interfere with my ability to work under standard conditions in the following ways [insert aspects of the job that are impacted], without adjustments. My healthcare provider has confirmed these effects are related to my condition.”  

To continue performing my essential job duties effectively, I respectfully request the following accommodations [insert accommodation ideas]. 

Refer to FA Accommodations Reference List for additional ideas

• [Example: Flexible scheduling or reduced hours to allow for medical appointments, treatments, or low stamina days.]  
• [Example: Option to work remotely during periods of heightened health risk.]  
• [Example: Ergonomic adjustments such as an adjustable desk and supportive seating.]  
• [Example: Permission to take periodic breaks for medication, hydration, and rest.]  

I am happy to provide supporting medical documentation if required by company policy and consistent with the law. I also trust that any documentation will be kept confidential and maintained in accordance with ADA requirements.  

I understand that my needs may change over time, and I am committed to reassessing accommodations as circumstances evolve. I believe these adjustments will enable me to remain productive and continue contributing to the success of our team.  

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 want 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. 



















