Request For Reasonable Accommodation

If you are a qualified candidate seeking a reasonable accommodation under the provisions of the
Americans with Disabilities Act, please complete this form and return it to EduClasses®.

Date:

Your name:
Your Address:
Your email:

Please identify the impairment(s) that you believe will affect your ability to take the
examination.

Please describe the accommodation(s) you are requesting as well as any alternative.

All information is Copyright © 1999-2023 by DSBWorldWide, Inc. and may not be Page 1 of 2
Distributed or copied in anyway without prior written consent of DSBWorldWide, Inc.

Food Manatere EduClasses.1908 West Taylor, Sherman TX 75092 :: (903) 813-4188

Certification www.DSBWorldWide.com :: www.FoodManagersCertification.com :: www.EduClasses.org



http://www.dsbworldwide.com/
http://www.foodmanagerscertification.com/
http://www.educlasses.org/

Explain how the requested accommodation(s) will allow you to take the examination:

Are there any essential functions of the examination that you will be unable to perform or
complete, with or without the requested accommodation(s)? Please explain.

Signature Date
Mail to:
EduClasses®
Attn: Food Managers Certification
1908 W Taylor St
Sherman, TX 75092
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