Date

Name of Principal/Superintendent

School District Address

RE: Reasonable accommodation for my child’s disability

Dear [Principal/Superintendent],
My child, [name, D.O.B.], attends school at [school]. My child is a qualified individual with a disability, as defined under Section 504 of the Rehabilitation Act and Title II of the ADA. I am requesting a mask accommodation for my child because [explain the disability-related reason that your child needs an accommodation].

I have included documents from a [medical provider, therapist, or other professional] that explains why my child needs an accommodation to the mask policy. The specific mask accommodation I am requesting for my child is: 
· Using a different type of face covering/face shield
· Use of additional PPE for classroom staff
· Staffing changes, such as _______________
· Modifications or changes to the classroom such as increased space between students, plexiglass barriers, additional ventilation or air purification equipment
· Educational instruction and/or services provided outside, in the home, or in another setting
· Mask breaks for my child
· Development of an IEP goal and plan to increase mask use
· Other ______________

I would like to meet with you to discuss this accommodation and any other accommodations that will allow my child to attend school safely.

Please let me know what, if any, additional information you need from my child’s health care provider in order to better understand their disability and the reasonable accommodation I am requesting. 

Please keep this request for accommodation confidential, as required by federal law. Please contact me within the next ten (10) days to schedule a time to discuss this request. I look forward to your response and appreciate your attention to this matter.

Sincerely,

[Your signature with name printed below it
Address, telephone number, email address]
Include any documents like a note from your child’s doctor that support your request for an accommodation for your child.

