
 
 

Accommodations Request Form 
 
 
I would like to take this opportunity to thank you for your commitment to the Beaver Dam 
Unified School District. If you have been diagnosed with a disability that requires specific 
accommodations during your time at BDUSD, please complete this form and return to the 
Human Resources office.  
 
 
Diagnosed Disability:  
 
 
 
 
 
 
 
 
 
 
 
Accommodations Requested:  
 
 
 
 
 
 
 
______________________________________________________________________________ 
 
Received by: ______________                       Date: ______________  
 
 
Action Take: 


