Template

This is a template.  Prior to implementation, it should be amended to reflect your organization’s practices and legal obligations.

ADA Leave Accommodation Letter

[Date]
Dear __________________,
This letter is intended to clarify your leave status with ______________.

On __________, you submitted a doctor’s note asking for [reassignment/modification of job duties/etc.] due to health concerns.  As you know, you were hired to be a [full-time/part-time] [position] with the Company.  We are looking at how and whether we can accommodate your health concerns, but we need additional information from your medical provider.
Please give your medical provider this letter and the attached job description for your position.  We need your medical provider to give us the following information:

· A description of your condition, including whether information about the nature, severity, and expected length of the condition and whether the condition is a physical or mental impairment that substantially limits one or more major life activities (such as eating, walking, driving, working, sitting, standing, etc.)

· What, if any, difficulty this condition creates for you to be able to complete the essential functions of your job, as described in the attached job description.

· What, if any, accommodations could be provided to allow you to fully perform your job duties, as described in the attached job description.

· Whether you are expected to miss any work due to the health concerns, and if so, the amount and frequency of the need for leave.

Please provide us this information by _________________(5-7 day deadline).  If you are unable to provide the information by that date, please contact __________________ to discuss the situation.  If you fail to return the requested information or do not contact us to discuss the situation by _________________, we may be unable to accommodate your health concerns.
We wish you well in your recovery.
Sincerely,

[Name]

[Title]
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