
City of Staunton Parks and Recreation Department 

ACCOMMODATION REQUEST FORM  

 

The City of Staunton Parks and Recreation department provides reasonable accommodations, by 

request, for physical access, communications, or other needs to ensure services, activities and 

programs are available to people with disabilities. Please complete the following form regarding your 

accommodation request. Alternative formats are available as needed—please specify the format you 

prefer. Form should be completed two weeks prior to the program or activity in which the 

individual plans to participate, in order to assist our staff in efforts to create a positive recreation 

experience. 

 

Name: _______________________________________ Date:____________________  

 

Address:_______________________________________________________________  

 

City: ______________________________ State: ________ Zip Code: _____________  

 

Phone (day): _______________________ (evening):___________________________  

 

Email (optional):_________________________________________________________  

 

Preferred Method of Contact (type and time of day): ____________________________  

 

Preferred Communication Format: __________________________________________  

 

Describe the accommodation you are requesting below, the date(s) it is needed, and how it will assist 

you in your use of Parks activities, programs, or services.  Please attach additional sheets as 

necessary. 

 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
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City of Staunton Parks and Recreation Department 
ACCOMMODATION REQUEST FORM  

 

Please submit the completed form to:  

Chris Tuttle 

Director of Staunton Parks and Recreation 

PO Box 58 Staunton, VA 24402-0058  

Fax: 540.332.3983 

Email: tuttlecj@ci.staunton.va.us 

  

In general, a plan for accommodation will be provided to you approximately one week after we 

receive a fully completed request. 

The process for finalizing an accommodation request may vary slightly depending on the nature of 

the request, the duration of the desired accommodation, and the number of locations involved in 

the request.  Additional information may be requested.   

Response to accommodation requests shall be in writing, and when needed, in the format requested.   

 

This form is for Parks use only and the information will be kept confidential. 

 

 
RECREATION ADMINISTRATION ONLY 
 
 
DATE RECEIVED: _____________________   INITIALS: _____________________ 
 

 

Revised 11/16/2016 
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