
 
 

Title II ADA Modification Request Form 

This form may be used by anyone who wishes to request a modification based on disability in the 

provision of services, activities, programs, or benefits by the Indiana Department of Child Services.  Please 

submit this form to the DCS ADA Coordinator via email at ADAcoordinator@dcs.in.gov.  The State 

Personnel Department’s Personnel Policy governs employment related requests for accommodation of a 

disability.   

 

___________________________________________              ________________________________   

Name        Date of Event or Services 

What type of services or events are you trying to access through DCS?   

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

How these services or events inaccessible?   

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What modification are you requesting so that DCS’s services and events are more accessible to you? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 



 
 

What is the best way to contact you?   

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

___________________________________________              ________________________________   

Signature       Date  

 

 


