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family status accommodation request intake Template
Helping employees balance work and family isn’t just a business imperative but a legal duty. That’s because the human rights law ban on “family status” discrimination requires employers to make reasonable accommodations to work schedules, travel requirements, and other workplace rules that substantially interfere with an employee’s caregiving and parental responsibilities. As with disabilities and religious beliefs, employers must have a clear and consistent policy and process for receiving and assessing family status accommodation requests. The first phase of the accommodation process is for a supervisor or manager to gather the information necessary to verify the validity of the request and decide whether to forward it to HR or more senior management for a full assessment in accordance with legal principles. Here’s a Family Status Accommodations Request Intake Form template you can adapt enabling a supervisor or manager without decision making authority to carry out this phase of the process before an actual decision is made. 

[bookmark: _Hlk180505649]FAMILY STATUS ACCOMMODATION REQUEST INTAKE FORM
Instructions: Intake is only the first phase of the family status accommodation process. Its purpose is to gather information necessary to assess an employee’s accommodation request. The decision to deny or grant the request may be made only by the HR Department or a senior manager. Accordingly, this Intake Form may be completed by a supervisor or manager without decision making authority for referral to HR or the senior manager who will make the final decision on the request. 
Ensure that the information on this Intake Form is clear and complete before forwarding it paying particularly close attention to Sections D and E. If those or any other Sections are weak or vague, pause and clarify before forwarding the Form to HR or senior management. 
******
A. Employee Information 
Employee Requesting Accommodation: _____________________________________
Position/Department: _______________________________________________________
Manager/Supervisor: ______________________________________________________
Date of Request: _________________________

B. Information about Accommodation Request 
1. Describe the requesting employee’s family/caregiving obligation—childcare, eldercare, or disability-related care:

2. Describe the person(s) to whom the employee is providing care and the relationship between that person(s) and the employee:

3. Note whether the employee’s caregiving obligation is:
☐ Ongoing
☐ Temporary (expected end date: ____________)

C. Workplace Rule or Requirement at Issue
1. Indicate which specific workplace requirement(s) is interfering with the employee’s caregiver responsibilities (check all that apply)
☐ Work schedule (hours/timing)
☐ Overtime requirement
☐ Shift work
☐ Travel requirement
☐ Attendance requirement
☐ Work location
☐ Work duties/functions
☐ Other: __________________________

2. Describe each work requirement checked off above in detail:



D. Nature of the Conflict
1. Explain how the above-indicated workplace requirement(s) conflicts with the employee’s caregiving obligation:

2. Identify specific days/times impacted:

3. Explain what happens if the employee can’t meet the caregiving obligation (examples: unavailability of childcare, health or safety concern, or financial penalty):


E. Employee Efforts to Self-Accommodate
1. List the steps, if any, the employee has taken to try to resolve the issue before requesting the accommodation (examples: exploring the possibility of alternative childcare, family support, or personal schedule adjustments):

2. Explain why those alternatives were not workable:

F. Requested Accommodation
1. Describe the specific accommodation the employee is requesting:

2. Is the employee open to alternative solutions?
☐ Yes
☐ No
If yes, describe any flexibility:

G. Initial Manager Assessment (No Decision Yet)
1. Is the requested accommodation related to a legal caregiving obligation rather than simply a personal preference?
☐ Yes 
☐ No 
☐ Unclear
2. Does the request appear to involve a real conflict with a workplace rule?
☐ Yes 
☐ No 
☐ Unclear
3. Does the impact of the rule appear to be more than minor inconvenience?
☐ Yes 
☐ No 
☐ Unclear
4. Is additional information required?
☐ No
☐ Yes (specify): ______________________________

H. HR Review Required
Does the HR Department have to review the request?
☐ Yes (mandatory before any denial)
☐ No (routine/straightforward case)

I. Documentation Checklist
(To be completed before proceeding to decision stage)
	☐ Request clearly described
	☐ Workplace rule clearly identified
☐ Conflict clearly explained
☐ Employee self-accommodation efforts fully documented
☐ All needed supporting information obtained 

Manager Name: __________________________
Signature: ______________________________
Date: _________________________________
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