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Disabilities Act (ADA) 
Public Place Request 
Form 
 

Frisco ISD American with Disabilities Act (ADA) Public Place Accommodation Request Form 

This form is intended only for individuals requesting accommodations to access District buildings and 
programs as public accommodations under Title III of the Americans with Disabilities Act (ADA).  

Requests related to student accommodations should not be submitted through this form and must 
instead be directed to the District’s Section 504 Coordinator/ADA Coordinator in accordance with 
District policy. 

Upon submission, you will be contacted within two (2) business days to confirm receipt and request any 
additional information that is needed to process the request. Please be advised that while Frisco ISD 
will make every reasonable effort to accommodate requests, we cannot guarantee that 
accommodations will be available in all circumstances. 

 

Name of the Requestor  ______________________________________________________________________________ 

Home Address _______________________________________________________________ Zip Code ______________ 

Email Address  ________________________________________________Phone # (C/H/W) _____________________ 

City __________________________________________________________ State __________________________________ 

Frisco ISD Facility ____________________________________________________________________________________ 

Title of the Event _____________________________________________________________________________________ 

Date of the Event _____________________________________________________________________________________ 

Time of the Event ____________________________________________________________________________________ 

I would like to request the following accommodation as being necessary for a reason related to a 

medical condition. 
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______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

______________________________________________​ ​ ________________________________________ 

Requestor Signature ​ ​ ​ ​ ​   ​         Date  

 

 

Date received: ___________________________  By: _______________________________________________________ 

 

 

Please submit this request form to the Frisco ISD Section 504/ADA Coordinator:  

Jason M. Ellis  

Assistant Director of Specialized Learning Services  

469-633-6000 

ellisj@friscoisd.org 
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