Reasonableness Review
1. Ensure that the accommodation request is documented on a Reasonable Accommodation Request Form (RARF). If you do not have a blank form, the RARF may be found in PRH Form 2-03.
2. [bookmark: _Hlk44320888]Is the request from an outside treating provider, parent, case worker, etc.? If so, verify with the applicant/student that they wish to have the specific accommodation.
a. If so, continue with the interactive reasonable accommodation process.
b. If not, document the applicant/student’s refusal or rejection of the accommodation consideration and no further consideration is needed.  
3. Determine the reason for the accommodation. Is there information or documentation that supports the accommodation request?
a. If so, continue with the interactive reasonable accommodation process.
b. If not, offer the applicant/student an opportunity to provide documentation to support the request.
4. Is the accommodation request reasonable?  
a. If the center believes the request may not be a reasonable one, complete a reasonableness review to determine if the accommodation potentially is either an undue hardship (significant difficulty or expense incurred) unduly costly or fundamental alteration (alters essential nature or operation of the program or would result in an undue burden) to the program. Calculate costs and/or document how the accommodation is believed to be unreasonable. See Determining Reasonableness section in PRH Form 2-03.
b. If the center deems the accommodation request as potentially unreasonable, are there alternative, yet equally effective accommodations that could address that same need and be offered to the applicant? For example: Instead of allowing a student with a sleep disorder to nap during the day, perhaps the Reasonable Accommodation Committee (RAC) could offer 1-2 regular breaks a day, more frequent movement opportunities, access to gym at lunch, alter schedule  so certain d activities (if any in carreer technical) are scheduled when the individual is typically the most alert, etc.  
· If yes, document the applicant's acceptance or rejection of each equally effective accommodation.
· If not, or if the applicant rejected all of the alternative accommodations, the center Disability Coordinator (DC)/should recommend denial of the requested accommodation.
 Snapshot
PRH Policy
Form 2-03
Reasonableness and Accommodation Recommendations of Denial
Centers may not deny accommodation requests from applicants but can recommend denial of an accommodation or accommodations if the center has completed a “reasonableness” review and believes that the accommodation or accommodations is/are unreasonable (i.e., undue hardship or fundamental alteration of the program).

NOTE: Ensure that the accommodation request is specific. If it is NOT, then the center Disability Coordinator should work with the applicant/student to define the specific needs. For example, if a student were to request a paraprofessional to help with academics: What are the specific tasks the paraprofessional is needed to perform?
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PRH Form 2-03 
Accommodation Recommendation for Denial Form (ARDF)
National Office Determination
The National Office will make a decision on the Accommodation Recommendation of Denial request.  

If the National Office determines that the accommodation should be granted, the accommodation must be provided.

If the National Office determines that there is no obligation to grant the accommodation, the center will be notified of the National Office’s decision.

NOTE: The provision of an accommodation should not be regarded as conditional. For example, it is not acceptable to state that if the applicant/student is compliant with x,y, or z, then they may have the accommodation or if there is an additional dorm room available, then will consider the request for a private room. 
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“WHEN” to Complete 
the ARDF?
The center DCs must complete an ARDF when an applicant and/or someone on their behalf requests an accommodation that the center believes to be undue hardship or fundamental alteration to the program. 
The ARDF may be found in PRH Form 2-03 and on the Job Corps Disability Website.

For an Applicant:
· If the National Office upholds (agrees with the center Accommodation Recommendation of Denial), then the center clinician conducting the assessment can complete the applicant file review process and determine if Health Care Needs can be met without the benefit of the denied accommodation. 
· If the health care needs still cannot be met, even with the benefit of the requested accommodation (or alternative accommodation), then the center submits the applicant file to the Regional Office as a recommendation of denial.
· If the National Office overturns (disagrees with the center Accommodation Recommendation of Denial), the center clinician conducting the assessment can complete the applicant file review process and determine if Health Care Needs can be met with the benefit of the approved accommodation.  
· If so, then the center enrolls the applicant. 
· If not, the center clinician selects the appropriate type of denial in item #6 of the Health Care Needs Assessment and the center submits the applicant file to the Regional Office for review. 

How to Recommend Denial of an Accommodation 
(Applicant Approved for Enrollment or Current Student):
· If the National Office upholds (agrees with the center Accommodation Recommendation of Denial), then the center informs the student that the accommodation will not be provided.
· If the National Office overturns (disagrees with the center Accommodation Recommendation of Denial), then the center informs the student that the accommodation will be provided. 

What is the Status of the Alternative Accommodations?

Please be sure and indicate if the applicant or the student has accepted or rejected each of the alternative accommodations listed!
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Next summarize the applicant’s or student’s input. This is where you are summarizing the accommodations requested and why the individual needs the requested accommodations, etc. Be SPECIFIC!
Section A:
List the participants of the RAC. The RAC must include the DC and the applicant or student and “may” include other center clinicians.
Section B:
List each accommodation requested. If there are reasonable alternative accommodations, offer those to the applicant. Document the individual’s acceptance or rejection of each.
For a Student:
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WHERE to Submit the ARDF?

Submit the completed ARDF to your Regional Disability Coordinator via Job Corps email. Ensure that all supporting documentation has been uploaded to the appropriate Health and/or Disability E-Folder containers.
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Section C:
Provide a statement justifying the recommendation to deny the requested accommodation(s). If the recommendation is due to cost, then document the cost calculations to support the unduly costly assertion. If the recommendation is due to fundamental alteration, then explain HOW providing the requested accommodation would significantly alter the nature of the Job Corps program.
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IMPORTANT!
The Summary/Notes section may be the most important section of all! This is where you bring all of the information together to summarize the applicant’s or student’s request(s) and WHY the center has determined that it needs to recommend denial of the accommodation.
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Section B

Please list any accommodations that the center has identified as being unrcasonable and then identify any
alternative options that are deemed reasonable that the applicant rejected. If non can be identified,
please state none and explain why in the Summary section of the document.

Accommodation Applicant Alternative Options | Basis for Unreasonableness
Requested?
Paraprofessional 4 ver Textto speech X Unduly costly
hovrs 2 day techaology O Fundamental Alteration.
Copies of notes, when
needed

Peer buddy and visual
center maps for
navigation

Chuak and break
down information into
smaller segments for
review andor
completion
Cusriculum access via

BookShars created

documents.
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Section A

Reasonable Accommodation Committee Participants

Name: | Tyyeety Bird Position: Disability Coordinator
Name: | Wiley Coyote Position: CMHC

Name: | Road Runner Position: Applicant
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Summarize the applicant’s input:

The applicant states that he needs a paraprofessional 4 hours
a day to read information to him, assist him in navigating the

center, break down information and explain it and repeat it,
and take notes for him.
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Section C

Please show caleulated costs for each accommodation being recommended for denial that has been
identified as unduly costly and/or document why the accommadation requires a fundament! alteration to
the program.

Cost Analysis or Fundamental Alteration

Paraprofessional locally costs 17.00 per hour x 4 hours per day
x 5 training days a week equals 340.00 a week.
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‘Summary/Notes

The applicant requested the assistance of a paraprofessional
to access the Job Corps Program. The center offered
reasonable alternative accommodations that provided the
same types of supports to the individual and the individual
rejected them. The center believes that hiring a part time
paraprofessional at the cost of 340.00 a week is unduly costly
especially when there are reasonable alternative
accommodations that are believed to likely be equally
effective.
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