
Accessibility Accommodation Request Form 

The Avon Free Public Library strives to provide reasonable accommodations for physical   

access, communications, or other needs to ensure that services, activities, and programs 

are available to all individuals.   

If you would like to request a special need or disability service for this event, please 

contact the Administration office at least fourteen (14) days before the date of the event.  

Program name:_____________________________________  Date: _______________ 

CHECKLIST OF ACCOMMODATIONS AVAILABLE 

I WILL NEED THE FOLLOWING ACCOMMODATION IN ORDER TO PARTICIPATE IN THIS 

EVENT: ___  Assistive listening device 

___  Captioning 

___  Reserved seat (Front Row? Aisle? Please specify): _______________________________  

___  Large print 

___  Advance copy of the slides to be projected 

___  Wheelchair access 

___  Scent-free room 

___  Lactation room 

___  Gender neutral bathroom 

___  Diet restrictions: List _____________________________________________________

Other: ______________________________________________________________ 

Your name: __________________ (First)   ___________________________ (Last) 

Address:  ____________________________________________________________ 

Phone: ____________________ (Primary)  ________________________ (Alternate) 

Email: _______________________________________________________ 

Any additional comments?_______________________________________________ 

____________________________________________________________________ 

Please return to the AFPL Administration office at ggrube@avonctlibrary.info 
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