
Acuity Insights Accommodations Request Form
Last updated: March 2023

Applicants with a disability, functional limitation, or temporary medical condition may apply for
testing accommodations to complete their Acuity Insights Assessments.

Applicants are required to first create their Acuity Insights account and reserve their Caspeupthis

document.

Initial Accommodations Requests

If applying for accommodations for the first time, applicants are required to complete and submit
the following:

● This Accommodations Request Form:
○ Part 1 - To be completed by the applicant
○ Part 2 - To be completed by a qualified professional

● If required, additional supporting documentation, such as evidence of previous
accommodations or previous medical evaluations

@退ort@acuityinsights.app

● Secure upload link: Applicants may request a secure upload link for theirau f the Acuity Insights Team will acknowledge receipt of the request

within one (1) business day. If an applicant does not receive such a message within five (5)
business days of submitting their request, they are asked to contact the Acuity Insights Team
via support@acuityinsights.app.

To verify your current functional impairment, additional supporting documentation may be helpful
or necessary. All supporting documentation pertaining to the accommodations request must be
current, which in most cases means within the last five (5) years.
Examples of additional supporting documentation include but are not limited to:
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● Documentation of previous accommodations granted at an educational institution or
previous work environment

● Medical, psycholognment
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Waiver: Certification and Authorization (Applicant)

The information collected by this form is used for the purposes of assessing eligibility for accommodations. I
authorize Acuity Insights to review and distribute the collected information with internal members on an as-needed
basis.

I, the applicant, acknowledge that I have read and agree with the terms outlined in the policy entitled: Acuity
Insights Accommodations Policy. I certify that all of the information on this form is true and correct. I acknowledge
and agree that any information I have submitted or has been submitted on my behalf is confidential to Acuity
Insights.

I authorize Acuity Insights to contact the entities identified in this request form, and the professionals identified in
the documentation I am submitting in connection with it, to obtain further information. I authorize such entities and
professionals to provide Acuity Insights with all requested information.

Should I decide to request a review and/or an appeal, I understand that the aforementioned information may be
distributed to additional members of the Acuity Insights Team and/or members of a review panel (as outlined in
Section 7.2 of the Acuity Insights Accommodations Policy) for further deliberation.

X ______________________________________________ Date: ______________________________________
Signature
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Recommended Accommodations
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Waiver: Certification and Authorization (Qualified Professional)

I, the qualified professional, certify that the information provided by me on this form and any attachments hereto is
true and correct to the best of my knowledge.

__________________________________________
License/Certification Number

X ______________________________________________ Date: ______________________________________
Signature
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