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Gwinnett County Public Schools 
Division of Human Resources and Talent Management 

Americans with Disabilities Act 
 

THE INTERACTIVE PROCESS 

 
The Americans with Disabilities Act (ADA) requires covered employers to provide 
effective, reasonable accommodations for employees with disabilities. To help 
determine effective accommodations, the Equal Employment Opportunity Commission 
(EEOC), recommends that employers use an “interactive process,” which simply means 
that employers and employees with disabilities who request accommodations work 
together.  
 
According to the EEOC, the interactive process is not required under the ADA, but from 
a legal standpoint, going through the process is a way for employers to show that they 
are making a good faith effort to comply with the ADA. And from a practical standpoint, 
it is a way to streamline the accommodation process and help insure that effective 
accommodations are provided.  
 
Step 1: Recognizing an Accommodation Request 
 
The interactive process starts with an accommodation request from an employee with a 
disability so it is important for GCPS to be able to recognize a request. So what 
constitutes an accommodation request? According to the EEOC, an individual may use 
"plain English" and need not mention the ADA or use the phrase "reasonable 
accommodation" when requesting an accommodation. Therefore, any time an employee 
indicates that he/she is having a problem and the problem is related to a medical 
condition, GCPS should consider whether the employee is making a request for 
accommodation under the ADA.  
 
The EEOC (Reasonable Accommodation and Undue Hardship (EEOC Guidance) at 
http://www.eeoc.gov/policy/docs/accommodation.html) provides the following examples:  
 
Example A: An employee tells her supervisor, "I'm having trouble getting to work at my 
scheduled starting time because of medical treatments I'm undergoing." This is a 
request for a reasonable accommodation.  
 
Example B: An employee tells his supervisor, "I need six weeks off to get treatment for a 
back problem." This is a request for a reasonable accommodation.  
 
Example C: A new employee, who uses a wheelchair, informs their principal that her 
wheelchair cannot fit under the desk in her classroom. This is a request for reasonable 
accommodation.  
Example D: An employee tells his supervisor that he would like a new chair because his 
present one is uncomfortable. Although this is a request for a change at work, his 
statement is insufficient to put the employer on notice that he is requesting reasonable 
accommodation. He does not link his need for the new chair with a medical condition.  
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Tips: 
 

• Err on the side of caution: If an employer is not sure whether an 
employee has requested an accommodation, the GCPS should ask 
the employee to clarify what is being requested and why.  

 
• Act quickly: Once an accommodation request is identified, GCPS 

should respond immediately – unnecessary delays in processing an 
accommodation request can violate the ADA.  
 

• Assign responsibility: GCPS should assign at least one person who 
is responsible for making sure an accommodation request is 
processed.  
 

• Conduct training: GCPS should train all managers and supervisors 
to recognize accommodation requests and what to do with a request 
once it is received.  

 
Step 2: Gathering Information 
 
Once an accommodation request has been received, GCPS should gather whatever 
information is necessary to process the request. Necessary information may include 
documentation of the disability and need for accommodation. In some cases, the 
employee’s disability and need for accommodation are obvious and no additional 
information is needed.  
 
However, in other cases the individual may know that he/she is having difficulty, but 
may be uncertain about the exact cause or possible solution. For example, if an 
employee with a non-visible disability indicates she is having trouble completing her 
work tasks because of her disability, GCPS does not have enough information to 
provide effective accommodations. GCPS needs to know what limitations are interfering 
with job performance and what specific work tasks are at issue.  
 
So how should GCPS get the information that is needed? The employee who requested 
the accommodation is often the best source of information about the disability and 
possible accommodations. If the employee cannot provide the necessary information, 
then medical documentation can be useful. Under the ADA, when an employee 
requests an accommodation and the disability and need for accommodation are not 
obvious, then GCPS can request medical documentation to help determine whether the 
employee has a disability and needs the requested accommodation and information to 
help process the accommodation request.   
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Tips: 
 

• Find out the limitation and problem. In most cases, to find effective 
accommodations GCPS need to know what limitation is causing what 
problem so this is usually a good place to start.  
 

• Get information from the employee when possible. Employees with 
disabilities are familiar with their limitations and often know what 
accommodations will work best for them.  

 
• Remember ADA rules for medical inquiries. A good policy for GCPS 

is to only ask for what is absolutely necessary. Asking for all medical 
records will rarely, if ever, meet this test.  

 
Step 3: Exploring Accommodation Options 
 
Once GCPS has identified the employee’s limitation that is causing a problem and has 
identified what that problem is, then the district is ready to explore accommodation 
options. This is the time to brainstorm and consider what might work.  
 
Again, the employee who requested the accommodation is a good place to start so 
GCPS should always invite the employee to suggest accommodations. If more 
accommodation ideas are needed, GCPS can ask the employee’s medical provider for 
ideas – in some cases medical professionals are able to suggest effective 
accommodations. In other cases, they may not be able to suggest ideas, but may be 
able to say whether ideas under consideration will help overcome the employee’s 
limitations.  
 

Tips: 
 

• Keep an open mind. Accommodations are about doing things 
differently to help overcome disability-related limitations, so keep an 
open mind when exploring accommodation options.  
 

• Invite the employee to suggest accommodations. The employee 
who requested the accommodation may have some good 
accommodation ideas, but may be hesitant to bring them up without 
being asked to do so.  

 
• Ask the employee’s medical provider for ideas. Some medical 

professionals will brainstorm accommodation ideas with employers.  
 
 
Step 4: Choosing an Accommodation 
 
Once accommodation options have been explored, GCPS must choose what 
accommodation to implement. If there is more than one option, GCPS should consider 
the preference of the employee. However, GCPS gets to choose among effective 
options and can choose, for example, the lowest cost accommodation.  
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Tips:  
 

• Consider the employee’s preference. Although not required by the 
ADA, when possible employers should choose the accommodation the 
employee prefers.  

 
• Consider a trial period. When it is not clear whether an 

accommodation will work, it might be possible to try out the 
accommodation.  

 
Step 5: Implementing the Accommodation 
 
Once an accommodation has been chosen, it is time to implement the accommodation. 
This step is very important to the success of an accommodation. If equipment is 
involved, then it needs to be properly installed and the employee needs to be trained in 
its proper use. If the accommodation involves a schedule change or policy modification, 
then principals, program managers or supervisors may need to know of the change to 
effectively implement it. If the accommodation involves an outside service, someone 
needs to make sure the service is provided promptly and effectively. If the 
accommodation is a reassignment, then the employee may need time to acclimate to 
the new job.  
 

Tips:  
 
• Make sure all necessary steps are taken to implement the 

accommodation. A good way to do this is to check to see if the 
accommodation is actually working.  

 
• Communicate with essential personnel about the 

accommodation. Remember ADA confidentiality rules and only let 
managers and supervisors know about the accommodation if 
necessary.  

 
Step 6: Monitoring the Accommodation  
 
An important but often forgotten part of the interactive process is monitoring 
accommodations after they are in place. In some cases, an accommodation stops being 
effective for various reasons such as: the employee’s limitations change, workplace 
equipment changes, the job changes, the workplace itself changes, or the 
accommodation becomes an undue hardship for the employer.  
 
Because changes occur, GCPS may need to periodically check on the ongoing 
effectiveness of accommodations. If equipment is involved in the accommodation, 
someone may need to be assigned to perform maintenance or upgrades as needed. 
The most important way to monitor accommodations is to encourage ongoing 
communication. Employees should let their supervisors know if there are changes or 
problems with the accommodation and who specifically to contact. 
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Tips:  
 

• Check on effectiveness. As things change in the workplace, 
accommodations may need to also change so GCPS should 
periodically check the effectiveness of accommodations. 
 

• Maintain the accommodation. Equipment will not function forever 
without maintenance so when equipment is part of an accommodation, 
GCPS need to make sure the equipment is properly maintained.  
 

• Encourage ongoing communication. For any workplace issue, 
ongoing communication is the key to success. The same is true for 
accommodations – GCPS should encourage employees to 
communicate any issues they have with their accommodations.  

 
 
 
Created: July 7, 2016 
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Instructions for Employee: 
 

Step 1: Complete the Employee Information section on the next page. Sign and date where indicated. 
 

Step 2: Take both forms (“Employee Information” and “Interactive Process Questionnaire”), along 
with a copy of your job description (which can be supplied by Human Resources), to the appropriate 
healthcare provider. Ask the doctor to examine the job description and fill out the Interactive Process 
Questionnaire. Make sure your healthcare provider understands that s/he has your permission 
to discuss your condition with a Human Resources Director. 

 
Step 3: You or your healthcare provider should return the completed forms by personal delivery, mail, 
fax, or electronic transmission. 

Division of Human Resources and Talent Management 
437 Old Peachtree Rd NW 

Suwanee, GA 30024 
Phone: 678-301-6000 

Fax: 678-301-6845 
 

Step 4: Wait for GCPS to contact you for an appointment to begin the interactive process of 
evaluating your request. 

 

NOTES TO EMPLOYEE: 

a) Gwinnett County Public Schools will make every effort to reasonably accommodate 
employees in accordance with the Americans with Disabilities Act of 1990 (ADA), as 
amended. 

b) The ADA defines disability as a mental or physical impairment that substantially limits a 
major life activity, and generally requires accommodation for employees who are qualified 
to perform their essential job duties and have a disability or have a record of having a 
disability. 

Instructions for Medical Provider: 
 

• Review the duties and requirements on the attached copy of the employee’s job 
description 

• Fully complete the Interactive Process Questionnaire and return it to the employee or 
directly to GCPS. 

Employee Request for Reasonable Accommodation 
Americans with Disabilities Act (ADA) 
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EMPLOYEE INFORMATION 
 
 

Printed Name:    Last 4 digits of social security number:      

Job Title:  Location:        

Home Address:        

Business Phone: Home Phone: Cell Phone:     

Brief Description of Medical Condition:        
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 
 
 

NOTE TO EMPLOYEE: 
 

GCPS Human Resources department may need to contact your healthcare provider directly. 
By signing this form, you give GCPS authorization to contact your doctor regarding medical 
information needed to process this request for reasonable accommodation under the 
Americans with Disabilities Act (ADA). 

 
 
 
 

Employee Signature: Date:      
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INTERACTIVE PROCESS QUESTIONNAIRE 
[TO BE COMPLETED BY HEALTHCARE PROVIDER1] 

 
Employee’s Name: 

Employee’s Job Title:  

Please add attachments if you need more room to give your complete medical opinion. Thank you 
for your cooperation which will help the Gwinnett County Public Schools process this request. 

 
PLEASE DO NOT TAKE INTO CONSIDERATION ANY AMELIORATIVE EFFECTS OF MITIGATING 
MEASURES; USE OF ASSISTIVE TECHNOLOGY, AUXILIARY AIDS OR SERVICES; REASONABLE 
ACCOMMODATIONS; OR LEARNED BEHAVIORAL OR ADAPTIVE NEUROLOGICAL   MODIFICATIONS. 
Mitigating measures include medications, medical supplies, equipment, or appliances, low-vision 
devices (excluding ordinary eyeglasses or contacts), prosthetics including limbs and devices, hearing 
aids and cochlear implants or other implantable hearing devices, insulin, mobility devices, and oxygen 
therapy equipment/supplies. 

 
Healthcare provider’s printed name and address:  

 
 

 

 
 

 

Healthcare Provider’s Telephone Number: Fax Number:       

Healthcare Provider’s Signature and Title:        

Date     

1 For purposes of this request, a healthcare provider is defined as someone authorized to practice and provide services, 
and qualified to provide certification of physical or mental impairment, who is performing within the scope of their 
practice as defined under applicable state law. 

 

NOTE TO HEALTHCARE PROVIDER:  The Genetic Information  Nondiscrimination Act of 2008 (GINA) prohibits  
employers and other entitles covered by GINA Title II from  requesting  or requiring genetic information of an individual 
or family  member of the individual, except as specifically  allowed by this law.  To comply with this law, we are asking 
that you not provide any genetic information when responding to this request  for medical information. "Genetic 
information" as defined by GINA, includes an individual's family medical history, the results of an individual's or family 
member's genetic tests, the fact that an individual or an individual's  family member sought or received genetic services, 
and genetic information of a  fetus carried by an individual or an individual's family member or an embryo lawfully held 
by an individual or  family member receiving assistive reproductive services. 
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1) Does employee have an impairment? Yes No Physical Mental 
 

2) If so, clearly identify the impairment    
 
 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 

 
 

 

 
 

 
 

 

 
3) How long do you expect the impairment to last?      

 
4) In your opinion, does the impairment substantially limit any major life activity? Yes No 

If so, state the major life activities that are limited:     
 

 

 
 

 

 
5) For each major life activity that is limited by the impairment, describe how employee is 

restricted as to the condition, manner, or duration under which that activity can be 
performed, as compared to the way an average person in the general population can 
perform that activity? 

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
6) Is employee able to perform all essential job functions and physical requirements? 

Yes No            (See attached job description) 
 

If not, specify any essential job functions/requirements that cannot be performed, and 

Please supply the information requested below, as fully as possible 
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explain why not.     
 

 

 
 

 

 
 

 

7)  Describe any reasonable accommodations you recommend to enable the employee to   
perform their essential job duties. 

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
8) In your opinion, would performing any of employee’s essential job duties pose a direct 

health or safety threat to the employee, co-workers, students, members of the general 
public, etc.?         Yes        No          If yes, please state: 

 
a) Which job duties would result in such a threat?     

 
 

 
 

 

 
b) What is the specific threat?    

 
 

 

 
 

 

c) Are there any reasonable accommodations that would eliminate the threat, or reduce it 
to an acceptable level?  Yes No If yes, please describe the accommodations: 

 
 

 
 

 

 
 
 

 



Gwinnett County Public Schools (GCPS) does not discriminate on the basis of race, color, national origin, sex, disability, or age in its programs, 
activities or employment practices and provides equal access to the Boy Scouts and other designated youth groups. GCPS is expressly prohibited 
from subjecting any person to discrimination or harassment on the basis of his/her membership in a protected class by the following laws: Title 
VI and Title VII of the Civil Rights Act of 1964; Age Discrimination in Employment Act of 1967; Title IX of the Education Amendments of 

1972; Section 504 of the Rehabilitation Act of 1973; Age Discrimination Act of 1975; Title I and Title II of the Americans with Disabilities Act 
of 1990; and Title II of the Genetic Information Nondiscrimination Act of 2008. 

ADA 7/2016 

GWINNETT COUNTY PUBLIC SCHOOLS 
 

AUTHORIZATION FOR RELEASE OF RECORDS 
 
Subject: Authorization to release health information for ADA reasonable accommodation.  
 
I hereby request and authorize: 
 
              
(Name of professional or institution) 
 
              
  (Street)        (City)       (State)       (Zip) 
 
to release my personal health information to Gwinnett County Public Schools, 437 Old Peachtree 

Rd NW, Suwanee, GA  30043, for the purpose of providing information as to my physical □ or 

mental □ capacity to perform the essential job functions of       
      .                                                                                                                                                                                                 
(Position Title)  
 

I am engaged in the interactive process as required by the Americans with Disabilities 
Act (ADA) with Gwinnett County Public Schools to explore reasonable accommodation 
alternatives that will allow me to work at Gwinnett County Public Schools, 437 Old Peachtree 
Rd NW, Suwanee, GA, 30043. 
 
       is authorized to review the job description and provide 

(Physician Name) 
complete answers to the questions on the provided form and will return the form to the employer  
when completed.         is also authorized to orally  
                                                   (Physician Name) 
discuss my physical or mental capacity to perform work duties over the phone with the Gwinnett 
County Public Schools. 
 
This authorization expires upon termination of my employment with Gwinnett County Public 
Schools, or when I request in writing that it be withdrawn. I acknowledge that I have received a 
written copy of this authorization. I understand all of the notices set forth below. 
 
              
(Employee Name)        (Date) 
 
              
(Employee Signature)        (Employee ID Number) 
 
         
(Witness Signature) 



Gwinnett County Public Schools (GCPS) does not discriminate on the basis of race, color, national origin, sex, disability, or age in its programs, 
activities or employment practices and provides equal access to the Boy Scouts and other designated youth groups. GCPS is expressly prohibited 
from subjecting any person to discrimination or harassment on the basis of his/her membership in a protected class by the following laws: Title 
VI and Title VII of the Civil Rights Act of 1964; Age Discrimination in Employment Act of 1967; Title IX of the Education Amendments of 

1972; Section 504 of the Rehabilitation Act of 1973; Age Discrimination Act of 1975; Title I and Title II of the Americans with Disabilities Act 
of 1990; and Title II of the Genetic Information Nondiscrimination Act of 2008. 
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Important Notices under HIPAA 
 

I,                                                  understand that I may revoke this authorization at any time by 
                         (Employee’s Name) 

 

Providing Gwinnett County Public Schools, Suwanee, Georgia with written notice that I am revoking this 

authorization. I understand, however, that I may not revoke any action that Gwinnett County Public Schools has 

taken in reliance upon this authorization prior to the date I revoke this authorization. I also understand that the 

federal Americans with Disabilities Act (ADA) requires me to be an active participant in the interactive process 

and to provide Gwinnett County Public Schools with my medical information that is necessary to determine what 

reasonable accommodation is appropriate for me. If I fail to cooperate in the interactive process or fail to provide 

the necessary medical information, I understand that Gwinnett County Public Schools will not recommend 

accommodation. 

I understand that this written authorization and the medical certification form completed by me will 

become an employment record and will be retained by Gwinnett County Public Schools for six years as required 

by law. (45 CFR §§ 164.508 (b) and (c) and 164.530 (j). I understand that the federal Health Insurance Portability 

and Accountability Act (HIPAA) protected health information rules do not apply to an employment record and 

the district may disclose the information to others with a business need to know for the purpose of evaluating the 

alternatives and implementing appropriate reasonable accommodation. Gwinnett County Public Schools, however 

will comply with the confidentiality rules required by ADA. 

I acknowledge that I have read and understand these notices. 

              
(Employee Signature)        (Date) 
 
         
(Witness Signature) 
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