
 
 

ADA Accommodation Request Form 
 

The Chicago Zoological Society strives to ensure that all guests with disabilities have 
a safe and enjoyable experience at Brookfield Zoo.  In order for us to provide you 
with the best experience possible, we ask that guests with disabilities who need an 
accommodation, please submit a completed Accommodation Request Form.  
Submission of this information is strictly voluntary.  All information contained in this 
form and any medical statement provided will be considered confidential.  
 
Consideration will be given to providing the specific accommodations requested.  If 
there is another effective way to accommodate the need, however, an alternate 
accommodation may be provided instead.  The Society cannot guarantee that a 
requested accommodation is available at any specific time.  For example, certified 
ASL interpreters often are not available on short notice.  As a result, sufficient 
advance notice, ideally no less than 14 days, is requested.  
 
Your completed ADA Accommodation Request Form is to be returned to: 
 
Chicago Zoological Society    Email:  alison.davis@czs.org 
Attn: Alison Davis, ADA Coordinator  Telephone:  708-688-8338 
3300 Golf Road     Facsimile:    708-688-8930 
Brookfield, IL  60513      

 
(Please print) 
Last Name: 
 
 

First Name: 
 

Home Phone Number: 
 

Cell Phone Number: 

Work Phone Number: 
 

Email Address:  

How would you prefer to be contacted? 
 
 Home    Work Phone     Cell Phone     Email 
 
  Other 
(specify):____________________________ 

http://maingate.brookfieldzoo.org/publication/CZSLogo/logos/BZLargeC.png�


 
What specific accommodation(s) are you requesting? 
 
 
 
 
 
 
 
 
 
 
 
 
 
What day and for what period of time do you require the accommodation(s)? 
 
Date: _________________________________ 
 
 
Period of time: ________________________________________________ 
 
If you will be attending a class or lecture, please provide the class name or lecture topic:   
 
_____________________________________________________________________ 
 
Additional comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 


