
MEDICAL PROVIDER RESPONSE FORM  
Needed to Determine the Need for Accessible Parking 

 
The following questions must be answered by your medical care provider, to determine 
whether or not you qualify for an employee accessible parking space, or a temporary 
use of a reserved space. 
 
In responding to the questions below, please have your physician provide detailed 
information that will assist in explaining the impact or result of your impairment on 
your ability to ambulate or maneuver from a parking space to the accessible entrance.  
Explain to the Medical Provider where parking is provided. For Example,Parking for the 
Atwood Building is available:  
1) 200 plus feet from the accessible entrance,  
2) A block and a half away from the accessible entrance, and  
3) In two covered parking garages one to two blocks from the Atwood Building. 
 
 
Physician Questions: 
 
Please answer the following questions regarding the employee’s condition as it relates to 
the need for an accessible parking space. The employee’s signed Release is also 
attached. 
 

1. Does the employee have an impairment that substantially limits a major life 
activity? If so, describe the disability/condition and the limitation it creates for 
the employee. 

 
 
 
 
 

2. Does the employee use any mitigating measures (medications, assistive 
technologies, etc.)? How do the mitigating measures affect their impairment? 

 
 
 
 

3. As a result of the employee’s impairment, what is the impact or immediate effect 
of the employee’s condition on their ability to walk or travel: 

 
a. Several blocks? 
 
 
b. Two blocks?  
 
 
c. One block? 
 

4. Due to the employee’s impairment, what would be the adverse consequences (if 
any) of having to walk or travel one to two blocks in: 

 
a. Dry weather conditions?  
 
 



b. Wet weather conditions?  
 
 
c. Snow and icy conditions? 

 
 

5. How will providing an accommodation of accessible parking (parking on the 
shortest accessible route to an accessible entrance) mitigate, make less severe, 
or relieve the employee’s experience with their impairment? 

 
 
 
 
 
 
 
6. If an accommodation of accessible parking is not currently available, what can 

the employee do to manage their need for accessible parking? (For example, 
being dropped off at the entrance by family or coworker; or, using the services of 
Anchor Rides.)  

 
 
 
 
 
 
 
 
 
7. If the employee has a seasonal or episodic condition, what times of year would 

they not need an accessible parking space? 
 
 
 
 
 
 
 
 

8. Is the employee’s impairment considered permanent or temporary? If temporary 
how long do you think it will last? 

 
 

 
 
 
 
 
 
 
Physician’s Name (Please Print) _______________Physician’s Signature ______________  
Professional License or Specialty________________________________________________ 
Date: _________________________________________     
     


