
District of Columbia Disability Rights in Shelter and Housing Programs 

Acknowledgement of Receipt 

 

Do you need a reasonable accommodation? Yes No 

Have you received a copy of the District of Columbia Disability Rights in 
Shelter and Housing Programs Brochure? 
 

Yes No 

Has the brochure been explained to you, including your right to request 
reasonable accommodations? 
 

Yes No 

I understand that if I or any member of my family needs a change in rules or 
policies as a reasonable accommodation in the future, I can request one by 
speaking with any member of program staff. 
 

Yes No 

 

 

Client’s Signature Date 
 

Client’s Printed Name  
 

Staff Member’s Signature Date 
 

Staff Member’s Printed Name  
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