
Summit County Domestic Relations Court 
Americans with Disabilities Act  
Accommodation Request Form 

Summit County Domestic Relations Court will provide reasonable accommodations for anyone 
with a disability, enabling individuals to access and participate in Court services, programs, and 
events provided that the accommodation does not fundamentally alter the nature of the hearing, 
program, service or event, or impose undue hardship on the Court. The Court encourages 
individuals to inform Court Administration as to what kind of accommodation would enable them 
to effectively participate in the Court’s hearings, services, programs, and events. While the Court 
may not be able to fulfill your exact accommodation request, the Court will strive to provide an 
equal opportunity to participate in all Court services.  

Summit County Domestic Relations Court will not share your personal information, material, or 
documents other than for purposes of business necessity. 

Hearing, service, program, or events requiring accommodation: 

Case Number 

Name of hearing, service, program, or event 

Date accommodation needed 

Information for person needing accommodation: 

Last Name First Name Middle Initial 

Address City State Zip Code 

Phone Number Email 

Nature of disability: 

Accommodation requested: 
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