
Summer Camp Inclusion Accommodation Request Form 

Lee County Parks & Recreation (LCPR) encourages all individuals to participate in the leisure and 

recreational opportunities of their choice. LCPR complies with the Americans with Disabilities Act 

(ADA), which prohibits discrimination of programs, services and activities for individuals with 

disabilities. 

LCPR is committed to providing reasonable accommodations, program modifications, and inclusion 

services to ensure equal access to all services, programs, and activities. To request an accommodation, 

please register for the summer camp of choice, complete this form in full, and submit it along with a 

copy of the participant’s Individual Education Plan (I.E.P.) and Positive Behavior Intervention Plan (PBIP) 

if applicable to ccarsonbomtempo@leegov.com or fax to (239) 267-2181. Requests should be received 

as soon as possible, but no later than 5 business days prior to the start of the program. 

Please Print: 

Participant Name:_______________________________                     Date:______________________ 

Address:______________________________ City:_____________________Zip Code:____________ 

Parent/Guardian (1): _________________________ Email Address:___________________________ 

Daytime Phone:______________________________Cell Phone:______________________________ 

Parent/Guardian (2):__________________________Email Address:___________________________ 

Daytime Phone:______________________________Cell Phone:_____________________________ 

Summer Camp Registered for:_________________________________________________________ 

Location:__________________________________________________________________________ 

Weeks attending:___________________________________________________________________ 

_________________________________________________________________________________ 

What type of accommodation/modification are you requesting?_____________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Additional Information:______________________________________________________________ 

_________________________________________________________________________________ 

Parent Consent: By signing this form, you agree to provide the necessary information, and to work with 

LCPR’s ADA Coordinator to develop a written accommodation plan which will be utilized by camp staff in 

order to provide the most inclusive and positive summer camp environment for the above participant. 

Parent/Guardian Signature:______________________________________Date:_________________ 

Parent/Guardian Signature:______________________________________Date:_________________ 

https://www.leegov.com/parks/about/ada
mailto:kgarret@leegov.com



