
KENNEDY LEARNING CENTER 
Request for Appointment with Administrator Regarding Barriers to Programs and Services 
	
		                



[bookmark: _GoBack]
Stakeholder’s Name: _________________________	Date: _______________
Telephone Number: _______________________________________________
Email Address: ____________________________________________________
Access Barrier: ____________________________________________________
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 

Administrator Follow Up/Resolution:
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
Please email or fax this document to Mrs. Tonya Hickman at Kennedy Learning Center. 
Email: tonya.hickman@southfieldk12.org or Fax Number: 248-746-8788
Barrier/Accessibility Concern Meeting regarding accessibility concern
