
SPECIAL REQUEST 
 

THIS FORM IS TO BE USED BY ANY RESIDENT WHO HAS A REQUEST THAT 
CANNOT BE ANSWERED AT THE STAFF LEVEL. ADMINISTRATION WILL 

PROVIDE A RESPONSE AT THE FIRST OPPORTUNITY. 
 

RESIDENT’S NAME:  ____________________________________________________ 
(PRINT) 

 
DATE OF REQUEST: _____________________________________________________ 

 
*DESCRIBE EXACTLY WHAT IT IS YOU ARE REQUESTING* 

 
________________________________________________________________________ 

 
________________________________________________________________________ 

 
________________________________________________________________________ 

 
________________________________________________________________________ 

 
STAFF RECEIVING THE REQUEST:________________________________________ 
DATE AND TIME RECEIVED:_____________________________________________ 

 
DECISION: 

 
REQUEST APPROVED: _____________             REQUEST DENIED: _____________ 
________________________________________________________________________ 

 
DESCRIPTION OF ANY SPECIAL CONDITIONS REGARDING THE APPROVED 

REQUEST OR THE REASON THE REQUEST WAS NOT APPROVED: 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

SIGNATURE OF SUPERVISOR/ADMINISTRATION: _________________________ 
DATE: _______________________ 

SIGNATURE OF RESIDENT: ________________________    DATE: ______________ 
 

ONCE RESIDENT HAS ACKNOWLEDGED THE ACTION TO BE TAKEN ON 
THEIR REQUEST, PLACE A COPY IN THEIR FILE. 


