ADA COORDINATOR DESIGNATION



Court Name:       


Court Number:       
County (ies):       


Address:       


Chief Judge:       


ADA Coordinator:       


Title:       


Phone Number:       


Fax Number:       


E-mail Address:       


Has the court adopted/developed a written accommodations policy?



Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 



Date of policy:       


Chief Judge’s Signature:
_________________________________________________



Date:       
Please return to Deb Marks via e-mail (tcs-info@courts.mi.gov)
or fax (517-373-0974) by October 15, 2010.
