COMMONWEALTH OF MASSACHUSETTS
SUPREME JUDICIAL COURT AND APPEALS COURT
John Adams Courthouse, One Pemberton Square, Boston, MA 02108
Request for Reasonable Accommodation
Instructions
To enable a person with a disability to access the Supreme Judicial Court or Appeals Court, information is needed regarding the nature and extent of any requested accommodation. It is the policy of the courts to process reasonable accommodation requests within 72 hours of the date the request is received.
This form is also available in alternate formats. Please contact the ADA Coordinator listed at the end of this form to request an alternate format or to receive assistance completing this form.
Requestor information
Date of request

Name

Phone

Email

Street address

City

State

ZIP code

Status
Select the status that applies to you. If your status is not listed, select “Other” and specify.
☐  Juror
☐  Attorney or legal staff
☐  Witness
☐  Party
☐  Other status (specify below)
Other status (if checked above)

Court appearance
Name of court

Date of appearance

Case name and docket number

Type of accommodation requested
Select all that apply.
Physical access
☐  Physical access to parking lots, entrances, restrooms, elevators, or courtrooms.
Issue-related accommodations
I need the following reasonable accommodations:
☐  Large print
☐  Digital audio reading
☐  Sign language interpreter
☐  CART (Computer Access Real-time Translation)
☐  Assistive listening devices
☐  Other accommodation (specify below)
Other accommodation (if checked above)

When the accommodation is needed
Date needed

Time needed (include AM or PM, e.g., “9:30 AM”)

Limitations requiring the accommodation
Describe the limitations that require this accommodation (provide enough information for the court to evaluate the request)






Signature
Signature of requestor or person completing the form (handwritten, or type “/s/” followed by your name if filing electronically)

Printed name

Relationship to requestor (if you are completing the form on behalf of someone else)

Date



Where to submit this request
Submit this completed request to the ADA Coordinator for the court in which you have a matter or appearance:
	Supreme Judicial Court
	Appeals Court

	Timothy Maguire
ADA Coordinator
Supreme Judicial Court
John Adams Courthouse
Boston, Massachusetts 02108
Phone: 617-557-1140
Email: SJC.ADACoordinator@jud.state.ma.us 
	Maggi Farrell
ADA Coordinator
Massachusetts Appeals Court
John Adams Courthouse
Boston, Massachusetts 02108
Phone: 617-626-7982
Email: AppealsCourt.ADACoordinator@jud.state.ma.us 


Accessibility note
This document uses semantic headings, real list semantics for bulleted and numbered items, labeled fillable areas with descriptive captions, and table-structured data where appropriate. It is designed to comply with the Web Content Accessibility Guidelines (WCAG) 2.2 at Level AA, including Success Criteria 1.3.1 (Info and Relationships), 1.4.3 (Contrast Minimum), 1.4.10 (Reflow), 1.4.12 (Text Spacing), 2.4.2 (Page Titled), 2.4.6 (Headings and Labels), 3.3.2 (Labels or Instructions), and 4.1.2 (Name, Role, Value). This form is also available in alternate formats on request to the ADA Coordinator listed above.
