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Youth with Disabilities

» 4-H welcomes and encourages youth with disabilities
to participate

» Must make reasonable accommodations for youth with
disabilities

» Winning 4-H Plan Request Form
o Youth submits to Extension professional

o At least 30 days prior to event

o Extension professional makes 4-H volunteer and/or fair
personnel aware and discusses accommodations

» Winning 4-H Plan Accommodation Form

» You will receive this completed document from your 4-H
professional
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Youth with Disabilities

 Requests for accommodations considered on
case-by-case basis

 Must consider whether or not making
accommodation fundamentally alters the

event

 Must consider whether or not making
accommodation provides a significant
advantage or disadvantage to anyone
participating
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Youth with Disabilities

e Accommodations are specific to individual

e Judges are expected to follow procedure for
accommodations

e Judges may modify regular judging procedure
to accommodate requests

e Judge needs to determine that modification
would not inhibit ability of other exhibitors
and/or animals in the show
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Questions

 Contact your local county 4-H professional for
more information
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An Accommodation Plan for 4-H Members with Disabilities Taking 4-H Projects

Winning 4-H Plan Request Form

This form must be completed by the member’s parent/guardian and submitted to their county 4-H professional.
A 4-H professional will contact the parent/guardian to arrange a meeting to discuss the request in more detail.

4-H Member’'s Name (first & last)

Age (as of 1/1/current year) Birth Date / / Years in 4-H
Street Address
City State ZIP

Parent/Guardian Name (first & last)

Phone Number Emaiil

Name of 4-H Club

Name of 4-H Club Advisor(s)

4-H Project(s) Member Is Taking This Year:

Describe 4-H Member’s Present Level of Needs and Current Diagnosis:

Accommodations Being Requested to Help Meet 4-H Member’s Needs (include any special procedures
the advisor would need to know):

(Add additional pages as needed to adequately provide information requested on this form.)

| agree to adhere to the accommodations specified in this W4HP. | (parent/guardian) give permission to share
information provided on this form with Extension staff, 4-H volunteers; and Jr. Fair personnel, volunteers and
judges. | understand that this information will only be shared and used as necessary to provide assistance to
help my child with his/her 4-H project(s) and that additional information may be requested.

Parent/Guardian Signature Date
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