[bookmark: _GoBack]Religious Special Request
Facility: _____________________________________________   Date/Time: ______________________________
Youth: ______________________________________________   Date of Birth: ____________________________

Description of Religious Special Request (describe event, special items, and/or special diet requested):




Date of Event or expected delivery of special items requested (if applicable):



Director/Designee Response:
Describe the feasibility of accommodating the request at this facility? 



Concerns or barriers to accommodating this request: 



Director/Designee Signature: _______________________________________ Date/Time: ______________

Director of Chaplaincy Services
Justification for Approval/Denial of Special religious Request:





Approval (signature & title): ________________________ Date: ____/_____/_____ Time: _________
Immediate Measure Response Initiation Date: __________________ Time: _____________________
