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5603-F-14	Section 504 Manifestation Determination Meeting Notice and Invitation Letter
Series 5000: Students, Curriculum, and Academic Matters
5600	Student Support Services
5603-F-14	Section 504 Manifestation Determination Meeting Notice and Invitation Letter
	To be sent on District letterhead


[Date]
[Parent’s/Guardian’s Name]
[Parent’s/Guardian’s Address]
Re:	Manifestation Determination Meeting Notice for [Student’s Name] 
Dear [Parent’s/Guardian’s Name]:
You are invited to attend a Section 504 manifestation determination meeting to review whether your student’s misconduct was a manifestation of [his/her] disability.
The meeting will be held on:	[Meeting Date and Time]
[Meeting Street Address]
[Meeting City, State Zip]
The District has invited the following persons to attend the meeting:
[Invitee’s Name and Position/Title]
[Invitee’s Name and Position/Title]
[Invitee’s Name and Position/Title]
[Invitee’s Name and Position/Title]
[Invitee’s Name and Position/Title]
You are encouraged to attend this meeting and participate in the decision‑making process. If the meeting date or time is not convenient for you, please contact me at your earliest convenience and we will attempt to make other arrangements.
Please feel free to contact me if you have any questions. 
Sincerely,
[504 Coordinator Name]
[504 Coordinator Title]
Enclosure (Envelope)
	Please return this portion of the form in the enclosed envelope.

	☐	I will attend the manifestation determination meeting.

	☐	I am not able to attend and request the meeting be rescheduled.

	☐	I am not able to attend but request that the meeting be held without me and that the paperwork be sent to my home address.

	
	
	
	
	

	
	Student’s Name (Print)
	
	Parent/Guardian’s Name (Print)
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