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5603-F-11	Section 504 Plan
Series 5000: Students, Curriculum, and Academic Matters
5600	Student Support Services
5603-F-11	Section 504 Plan
	Date of Meeting:
	

	

	Student Information

	Student’s Name:
	
	 Date of Birth:
	

	School Building Attending:
	
	 Grade:
	

	Parent’s Name:
	

	Address:
	

	Phone:
	
	 Email:
	

	

	Purpose of Meeting

	☐	Initial	☐	Review	☐	Redetermination 

	

	Parent Contact

	Method of Contact:
	

	Contacted By:
	

	Date Contacted:
	

	

	Meeting Participants

	Team members should include persons knowledgeable about the student, the meaning of evaluation data, and placement options.

	Parent:
	

	Parent:
	

	Student’s Teacher:
	

	Administrator/Designee:
	

	Other:
	

	Other:
	

	

	Summary of Evaluation Information

	

	

	

	

	Based on the evaluation information reviewed:

	1. Does the student have a physical or mental impairment?	☐	Yes	☐	No

	If yes, specify the impairment:
	

	2. Does the impairment substantially limit one or more major life activities?

	☐	Yes	☐	No	If yes, specify the major life activity(ies) and describe how the impairment substantially limits the activity(ies)

	

	

	

	

	Eligibility Determination

	☐	Student is not eligible under Section 504

	☐	Student is eligible under Section 504

	☐	Student has a qualifying disability under Section 504 but does not require a Section 504 Plan at this time.

	Rationale:

	

	

	

	

	

	

	

	Accommodation Plan

	(Complete this section only if student is determined eligible)

	List the regular or special education, related aids, and services that are necessary for this student to receive a free appropriate education and to have equal access and opportunity to participate in school programs and activities. Each service or accommodation should be directly related to the substantial limitation caused by the student’s impairment. Attach additional pages as necessary.

	Area of Need:
	

	Service/Accommodation:
	

	Person Responsible:
	

	

	Area of Need:
	

	Service/Accommodation:
	

	Person Responsible:
	

	

	Area of Need:
	

	Service/Accommodation:
	

	Person Responsible:
	

	

	Area of Need:
	

	Service/Accommodation:
	

	Person Responsible:
	

	

	Area of Need:
	

	Service/Accommodation:
	

	Person Responsible:
	

	

	Notice of Intent to Implement Section 504 Plan

	Plan implementation date:
	
	 Next review date:
	

	Person responsible for implementation:
	

	
	
	

	Signature of Section 504 Coordinator/Designee
	
	Date

	Parent Signature

	☐	I have received the Notice of Section 504 Procedural Safeguards(5603-F-3).

	☐	I agree with the determination above.

	☐	I disagree with the determination above and understand that I have the right to request an impartial due process hearing by filing a written request for a hearing with the Section 504 Coordinator.

	☐	I understand that my child is eligible for a Section 504 Plan but do not wish to have a Plan implemented for my child at this time. I understand that I may request that the District review my child’s disability-related needs in the future.

	
	
	

	Signature of Parent
	
	Date
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