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Student ID #_________

	Name
	
	Date of Birth
	
	Grade
	

	Address
	
	Parent/Guardian Name(s)
	
	
	

	City, Zip
	
	
	

	Home Phone
	
	Work Phone
	

	School Building
	
	Teacher(s)
	

	 FORMCHECKBOX 
  Initial 504


	 FORMCHECKBOX 
  Periodic Review 504
	

	Effective Dates  
	From
	
	To
	
	Meeting Date
	

	Date of Eligibility 
Determination: 


	_______
	
	
	
	
	


Eligibility under Section 504: An individual with a disability(s) is a person with a mental or physical impairment that substantially impairs or restricts one or more major life activities, including, not exhaustive,  but not limited to performing manual tasks, seeing, hearing, caring for oneself, walking, standing, communicating, speaking, eating, bending, lifting, working, concentrating, learning, reading, thinking, sleeping , breathing and operations of major bodily functions.
Student is entitled to receive regular and/or special education, related services or aids and/or accommodations and modifications if determined necessary and designed to provide the student with a Free, Appropriate Public Education (FAPE), based on individualized evaluation.
Area of Disability(s) and an Explanation of how the disability substantially limits a major life activity:
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	Regular or Special Education and Related aids and services that are designed to meet the individual educational needs of a student with a disability adequately as the needs of a student without a disability are met.
	Who at the District is Responsible?
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	Date of Review
	
	
	Comments 
	

	
	
	

	Participants (Name/Title):
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	District Section 504 Compliance Officer
	
	Date


