         cc:      Student’s Cumulative Folder












   Case Manager












    Parent

SECTION 504 ACCOMMODATION PLAN
Student Name:        
Grade:       

School:       

Beginning Date of this Plan:
                           
Annual Review Date:
       

Describe how the identified disability substantially limits a major life activity:

     
Accommodation/Action To Be Taken


         Person(s) Responsible   

     
     


 







     
     
     
     

     
     

     
     

Team Signatures

           Date
                 Team Signatures


Date

Proficiency standard is:

Section 504 Plan ALLOWABLE accommodations (NOT EXEMPT) will be provided for statewide testing.

------------------------------------------------------------------------------------------

 FORMCHECKBOX 

504 ACCOMMODATIONS ARE NO LONGER NEEDED.

 FORMCHECKBOX 

I have received information about section 504 of the Rehabilitation Act of 1973.




______________________________________________________
_____________________




(Parent Signature)





(Date)
Revised 08/31/04

