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Section 504 of the Rehabilitation Act of 1973 
 

WHAT IS SECTION 504? 
Section 504 is the part of the Rehabilitation Act of 1973 which applies to persons with disabilities.  It is a civil rights 
act that states that no otherwise qualified individual with a disability can be excluded from or denied benefits of any 
program receiving federal financial assistance.  Section 504 focuses on “access.” 
 
Original concerns regarding issues of “access” for persons with disabilities centered around physical access – ramps, 
curb cuts, elevators and rest rooms, for example.  Within the last several years, the Office of Civil Rights has become 
active in broadening the definition of “access” to include the implementation of special accommodations in the 
classroom in order to allow disabled students to have equal access to education. 
 
HOW DOES SECTION 504 DEFINE “DISABILITY?” 
A person who qualifies for a 504 plan has a mental or physical impairment (disability) which substantially limits one or 
more of a person’s major life activities.  For an impairment to be substantially limiting, it must impede student access 
to a “large or considerable degree.”  Common examples of impairments include communicable diseases (HIV, TB, for 
example), medical conditions or disorders, traumatic brain injury, psychological disorders and temporary medical 
conditions due to illness or accident. 
 
WHAT IS A MAJOR LIFE ACTIVITY? 
Major life activities are functions such as caring for oneself, performing manual tasks, walking, seeing, hearing, 
speaking, breathing, learning and working.  At school “learning” is frequently identified as the affected major life 
activity. 
 
HOW DO WE KNOW IF A STUDENT IS ELIGIBLE FOR A 504 PLAN? 
If school staff members have reason to believe that a student needs special accommodations or services in the 
general education classroom in order to participate in the school program, then they must refer the student to the 
Child Study or Student Intervention Team.  The Team, including the parent/guardian, will look at existing information 
such as grades, attendance reports, discipline reports, CA-60 file information, observation and standardized and/or 
informal test information.  In addition, it is critical for the team to review the student’s current academic and functional 
performance at school.  Parents/guardians can provide information about home and medical issues.  The Team will 
then develop an intervention plan.  If the student continues to have difficulty, even with the supports provided by the 
intervention plan, the Team may consider a referral for a 504 evaluation. 
 
After the 504 referral is made, the student will be evaluated.  A group of persons knowledgeable about the student 
will determine if the student qualifies for a 504 plan or not.  To qualify for 504, a student must have an identifiable 
impairment that substantially limits a major life activity.  If the student qualifies, an individualized accommodation plan 
is written and reviewed at least annually.  Students eligible for 504 will be re-evaluated at least every three years to 
see if they continue to qualify. 
 
WHY ARE GENERAL EDUCATION STAFF MEMBERS INVOLVED IN THE 504 PROCESS? 
Section 504 falls under the responsibility of the general education program.  Staff members and parents  
must  collaborate to help guarantee that students are provided with the necessary and reasonable accommodations 
and/or services that will give them equal access to education. 
 
At a 504 Meeting, general education teachers and other staff members, along with parents and students, develop a 
plan that outlines the accommodations that meet the unique needs of that particular student.  The student’s general 
education teachers are legally responsible for implementing the plan. 
 
WHAT ARE ACCOMMODATIONS? 
Accommodations are adjustments or modifications made by classroom teachers and other staff members to help 
students benefit from their educational program to the same degree that non-disabled students benefit.  It is 
important that the plan specify a number of accommodations that are necessary at that point in time to place the 
student who qualifies for 504 at an equal starting level with the non-disabled student.  Examples of accommodations 
include extra time to complete assignments, having tests read, and having a behavior support plan. 
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<LEA Name> 
District 504 Coordinator Responsibilities 

 
► Designate building-level 504 Coordinators. 
 
► Ensure that childfind procedures for 504 are implemented. 
 
► Ensure that current written procedures for  

◘  providing parent rights,  
◘  referral,  
◘  evaluation,  
◘  identification,  
◘  writing 504 plans,  
◘  re-evaluation,  
◘  manifestation determination,  
◘  resolving parent complaints, and  
◘  data collection  

     are distributed to building-level coordinators. 
 
► Ensure that current 504 procedures and forms are made available to  
         building-level coordinators. 
 
► Provide training for building-level Coordinators in 504 law, policy, procedures,  
 use of forms and data collection. 
 
► Provide training for the special services secretary in documentation,  
 timelines, and parent notification. 
 
► Review a sample of 504 files at least once per semester to monitor for 
        accuracy. 
 
► Communicate regularly with building-level coordinators to ensure quality. 
 
► Support building-level coordinators in resolving parent complaints. 
 
► Work with the Office of Civil rights to resolve formal complaints. 
 
► Gather and review data collected by the building-level coordinators. 
 
► Share data with district administrators; use data to improve instruction. 
 
► Contact the NC RESA 504 Coordinator as needed for consultation. 
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<LEA Name> 
Building-Level 504 Coordinator Responsibilities 

 
► Become familiar with 504 law, policy, procedures, forms and data collection. 
 
► Utilize current written procedures for  

◘  providing parent rights,  
◘  referral,  
◘  evaluation,  
◘  identification,  
◘  writing 504 plans,  
◘  re-evaluation,  
◘  manifestation determination,  
◘  resolving parent complaints, and  
◘  data collection  

     in your building. 
 
► Utilize current 504 procedures and forms in your building. 
 
► Consult with the building principal and staff members in developing 504 plans  
 for students. 
 
► Ensure that all teachers of a student with a 504 plan are made aware of  
         the accommodations in the current 504 plan. 
 
► Review 504 files regularly to keep within timelines. 
 
► Work with the special services secretary to correctly complete  

documentation, follow timelines, and notify parents. 
 
► Consult with your district 504 Coordinator in resolving informal parent  
 complaints. 
 
► Refer formal complaints to your district 504 Coordinator. 
 
► Gather and review data at least annually, then submit it to the district  
 504 Coordinator. 
 
► With the district 504 Coordinator, share data with district administrators;  
 use data to improve instruction. 
 
► Contact the NC RESA 504 Coordinator as needed for consultation. 
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A Parent’s Guide 
to SECTION 504 

of the  
Rehabilitation Act of 1973 

 
 
 
 
 
 
 
 
 
 
 

What is Section 504? 
     Section 504 is the part of the Rehabilitation Act of 1973 that applies to persons with 
disabilities.  Section 504 is a civil rights act that protects the civil and constitutional rights of 
individuals with disabilities. 
 
 
 
 
 
 

Historical Background 
     Section 504 of the Rehabilitation Act of 1973 was passed by the U.S. Congress in 1973. With 
passage of the Rehabilitation Act of 1973, Congress required that school districts make their 
programs and activities accessible and usable to all individuals with disabilities.  For many years 
school districts felt their main obligation under 504 was to ensure physical access to public 
buildings (e.g., ramps installed, curbs cut, elevators installed in multi-floor buildings, rest rooms 
enlarged, etc.). Within the last several years, the Office for Civil Rights (OCR) has become 
active in assisting school districts in further defining “access.”  The definition of access means 
more than physical access; a child may require special accommodations such as modified 
assignments in order to benefit from their education. 
 

How Does Section 504 Define “Appropriate Education”? 
     A free appropriate education is one provided by the public elementary or secondary school 
that includes services that: 

• Are designed to meet the educational needs of an  
individual with a disability as adequately as the needs of  
non-disabled individuals are met and 

• Are based upon adherence to evaluation, placement, and procedural  
safeguard requirements. 

 
How does Section 504 define “disability”? 
     Section 504 protects individuals from discrimination based upon their disability status.  An individual is 
disabled within the definition of Section 504 if he or she 

This guide is not intended to and does not add to or subtract from any 
otherwise applicable requirements contained in any federal or state law.  This 
guide is not intended to describe all legal requirements that apply to children 
with disabilities.  This guide is intended to provide suggestions that school 
systems and parents may find helpful in addressing the issue of services for 
children with disabilities.  The U.S. Department of Education, Office for Civil 
Rights, does not require any school department, school district or school to 
make use of this guide.  Information and materials cited herein are provided for 
illustrative purposes only and are not specifically endorsed or approved by the 
Office for Civil Rights. 

Section 504 states that no person with a disability 
can be excluded from or denied the benefits of 

any program receiving  
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• Has a mental or physical impairment which substantially limits one  
           or more of that individual’s major life activities; the impairment must  

 impact that individual’s education. 
• “Major life activities” include functions such as caring for oneself, 

performing manual tasks, walking, seeing, hearing, speaking,  
breathing, learning, and working.  When a condition does not substantially limit a 
major life activity, the individual does not qualify under Section 504. 

     Children diagnosed as having asthma, HIV, Tourette’s syndrome, attention deficit 
hyperactivity disorder (ADHD), heart malfunctions, communicable diseases, urinary conditions, 
blood disorders, post traumatic disorders, epilepsy, cancer, birth defects, tuberculosis, etc., may 
qualify for Section 504 protection if their disability impacts their education. 
 

What about eligibility and services under Section 504? 
     If the school or parent has reason to believe that, because of a disability as defined under 
Section 504, a child needs services in order to participate in the school program, the school 
must evaluate the child.  If through the evaluation it is determined that a child is eligible under 
Section 504, the school must develop and implement the delivery of all needed services and/or 
accommodations. 
     The determination of what services and/or accommodations are needed must be made by a 
group of persons knowledgeable about the child.  This group usually includes the school 
principal, classroom teacher(s) and other educators working with the child.  The parent and the 
child should be included in this process whenever possible.  The group must review the nature 
of the disability and how it affects the child’s education.  The decisions made about Section 504 
eligibility and services must be documented in the child’s file and reviewed periodically. 
    An appropriate education for children eligible under Section 504 may consist of education in 
general classes with accommodations and programs designed to meet the unique needs of a 
particular child.  Modification of academic tasks and expectations may be necessary to 
accommodate the needs of an individual with disabilities to enable participation in the general 
education program. 
 

What does making accommodations mean? 
    Accommodations are adjustments made by the classroom teacher(s) and other school staff 
to help children benefit from the local educational program.  Examples of accommodations may 
include: modification of assignments and tests, an extra set of textbooks for home use, 
adjusting the student’s seating, providing study guides and organizing tools, providing a peer 
tutor, school counseling, use of a student planner, development of a health plan, etc. 
 

Is Section 504 general or special education? 
    Section 504 falls under the management responsibility of the general education program.  
Section 504 is part of civil rights law, whereas special education is part of education law.  
Funding for 504 services is the responsibility of the local school district.   
 

What are some guidelines for parents? 
     1) Become involved in Section 504 meetings concerning your child.  2) Assist in developing 
appropriate accommodations/services for your child.  3) Encourage your child to cooperate with 
school staff and do their best.  4) When appropriate, collaborate with other agencies such as 
vocational rehabilitation.  5) Share your concerns with the school early before problems become 
big.  6) Consider mediation as an option if a difference cannot be resolved with the school.   
7) When appropriate, have your child become involved in his or her Section 504 meetings. 
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Notice of Procedural Safeguards for Disabled Students and their Parents 

Under Section 504 of the Rehabilitation Act of 1973  
 

Section 504 of the Rehabilitation Act of 1973 is federal law written with the purpose of prohibiting 
discrimination against disabled persons who may participate in, or receive benefits from programs 
receiving federal financial assistance.  In the public schools, Section 504 ensures that eligible disabled 
students are provided with educational benefits and opportunities comparable to those provided to non-
disabled students. 
 
Parents/guardians are provided notice of Section 504 rights on several occasions.  Specifically, rights 
are provided to parents upon: 

• request for consent to evaluate, 
• termination of a Section 504 referral, 
• notice of re-evaluation,  
• refusal to evaluate or re-evaluate, 
• refusal to review a Section 504 plan, 
• notice of  Section 504 planning committee meetings. 

 
The purpose of this document is to inform parents and students of the rights granted to them under 
Section 504.  The federal regulations that implement Section 504 are found at Title 34, Part 104 of the 
Code of Federal Regulations (CFR) and entitle parents of eligible students, and the students 
themselves, to the following rights: 
 
• To have your child participate in, and receive benefits from public education programs without 

discrimination because of a disabling condition. 
 
• To be informed about your rights under Section 504.  The school district must provide you with 

written notice of your rights under federal law. 
 
• To receive all information in your native language and primary mode of communication. 
 
• To receive notice prior to the school district: 

• initiating an evaluation for your child,  
• refusing to evaluate your child,  
• making a decision as to whether your child is disabled,  
• making a decision as to what accommodations are appropriate  

                  to meet your child’s educational needs.   
 
• To agree or disagree to proposed district recommendations for evaluating your child, identifying your 

child as disabled, and determining accommodations. 
 
• To have your child with a disability receive a free appropriate public education with the exception of 

certain costs normally also paid by the parents of non-disabled students. 
 
• To have your child educated with students without disabilities to the  

maximum extent appropriate in the least restrictive environment.   
 

• To have the school district make reasonable accommodations to allow your child with a disability an 
equal opportunity to participate in school and school-related activities. 

 
• To have your child educated in facilities and receive services comparable to those provided 

students without disabilities. 
 

 

    



10 
 

 
  

 
Notice of Procedural Safeguards under Section 504, continued 

   
• To have evaluation, educational and service decisions regarding your child made by a group of 

persons knowledgeable about: your child, the meaning of the evaluation data, and possible service 
options. 

 
• To have your child periodically re-evaluated: 

• to determine if there has been a change in educational need. 
• before any significant change in program/service modifications. 
 

• To have transportation provided for your child to and from a program not operated by the school 
district if the district places your child in the program. 

 
• To have your child given an equal opportunity to participate in nonacademic and extracurricular 

activities offered by the school district. 
 
• To examine all relevant records relating to decisions regarding your child’s identification, evaluation, 

educational program and services. 
 
• To obtain copies of educational records at a reasonable cost, unless the fee would deny you access 

to the records. 
 
• To receive a response from the school district to reasonable requests for explanations and 

interpretations of your child’s records. 
 
• To request an amendment of your child’s educational records if there is a reasonable cause to 

believe the records are inaccurate, misleading or otherwise in violation of your child’s privacy rights.  
If the school district refuses this request for amendment, it shall notify you within a reasonable time 
and advise you of your right to a hearing. 

 
• To file a grievance over an alleged violation of Section 504 or the school district’s Section 504 policy 

with the school district, the state board of education and/or the OCR (Office of Civil Rights). 
 
• To request mediation or an impartial due process hearing if you wish to contest any action of the 

school district with regard to your child’s identification, evaluation, instruction and/or services under 
Section 504.   

 
• To participate personally in the impartial due process hearing, and to be represented by an attorney, 

if you wish to hire one.  Hearing or mediation requests must be made to the District 504 Coordinator. 
 
• To receive a record of the impartial due process hearing; to obtain written findings of fact and a 

written decision. 
 
• To appeal the impartial hearing officer’s decision to a court of appropriate jurisdiction. 
 
• To ask for payment of reasonable attorney’s fees if you are successful in your claim. 
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Evaluation 
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warranted 
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is not 
warranted 

Parent informed 
of decision and 
right to appeal 

Obtain parent 
permission to evaluate 
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No 
Provide 
Parent 
Rights 

504 Team 
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Eligibility 

Eligible Ineligible 

Parent notified 
of eligibility 
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and notified 

of rights 

 
Individual 

Accommodation Plan 
developed by 504 Team 

and implemented by 
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504 Referral and Evaluation Procedures 
 
►  Child Study and Student Intervention Team  
     A K-12 student who is having difficulty in school will be referred  
     to the Child Study Team (CST) process at the elementary  
     level and the Student Intervention Team (SIT) process at the  
     secondary level. 
 
►  Develop and Implement IDEAS Plan 
     The CST or SIT will formulate an intervention plan using the  
     IDEAS form (Intervention Documentation and Educational  
     Assistance Strategies) to assist the student in increasing academic  
     achievement and/or functional performance. 
 
►  Consider Initial Referral for 504 Evaluation 
     If the student continues to have difficulty, the CST or SIT will 
     consider an initial referral for a 504 evaluation.   
     The IDEAS form will be used as the 504 referral form.   
     The CST or SIT will become the 504 Team upon referral for 504.   
      For more information, refer to the Child Study Team Process and  
     Student Intervention Team Process flow charts included in  
     this section. 
 
►  Timelines 

Referral 
When a referral for 504 is warranted: 
♦ 5 business days to contact the parent/guardian   

+ to provide the parent/guardian with procedural safeguards 
+ to request permission to evaluation 

 
Evaluation  
♦ 30 business days from the date the parent/guardian signed permission 

+ to conduct the evaluation 
+ to hold the evaluation determination meeting 
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Child Study/Student Intervention Team Process 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

• Teacher/Parent identifies concern.    
• Teacher consults with the reading specialist, principal, or counselor as appropriate. 
• Teacher/staff implements strategies and interventions and documents results. 
 

Do strategies and 
interventions work? 

YES NO 

Continue with strategies and interventions 
document in the student file (progress report, 

conference notes etc.) and inform parents 

• IMT (data team) or Teacher refers student to the child study coordinator.  
• Child Study Coordinator gathers data from teacher including: current assessments, 

CMS outcome reports, SIDR Teacher Input Pages, CA-60 etc.  
• Child Study Coordinator meets 1-2 times a month with the Child Study staff to 

review CS cases, set up CS meetings, and identify CS team members. A case 
manager is assigned. 

• CS coordinator schedules a Child Study meeting. Teacher notifies parents by phone. 
         

 
 Child study team reviews student profile, brainstorms strategies and interventions, puts 

together an action plan, and sets timeline.  Teacher or other designated staff implement 
plan.  Curriculum probes are given at checkpoints determined in the plan  

Child study team holds a follow–up meeting 6 – 8 weeks after implementation of interventions. Strategies are reviewed 
to decide if they should be discontinued, continued, modified or new ones developed.   

Strategies are 
effective 

 

Strategies are 
not working 

 

Document in the student file and 
inform parents. 

 
 

Refer for Section 
504 evaluation 

or 

Implement new 
interventions/plan  Refer for Special 

Education Evaluation 

Level 3  

Level 4  

Parent written request 
for evaluation requires 
CS meeting within 10 

school days 
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Student Intervention Team Process  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

• Teacher/Parent identifies concern.    
• Teacher consults with the principal, or counselor as appropriate. 
• Teacher/staff implements strategies and interventions and documents results. 
 

Do strategies and 
interventions work? 

YES 

Continue with strategies and interventions 
document in the student file (progress report, 

conference notes etc.) and inform parents 

• Staff refers student to the SIT coordinator  
• SIT Coordinator gathers data from teacher and other sources including: teacher input 

form, current assessments, current grades and transcripts, attendance report, 
behavioral reports, CMS outcome reports, CA-60 information etc.  

• SIT Coordinator consults with Special Education Supervisor when necessary. Review 
data and fill out pages of SIDR form ahead of time that are applicable. 

• SIT Coordinator schedules a SIT meeting and notifies parents and staff.  
 

Student Intervention Team reviews student profile, brainstorms strategies and 
interventions, puts together an action plan, and sets timeline.  Teacher or other 
designated staff implement plan.  Curriculum probes are given at checkpoints 

determined in the plan. 

Student Intervention team holds a follow–up meeting 4 – 6 weeks after implementation of interventions. Strategies are 
reviewed to decide if they should be discontinued, continued, modified or new ones developed.   

Strategies are 
effective 

 

Strategies are 
not working 

 

Document in the student file and 
inform parents. 

 
 

Refer for Section 
504 evaluation or 

Implement new 
interventions/plan  

Refer for Special 
Education Evaluation 

Level 2  

Level 3  

Level 4  

NO 

Parent written request 
for evaluation requires 
SIT meeting within 10 

school days 
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504 EVALUATION REVIEW AND  

PERMISSION TO EVALUATE FORM 
<<LEA Name>> 

<<LEA Building>> 
<<Address>> 

<<City, State, Zip Code>> 
<<Phone Number>> 

  
 Date Sent: Date Received: 

 
Evaluation Plan For:   DOB:  

Native Language:  

Ev
al

ua
tio

n 
Pl

an
 

The 504 Team may evaluate your child in the following areas: 
 Academic Achievement  Study Skills and Work Habits 

 Behavior/Social Emotional  
 
Other: 
 

Pa
re

nt
 C

on
se

nt
 

The boxes below provide you with the opportunity to permit or refuse your permission for the evaluation. By giving your permission 
you are also indicating that you understand this form and have received a copy of the Parent/Guardian Notice of Rights, which 
contains an explanation of your rights under 504. 

 I give permission for the proposed 
evaluation 

 I participated in the evaluation review. I DO NOT give my permission for the 
proposed evaluation. 

Signature of Parent/Guardian: 
 
 
 

Date:  

Signature of Parent/Guardian: 
 
 
 

Date:  

Purpose of Evaluation: 

 Initial: To determine eligibility for 504  Re-Evaluation: To re-determine the 
continued eligibility for 504 

 Other:  

Ev
al

ua
tio

n 
R

ev
ie

w
  

Review existing evaluation data, 
including current classroom-based, 
local, or state assessments and 
classroom-based observations. 

Describe: 
 
 
 
 

 Review teacher & other school staff 
observations. 

Describe: 
 
 
 
 

 Review evaluations & information 
provided by the parent. 

Describe: 
 
 
 
 

Ev
al

ua
tio

n 
R

ev
ie

w
 

Pa
rt

ic
ip

an
ts

  
Administrative Representative: 

 
General Education Teacher: 

 
504 Coordinator: 

 
Other: 
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Section 504 

Medical Diagnostic Statement 

<<LEA Name>> 
<<LEA Building>> 
<<Address>> 
<<City, State, Zip Code>> 
<<Phone Number>> 

 
Date: 
  
<<DOCTOR’S NAME:>> 
<<OFFICE ADDRESS:>> 
<<CITY, STATE  ZIP:>> 
 
To Whom it May Concern, 
 
Section 504 of the Rehabilitation Act of 1973 requires school districts to make their programs and activities accessible and 
usable to all individuals with disabilities, including the use of special accommodations for successful participation in the 
general education classroom setting.    
 
In order for       (student name/birth date) to be considered eligible for services and 
accomodations under Section 504, we are requesting that you provide the following information:  

 

► ◊ ◄   ► ◊ ◄   ► ◊ ◄   ► ◊ ◄ 
 
1.  Is this a chronic or acute health impairment that substantially limits one or more  
     of this individual’s major life activities?  (Major life activities include functions          Yes    No 
     such as caring for oneself, performing manual tasks, walking, seeing, hearing,  
     speaking, breathing, learning and working.)   
 
2.  Does this health impairment adversely affect the student’s educational performance?        Yes    No 
 
3.  Is the health impairment a permanent disability/condition that is not likely to improve?        Yes    No 
 
Diagnosis:________________________________________________________________________________________
___________ 
 
Restrictions:                
 
                
 
Physical Adaptations:               
 
                
 
Recommendations:               
 
                
 
►Physician’s Signature:        Date:       
 
►Physician’s Name (Please Print):             
 
If you have any questions or concerns regarding this request, please feel free to contact me at <<phone>>. A stamped, 
self-addressed, return envelope is enclosed for your convenience or you can FAX this document to <<name, fax 
number>>. 
 
Sincerely, 
 
 
<<Name>> 
<<Title>> 
<<Agency>> 
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504 Eligibility Determination 
 
►  Eligibility is determined based on an evaluation by a 504 Team.  
     A 504 Team is a group of persons who are knowledgeable about  
     the student.  The 504 team includes the parent, and includes the  
     student as appropriate.  The team considers whether the student  
     has an impairment that substantially limits a major life activity. 
 
►  The student must have a mental or physical impairment to qualify  
     (become eligible for) 504. 
      
►  The student’s mental or physical impairment must substantially  
     limit a major life activity. 
     Substantial limitation must be determined for every student being  
     considered for eligibility for 504. 

♦ See the substantial limitation form and guidelines in this section. 
♦ Major life activities include, but are not limited to, caring for  

                oneself, performing manual tasks, walking, seeing, hearing,  
                speaking, breathing, learning, and working. 
 
►  Both the Eligibility Determination form and the Substantial  
      Limitation form must be completed. 
 
►  It is best practice to determine eligibility at a 504 Team Meeting. 
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504 Eligibility Determination Form 

<<LEA Name>> 
<<LEA Building>> 
<<Address>> 
<<City, State, Zip Code>> 
<<Phone Number>> Date:  

 
 Initial  Periodic Re-Evaluation  Re-Evaluation Prior to Significant Change in Placement 

 

ST
U

D
EN

T 
IN

FO
R

M
A

TI
O

N
 

Student:  

Address:  

Phone:  

School:  

Age:  

Grade:  
Language:  

Parent/Guardian:  

D
IA

G
N

O
ST

IC
 

EV
A

LU
A

TI
O

N
 

Current Level of 
Academic 
Achievement and 
Functional 
Performance: 

 
 
 
 
 
 

Parent Input: 
(Date/Person/Title) 

 
 

Relevant Medical 
Data:  

Evaluation Data: 
 

 
ELIGIBILITY CRITERIA AND DETERMINATION: 
This determination is based upon an evaluation by a 504 Team [a group of persons 
knowledgeable about the student].   Yes    No 

The student has a mental or physical impairment of :   Yes    No 
The student’s impairment substantially limits a major life activity of:    Yes    No 
ELIGIBILITY RECOMMENDATIONS: 
As members of the 504 Team, we conclude that the student meets the eligibility criteria for 504.   Yes    No 
 
504 TEAM MEMBERS’ SIGNATURES: (Signature indicates participation. Check the box if NOT in agreement and attach report.) 
 
 
Evaluation Team Representative: 

 
 
 
General Education Teacher 

 

 
 
Building Administrator or Designee: 

 
 
 
General Education Teacher: 

 

 
 
Parent/Guardian/Surrogate: 

 
 
 
Parent/Guardian/Surrogate: 

 

 
 
Other (Title): 

 
 
 
Other (Title): 
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Determining the “Substantially Limits” Requirement 
 
School personnel, after reviewing relevant student information, must use their collective professional judgment 
in determining if an impairment (disability) substantially limits one or  more of a student’s major life activities.  
Making this determination will often challenge school staff, especially if this is their first opportunity to 
participate in the Section 504 eligibility process.   
 
►♦◄►♦◄►♦◄ ►♦◄►♦◄►♦◄►♦◄►♦◄►♦◄►♦◄►♦◄►♦◄►♦◄►♦◄►♦◄►♦◄ 
 
Consider the following factors and framing questions when deciding if an impairment meets  the “substantially 
limits” requirement for Section 504 eligibility for a particular student.  

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

Keep in mind that when a student is substantially limited by an impairment,  
the student is: 
 

1.  Unable to perform a major life activity that the average person in the general  
     school population can perform  
                                                        or— 
 

 2.  The student is significantly restricted as to the condition, manner, or duration  
     under which he or she can perform a particular major life activity as compared  
     to the condition, manner, or duration under which the average person in the 

              general school population can perform that same major life activity. 

Use the following three factors and related questions when determining if the substantially limits 
requirement is met: 
 
Nature and severity of the impairment 

♦ Is the impairment mild or severe? 
 
♦ Does the impairment result in the student not achieving near expected levels? 

 
♦ Does the impairment impact a major life activity?  If so, how? 

 
♦ Can the impact of the impairment be mitigated through the use of assistive technology, medication or 

other means? 
 
Duration or expected duration of the impairment 

♦ Will the impairment be of such short duration as to not cause significant problems? 
 
♦ Will the impairment cease impacting the student without any intervention? 

 
Permanent or long-term impact resulting from the impairment 

♦ Will the impairment be short or long in duration? 
 
♦ What evidence is demonstrated by the student that limitations resulting from the impairment impact 

activities that are centrally important to his or her life experience? 
 
♦ If the impact will be long term, will the impact negatively affect the student’s status academically, 

socially, emotionally or behaviorally? 
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Individual Accommodation Plan Procedures 
 

► It is best practice to develop a written Individual Accommodation Plan  
    (IAP) at a 504 Team Meeting. 
 
► Parent/guardian, school staff and the student who is of age (18 years  
    old) may request a 504 meeting to review the IAP. 
 
► A 504 meeting to review the IAP must be scheduled at a mutually  
    agreed-upon date and time and a notice of the meeting will be provided  
    to the parent/guardian/student who is of age. 
 
Timeline 
♦ within 1 year of the date of the prior year’s plan the IAP will be reviewed 
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504 TEAM MEETING  

PARENT/STUDENT NOTIFICATION FORM  
<<LEA Name>> 
<<LEA Building>> 
<<Address>> 
<<City, State, Zip Code>> 
<<Phone Number>> Date of notice:  

 

TO:  
 

FROM:  
 

REGARDING:  
 

 

We are requesting your attendance at a 504 Eligibility and Planning Meeting: 

Date: School: 

Time: Room: Phone: 
 
Purpose of the meeting: 

 To determine eligibility for 504  To re-determine eligibility for 504 

 To conduct a review of the Individualized Accommodation Plan.  Other: 
 
Professionals that may attend this meeting include: 
Administrative Representative:  

 

504 Coordinator:  
 

General Education Teacher:  
 

General Education Teacher:  
 

Student:  
Foreign Language Interpreter:  
Other:  
 
Other people invited to this meeting:* 

Name: Position: Agency: 

  
  

  
  

  
  

*The Student/Parent/Guardian are free to invite other people to attend this meeting, including individuals who they feel have knowledge or specific 
expertise regarding the student. 
 
Additional attempts to notify student/parent/guardian of this meeting: 

Date: Method: Person Attempting Contact: 

  
  

  
  

 
 

Your attendance at this meeting is very important! 
If, for any reason, you cannot come to the meeting, please contact 

<<Name, @ School @ Phone Number>> 
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504 
INDIVIDUALIZED ACCOMMODATION 

PLAN 

<<LEA Building>> 
<<LEA Name>> 
<<Address>> 
<<City, State, Zip Code>> 
<<Phone Number>> Date of Today’s Meeting:  

Date of Last 504 Meeting:  
 
1.  STUDENT INFORMATION 
Name:  DOB:  Sex:  Current Grade:  
Address:  City/State/Zip:  
Phone:  Ethnic Group:  Language:  
Building:  Resident District:  
Parent/Guardian/Surrogate:  Language:  
 
2.  TYPE OF 504  

 Initial 504  504 Annual Review   504 Reevaluation  Other: 
504 Evaluation or Re-evaluation Reviewed?  Yes  No Other material considered: 
 
3.  504 MEETING PARTICIPANTS IN ATTENDANCE  
504 Coordinator:  General Education 

Teacher:  
Administrative 
Representative:  General Education 

Teacher:  
Evaluation Team 
Representative:  General Education 

Teacher:  
Student:  General Education 

Teacher:  
Parent/Guardian:  Other:  
Parent/Guardian:  Other:  
 

4.  504 ELIGIBILITY  
 Eligible Impairment: Area Substantially 

Limited: Evaluation Date:  

 Ineligible Evaluation Date: 
 
5. 504 Accommodation Person Responsible 
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Student Name:                Date of Meeting:    _ 
 
5. 504 Accommodations, continued Person Responsible 
  

  

  

  

  

  

  

 
6. STANDARDIZED ASSESSMENT PARTICIPATION  

 MEAP/MME  No accommodations needed.  N/A - Student is neither age nor grade appropriate.  
 MI-Access  No accommodations needed.  N/A - Student is neither age nor grade appropriate.  
 District Standardized   No accommodations needed.  N/A - Student is neither age nor grade appropriate.  
 NAEP   No accommodations needed.  N/A - Student is neither age nor grade appropriate.  
 ELPA  No accommodations needed.   N/A - Student is not an English Language Learner.  

Standard Accommodations include: 

 
7. DISTRICT COMMITMENT TO THE 504 PLAN –  <LEA NAME> PUBLIC SCHOOLS: 

 Agrees with the 504 Plan and its implementation. 
 Agrees that the student is not eligible for a 504 Plan. 

 

504 Coordinator Signature: 
 

Date: 

Administrative Representative Signature:                                                                                     Date: 

Start Date of 504 Plan:                                              End Date of 504 Plan: 
 
8. AS THE PARENT/GUARDIAN/STUDENT PROVIDING 504 CONSENT, I: 

 Have been given my 504 procedural safeguards (rights). 
 Understand the contents of this 504 Plan.   
 Agree with this 504 Plan and its implementation. 
 Do not agree with this accommodation plan but will allow it to be implemented. 
 Agree that the student is not eligible for a 504 Plan. 

Parent/Guardian Providing Consent Signature:  Date: 

Parent/Guardian Providing Consent Signature:  Date: 

Student Consent Signature:  Date: 
 Adult/Student providing consent did not attend and a copy of the 504 Individualized Accommodation Plan was sent. 
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General Accommodations 
 
Environmental Strategies 

♦ Provide a structured learning environment 
♦ Adapt non-academic times such as lunch, recess and physical education 
♦ Change student seating location 
♦ Utilize a study carrel 
♦ Alter location of personal/classroom supplies for easier access or to minimize distraction 

Organizational Strategies 
♦ Model and reinforce organization systems (for example, color-coding, folder system) 
♦ Record homework assignments for the student 
♦ Check student’s recording of assignment 
♦ Tailor homework assignments toward student strengths 
♦ Set time expectations for assignments 

Behavioral Strategies 
♦ Use behavioral support techniques consistently within a classroom and across classes 
♦ Implement behavioral/academic contracts 
♦ Utilize positive verbal and/or nonverbal reinforcement 
♦ Utilize logical or natural consequences 
♦ Confer wit the student’s parents  
♦ Confer with the student  
♦ Establish a home/school communication system for behavior monitoring 
♦ Post rules and consequences for classroom behavior 
♦ Put student on a daily/weekly progress report or contract 
♦ Model and reinforce self-monitoring and self-recording of behaviors 

Presentation Strategies 
♦ Tape lessons so the student can listen to them again; allow students to tape lessons 
♦ Select alternative textbooks, workbooks or provide text-to-voice software 
♦ Highlight main ideas and supporting details in the book/ use post-its or highlighting tape 
♦ Provide copied material for extra practice (for example, outlines or study guides) 
♦ Vary the method of lesson presentation using multi-sensory techniques: 

♦ Lecture plus overhead/board demonstration support 
♦ Small groups required to produce a written product 
♦ Large groups required to demonstrate a process 
♦ Peer tutors or cross-age tutors 
♦ Demonstrations, simulations 
♦ Experiments 
♦ Games 

♦ 1-to-1 instruction with other available adults 
♦ Ask student to repeat/paraphrase context to check understanding 
♦ Arrange for a mentor to work with the student in his/her interest area or area of greatest strength 
♦ Provide peer tutoring 
♦ Simplify and repeat instructions about in-class and homework assignments 
♦ Vary instructional pace 
♦ Model and reinforce the use of compensatory strategies (for example, pencil grip, mnemonic devices, spell 

check) 
♦ Vary the kind of instructional materials used 
♦ Assess whether the student has the necessary prerequisite skills 
♦ Determine whether materials are appropriate to the student’s current functioning levels 
♦ Model and reinforce study skill strategies (for example, SQ3R) 
♦ Introduce definition of new terms/vocabulary and review to check for understanding 
♦ Be aware of the student’s preferred learning style and needs, differentiating instruction to match 

Evaluation Methods 
♦ Limit the amount of material presented on a single page 
♦ Provide a sample or practice test 
♦ Provide for oral testing 
♦ Provide tests in segments so that the student hands in one segment before receiving the next 
♦ Provide personal copy of the test tools and allow for color-coding/highlighting 
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Allergies  
 
EXAMPLE: The student has severe allergic reactions to certain pollens and foods. For purposes of this 
example the condition substantially limits the major life activity of breathing and may interfere with the 
student's ability to get to school or participate once there.  
Possible Accommodations and Services:  

• Avoid allergy-causing substances: soap, weeds, pollen, food  
• Inservice necessary persons: dietary people, peers, coaches, laundry service people, etc.  
• Allow time for shots/clinic appointments  
• Use air purifiers  
• Adapt physical education curriculum during high pollen time  
• Improve room ventilation (i.e. when remodeling has occurred and materials may cause an allergy)  
• Develop health care and/or emergency plans  
• Address pets/animals in the classroom  
• Involve school health consultant in school related health issues  
• Train for proper dispensing of medications; monitor and/or distribute medications; monitor for side 

effects  
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Arthritis  
 
EXAMPLE: A student with severe arthritis may have persistent pain, tenderness or swelling in one or more 
joints. A student experiencing arthritic pain may require a modified physical education program. For 
purposes of this example, the condition substantially limits the major life activity of learning.  
Possible Accommodations and Services:  

• Provide a rest period during the day  
• Accommodate for absences for doctors' appointments  
• Provide assistive devices for writing (e.g. pencil grips, non-skid surface, typewriter/computer, etc.)  
• Adapt physical education curriculum  
• Administer medication following medication administration protocols  
• Train student for proper dispensing of medications; monitor and/or distribute medications; monitor 

for side effects  
• Arrange for assistance with carrying books, lunch tray, etc.  
• Provide book caddie  
• Implement movement plan to avoid stiffness  
• Provide seating accommodations  
• Allow extra time between classes  
• Provide locker assistance  
• Provide modified eating utensils  
• Develop health care plan and emergency plan  
• Provide for accommodations for writing tasks; a note taker, a computer or tape recorder for note-

taking  
• Make available access to wheelchair/ramps and school van for transportation  
• Provide more time for massage or exercises  
• Adjust recess time  
• Provide peer support groups  
• Arrange for instructional aide support  
• Install handle style door knobs (openers)  
• Record lectures/presentations  
• Have teachers provide outlines of presentations  
• Issue Velcro fasteners for bags  
• Obtain padded chairs  
• Provide a more comfortable style of desk  
• Adjust attendance policy, if needed  
• Provide a shorter school day  
• Furnish a warmer room and sit student close to the heat  
• Adapt curriculum for lab classes  
• Supply an extra set of books for home use and keep a set at school  
• Let student give reports orally rather than in writing  
• Provide an awareness program for staff and students  
• Monitor any special dietary considerations  
• Involve school health consultants in school health related issues  
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Asthma  
 
EXAMPLE: A student has been diagnosed as having severe asthma. The doctor has advised the student 
not to participate in physical activity outdoors. For purposes of this example, the disability limits the major 
life activity of breathing.  
Possible Accommodations and Services:  

• Adapt activity level for recess, physical education, etc.  
• Provide inhalant therapy assistance  
• Train for proper dispensing of medications; monitor and/or distribute medications; monitor for side 

effects  
• Remove allergens (e.g. hair spray, lotions, perfumes, paint, latex)  
• Make field trips that might aggravate the condition non-mandatory and supplement with videos, 

audiotapes, movies, etc.  
• Accommodate medical absence by providing makeup work, etc.  
• Adjust for administration of medications  
• Provide access to water, gum, etc.  
• Adapt curriculum expectations when needed (i.e. science class, physical education, etc.)  
• Develop health care and emergency plans  
• Have peers available to carry materials to and from classes (e.g. lunch tray, books)  
• Provide rest periods  
• Make health care needs known to appropriate staff  
• Provide indoor space for before and after school activities  
• Have a locker location which is centralized and free of atmosphere changes  
• Adapt attendance policies, school day duration, or 180-day requirement, if needed  
• Place student in most easily controlled environment  
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Attention Deficit Disorder (ADD) and  
Attention Deficit Hyperactive Disorder (ADHD)  
 
EXAMPLE: The student does not meet eligibility requirements under IDEA as emotionally impaired, 
learning disabled or otherwise health impaired. A doctor regards the student as having ADD, and for 
purposes of this example, the disability limits the major life activity of learning because the student is 
unable to participate in the school's programs to the same degree as students without disabilities.  
Possible Accommodations and Services:  

• Seat the student away from distractions and in close proximity to the teacher  
• State classroom rules, post in an obvious location and enforce consistently  
• Use simple, concise instructions with concrete steps  
• Provide seating options  
• Tolerate (understand the need) excessive movement  
• Provide a peer tutor/helper  
• Teach compensatory strategies  
• Train for proper dispensing of medications; monitor and/or distribute medications; monitor for side 

effects  
• Monitor for stress and fatigue; adjust activities  
• Adjust assignments to match attention span, etc.  
• Vary instructional pace  
• Vary instructional activities frequently  
• Provide supervision during transitions, disruptions, field trips  
• Model the use of study guides, organizing tools  
• Accommodate testing procedures; lengthy tests might be broken down into several shorter 

administrations  
• Provide counseling and prompt feedback on both successes and areas needing improvement  
• Initiate frequent parent communication  
• Establish a school/home behavior management program  
• Provide training for staff  
• Have the student use an organizer; train in organizational skills  
• Establish a nonverbal cue between teacher and student for behavior monitoring  
• Assign chores/duties around room/school  
• Adapt environment to avoid distractions  
• Reinforce appropriate behavior  
• Have child work alone or in a study carrel during high stress times  
• Highlight required or important information/directions  
• Provide a checklist for student, parents, and/or teacher to record assignments of completed tasks  
• Use a timer to assist student to focus on given task or number of problems in time allotted. Stress 

that problems need to be done correctly.  
• Have student restate or write directions/instructions  
• Allow student to respond in variety of different modes (i.e. may place answers for tests on tape 

instead of paper)  
• Give student opportunity to stand/move while working  
• Provide additional supervision to and from school  
• Adapt student's work area to help screen out distracting stimuli  
• Grade for content integrity, and not just neatness/presentation  
• Schedule subjects which require greater concentration early in the day  
• Supply small rewards to promote behavior change  
• Avoid withholding physical activity as a negative reinforcer  
• Allow for periodic, frequent physical activity, exercise, etc.  
• Determine trigger points and prevent action leading to trigger points  
• Provide for socialization opportunities, such as circle of friends  
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Bipolar Disorder  
 
EXAMPLE: The student is diagnosed as having a bipolar disorder, however, the severity (frequency, 
intensity, duration considerations) of the condition does not qualify the student for IDEA. A properly 
convened 504 team determines that the condition did significantly impair the major life activity of learning 
and fashioned a 504 plan for the student. Here are some possible accommodations for this scenario.  
Possible Accommodations and Services:  

• Break down assignments into manageable parts with clear and simple  
directions, given one at a time.  

• Plan advanced preparation for transitions.  
• Monitor clarity of understanding and alertness.  
• Allow most difficult subjects at times when student is most alert.  
• Provide extra time on tests, class work, and homework if needed.  
• Strategies in place for unpredictable mood swings.  
• Provide appropriate staff with training on bipolar disorder.  
• Create awareness by staff of potential victimization from other students.  
• Implement a crisis intervention plan for extreme cases where student gets out of  

control and may do something impulsive or dangerous.  
• Provide positive praise and redirection.  
• Report any suicidal comments to counselor/psychologist immediately.  
• Consider home instruction for times when the student’s mood disorder makes it impossible for him 

to attend school for an extended period.  
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Cancer  
 
EXAMPLE: A student with a long-term medical problem may require special accommodations. Such a 
condition as cancer may substantially limit the major life activities of learning and caring for oneself. For 
example, a student with cancer may need a class schedule that allows for rest and recuperation following 
chemotherapy.  
Possible Accommodations and Services:  

• Adjust attendance policies  
• Limit numbers of classes taken; accommodate scheduling needs (breaks, etc.)  
• Send teacher/tutor to hospital, as appropriate  
• Take whatever steps are necessary to accommodate student's involvement in extra-curricular 

activities if they are otherwise qualified  
• Adjust activity level and expectations in classes based on physical limitations; don't require 

activities that are too physically taxing  
• Train for proper dispensing of medications; monitor and/or distribute medications; monitor for side 

effects  
• Provide appropriate assistive technology  
• Provide dietary accommodations  
• Provide a private area in which to rest  
• Shorten school day  
• Arrange for home tutoring following treatment  
• Send additional set of texts and assignments to hospital schools  
• Tape lessons. Accept the fact that the lessons and content-area tests may not be appropriate; the 

student is learning many life lessons through this experience.  
• Adjust schedule to include rest breaks  
• Provide counseling; establish peer group support  
• Adapt physical education  
• Provide access to school health services  
• Provide awareness training to appropriate staff and students  
• Develop health care emergency plan to deal with getting sick at school  
• Offer counseling for death and dying to peers/teachers/staff  
• Furnish a peer tutor  
• Provide student with a student buddy for participation in sports  
• Initiate a free pass system from the classroom  
• Provide lessons using mastery learning techniques  
• Provide individual school counseling  
• Begin friendship groups for the student  
• Provide teachers with counseling, emphasizing positive attitudes  
• Have a health plan for care of mediport/any other intravenous lines and medical needs  
• Plan ongoing communication about school events  
• Notify parents of communicable diseases in school  
• Designate a person in school to function as liaison with parents as a means of updating changing 

health status  
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Cerebral Palsy  
 
EXAMPLE: The student has serious difficulties with fine and gross motor skills. A wheelchair is used for 
mobility. Cognitive skills are intact.  For purposes of this example, the condition substantially limits the 
major life activity of walking.  
Possible Accommodations and Services:  

• Provide assistive technology devices  
• Arrange for use of ramps and elevators  
• Allow for extra time between classes  
• Assist with carrying books, lunch trays, etc.  
• Adapt physical education curriculum  
• Provide for physical therapy as appropriate. Such therapy needs to relate directly to "life skills."  
• Train for proper dispensing of medications; monitor and/or distributed medications; monitor for 

side effects  
• Adapt eating utensils  
• Initiate a health care plan that also addresses emergency situations  
• Train paraprofessionals in the case of this student (i.e. feeding, diapering, transporting to and from 

the wheelchair)  
• Adapt assignments  
• Educate peers/staff with parent/student permission  
• Ensure that programs conducted in the basement or on second or third floor levels are accessible  
• Ensure that bathroom facilities, sinks and water fountains are readily accessible.  
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Chronic Infectious Diseases (i.e. Acquired Immune Deficiency Syndrome (AIDS)  
 
EXAMPLE: The student frequently misses school and does not have the strength to attend a full day. For 
purposes of this example, the student has a record of a disability, which substantially limits the major life 
activities of learning. Please review applicable District policies.  
Possible Accommodations and Services:  

• Inservice staff and students about the disease, how it is transmitted and how it is treated. (N.B.: 
Consult appropriate district policies prior to using this accommodation; you must be extremely 
careful regarding confidentiality.)  

• Apply universal precautions  
• Administer medications following medication administration protocols, train for proper dispensing of 

medications; monitor and/or distribute medications; monitor for side effects  
• Adjust attendance policies  
• Adjust schedule or shorten day  
• Provide rest periods  
• Adapt physical education curriculum  
• Establish routine communication with health professionals, area nurse, and home  
• Develop health-care and emergency plan  
• Consult with doctor, parents, teachers, area nurse and administrators  
• Train appropriate teachers on medical/emergency procedures  
• Provide two-way audio/video link between home and classroom via computer, etc.  
• Arrange for an adult tutor at school or home  
• Adapt assignments and tests  
• Provide an extra set of textbooks for home  
• Provide staff training on confidentiality  
• Provide education and support for peers regarding issues of death and dying  
• Provide transportation to and from school if needed as a related service  
• Tape books or provide a personal reader  
• Arrange to communicate with a home computer with e-mail  
• Notify parents of communicable disease in the classroom  
• Arrange for participation in a support group  
• Provide for post-secondary employment transitions for secondary students  
• Foster supportive community attitudes regarding the District's need to provide education to HIV 

positive/AIDS students  
• Develop and promote a nondiscriminatory classroom climate and supportive student attitudes  
• Promote the most supportive, least restrictive educational program  
• Initiate a "Kids on the Block" AIDS program  
• Videotape classroom teaching  
• Provide a peer support group to encourage communication  
• Involve school health consultant in school-related health issues  
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Cystic Fibrosis  
 
EXAMPLE: The student has an extensive medical history. He has significant difficulty breathing and will 
often be absent due to respiratory infection. While medical needs can be easily documented on a health 
plan, his educational needs also need to be accommodated. For purposes of this example, learning is the 
major life activity that is substantially impaired.  
Possible Accommodations and Services:  

• Train for proper dispensing of medications; monitor and/or distribute medications; monitor for side 
effects  

• Create a health care plan for management of acute and chronic phases  
• Promote good communication between parents, hospital, home and school on school assignments  
• Shorten the school day  
• Adapt physical education activities  
• Apply universal precautions, correct disposal of fluids  
• Recognize need for privacy for “good coughing”  
• Educate staff and peers about this disease 
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Deaf/Hearing Impairment  
 
EXAMPLE: A student was diagnosed with a substantial hearing impairment at a very early age. Currently 
he has a mild speech impairment in addition to the hearing loss. He compensates through both lip reading 
and sign language. Academic abilities test in the average range.  
Possible Accommodations and Services:  

• Allow for written direction/instructions in addition to oral presentation  
• Ensure delivery of instruction facing the student to allow lip reading  
• Provide visual information as primary mode of instruction  
• Allow for provision of interpreter services  
• Install acoustical tile, carpeting  
• Seat in a location with minimal background noise  
• Provide paper and pencil/pen to write/draw requests when needed  
• Facilitate acquisition of TDDs and related assistive technology  
• Allow for extra time between classes  
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Diabetes  
 
EXAMPLE: A sixth grader with juvenile diabetes requires accommodation to maintain optimal blood sugar. 
His mom provides the crackers and juice to be used at "break" time and before physical education class. 
She asks that teachers remind him to eat at a certain time of the morning if he does not pay attention to 
the beeper on his watch. The youngster is very self sufficient; while he is able to monitor his own blood 
sugar now, he prefers to do this privately. Therefore, mom asks that the equipment and a notebook/log 
be stored in a nearby file cabinet and the youngster be allowed to go into the hall with the equipment to 
check his blood sugar twice a day. She also asks that his teacher allow him to use the bathroom as 
needed.  
Possible Accommodations and Services:  

• Health care plan for management of condition in the school setting and in emergencies  
• Educate staff to signs/symptoms of insulin reaction/hypoglycemia; hunger, shakiness, sweatiness, 

change in face color, disorientation, drowsiness  
• Do not leave the child alone if he/she is feeling poorly; walk to the office or clinic with the student.  
• Train for proper dispensing of medications; monitor and/or distribute medications; monitor for side 

effects; communicate systematically and frequently with parents  
• Adapt physical education activities  
• Store equipment and documentation in a readily accessible location for student, parent and area 

nurse or clinic aid  
• Accommodate food access/meal schedules rigorously  
• Allow access to bathroom facilities  
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Drugs and Alcohol  
 
EXAMPLE: The student has used drugs and alcohol for many years. This problem has affected the major 
life activities of learning and caring for oneself. The student is presently not using drugs or alcohol and is 
in a rehabilitation program. If the student is not using drugs or alcohol, he or she could qualify for 
accommodations or services under Section 504.  
Possible Accommodations and Services:  

• Provide copies of texts and assignments to treatment facility  
• Arrange for periodic home-school contacts  
• Establish daily/weekly assignments monitoring system  
• Communicate with treatment facility; pursue transition services available through the treatment 

facility  
• Provide/arrange for counseling  
• Establish peer support group  
• Dismiss from school for treatment without punitive measures  
• Ensure strong link with school counselor  
• Arrange for access to treatment at private or public facilities.  
• Integrate a student assistance program into the classroom  
• Inservice faculty/staff with parent/student permission  
• Provide post-secondary or vocational transition planning  
• Provide ongoing support around chemical dependency in conjunction with other agencies  
• Train for proper dispensing of medications; monitor and/or distribute medications; monitor for side 

effects  
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Emotional Impairment 
 
EXAMPLE: A student with an emotional impairment may need an adjusted class schedule to allow time for 
regular counseling or therapy. For purposes of this example, the condition substantially limits the 
individual's major life activity of learning.  
Possible Accommodations and Services:  

• Train for proper dispensing of medications; monitor and/or distribute medications; monitor for side 
effects  

• Maintain weekly/daily journals for self-recording of behavior  
• Establish home-school communication system  
• Schedule periodic meetings with home and treatment specialists  
• Provide carry-over of treatment plans into school environment  
• Assist with inter-agency referrals  
• Utilize behavior management programs  
• Develop contracts for student behavior  
• Post rules for classroom behaviors; teach expectations  
• Provide counseling, social skills instruction  
• Reinforce replacement behaviors  
• Educate other students/staff/school personnel  
• Foster carryover of treatment plans to home environment  
• Reinforce positive behavior  
• Schedule shorter study/work periods according to attention span capabilities  
• Be consistent in setting expectations and following up on reinforcements/consequences  
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Encopresis/Enuresis  
 
EXAMPLE: A student urinates or defecates in clothes. This is not to be confused with physical 
incontinence; it is a needed behavior change (i.e. toilet training, bowel/bladder retraining).  
Possible Accommodations:  

• Maintain low key responses  
• Have a change of clothes available at school in the clinic or alternative location  
• Plan a consistent response to events; send student to clinic or alternative location for clean-up and 

change of clothes; while wearing latex/rubber gloves, place soiled clothes in a plastic bag; call 
parent and make arrangements for soiled items to be returned home  

• Observe for consistent trigger events  
• Support bowel/bladder retraining program that is recommended by the physician  
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Epilepsy  
 
EXAMPLE: The student is on medication for seizure activity, but experiences several petit mal seizures 
each month. This condition substantially limits the major life activity of learning.  
Possible Accommodations and Services:  

• Call parent and document the characteristics of each seizure  
• Assess breathing after seizure  
• Train for proper dispensing of medications; monitor and/or distribute medications; monitor for side 

effects  
• Train staff and students and prepare an emergency plan  
• Anticipate recovery process should a seizure occur. Move seating/clear space during seizure. Do 

not insert objects into the student's mouth during seizure; administer no fluids if student is 
unconscious. Turn the unconscious student on his or her side to avoid aspiration of vomit. Provide 
rest time and return to academic considerations following seizure. Arrange a buddy system, 
especially for field trips  

• Avoid portable chalk boards or furniture that would topple over easily  
• Provide an alternative recess, adapt activities such as climbing and/or swimming  
• Plan for academic make-up work  
• Alter door openings to allow access from the outside (i.e. bathroom stall doors that swing both 

ways)  
• Observe for consistent triggers (e.g. smells, bright light, perfume, hair spray) 
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Learning Disability 
 
Individual profiles of learning strengths and weaknesses will vary. THE EXAMPLE: The student has a 
learning disability that impacts her ability to read. She has more difficulty with word decoding and spelling 
than reading comprehension. Thus, completing reading tasks is difficult and slow.  
Possible Accommodations and Services:  

• Provide lower-readability materials covering course context  
• Provide extended time on tests  
• Arrange for student/volunteer readers  
• Provide information on accessing reading materials on tape or electronically 
• Allow access to spell checkers and/or word processing  
• Provide information on accommodations for college-entrance/qualifying exams (i.e. PSAT)  
• Written directions in addition to oral  
• Clearly sequenced instruction  
• Visual graphs/charts/diagrams to support instruction  
• Provision of computer access  
• Seating toward the instructor  
• Support/suggestions relative to post-secondary/career options  
• Support in the use of organizational/time-management strategies  
• Support in the use of strategies to assist memory and problem-solving  
• Use of multi-sensory instructional methods (i.e. visual graphs and charts to accompany oral 

presentation)  
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Leukemia  
 
EXAMPLE: The student has recently been diagnosed with leukemia and requires frequent hospitalization. 
The condition substantially limits the major life activity of learning and caring for oneself.  
Possible Accommodations and Services:  

• Involve area nurse in assessing current limitations and development of health plan  
• Provide homebound instruction if needed  
• Provide the student with an adjusted school day  
• Make needed accommodations during physical education/recess  
• Provide rest periods  
• Have medical services and medication available at school. Train for proper dispensing of 

medications; monitor and/or distribute medications; monitor for side effects  
• Support the proper diet as per physical recommendation  
• With parent/student permission, have area nurse to educate teachers/staff/peers  
• Notify parents of existing communicable diseases at school (i.e. chicken pox, flu, strep throat, etc.)  
• Consult with medical staff about individual needs and/or concomitant factors  
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Physical Impairment 
 
EXAMPLE: The student has limited mobility and uses a wheelchair. This condition substantially limits the 
major life activity of walking.  
Possible Accommodations and Services:  

• Develop a health care and emergency plan  
• Implement an adaptive physical education program  
• Provide physical therapy at school  
• Correct problems with physical accessibility of facilities/pathways between buildings  
• Provide extra time to get to class  
• Supply a set of textbooks for home  
• Provide a copy of class notes from a peer  
• Practice emergency exit from school building  
• Ensure that access to programs held in the basement or on second or third floors is handicapped 

accessible  
• Ensure that bathroom facilities, water fountains, sinks, etc. are readily accessible  
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Student with Special Health Care Needs  
 
EXAMPLE: The student has a special health care problem and requires clean intermittent catheterization 
(CIC) twice each day. This procedure empties the bladder and helps prevent urinary tract infections and 
possible wetting. The condition is substantially limiting in the major life activity of caring for oneself.  
Possible Accommodations and Services:  

• Apply universal precautions  
• Provide trained personnel to perform CIC 
• Provide student with private location and time to perform procedures  
• Involve area nurse, parents, teachers, and staff in periodic review  
• Allow preferential seating as indicated by need  
• Adapt recess, physical education, and transportation  
• Adjust classroom environment  
• Develop health care and emergency plan  
• If necessary, adapt attendance policy  
• Establish health alert system whereby every staff member involved with this student is aware of 

the health problem and of proper procedures  
• Provide a beeper/paging system for trained personnel  
• Make available homebound services/instruction if needed  
• Provide school counseling  
• Arrange for inservice to other students and staff with parent/student permission  
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Temporarily Disabled  
 
EXAMPLE: A student was in an automobile accident and will be homebound and/or hospitalized for an 
extensive period. The student should receive accommodations if this disability substantially limits a major 
life activity for a lengthy period of time.  
Possible Accommodations and Services:  

• Provide duplicate sets of texts  
• Provide assignments to hospital school  
• Tape lessons  
• Provide homebound instruction  
• Schedule periodic home-school meetings  
• Arrange for student to leave class early to get to next class  
• Provide access to elevators  
• Excuse from or adapt physical education program  
• Arrange for a friend to assist student in getting from class to class, provide help with getting lunch 

tray  
• Establish a student support network  
• Provide a cordless telephone/beeper/pager  
• Provide an interactive system -- computer, e-mail, TV  
• Arrange for peer notes  
• Change seating arrangements to accommodate needs  
• Adapt assignments depending on disability  
• Allow more time for test completion  
• Allow shortened days; adjust attendance policy  
• Inservice staff and class and prepare an emergency care plan  
• Switch programs /classes to an accessible classroom on the main floor  
• Test verbally  
• Provide peer assistance for social involvement (i.e. to keep child informed of social activities)  
• Furnish life-skill assistance  
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Tourette's Syndrome  
 
EXAMPLE: The student exhibits inappropriate gestures and sounds in the classroom and hallways. The 
condition is substantially limiting in the major life activities of learning and caring for oneself.  
Possible Accommodations and Services:  

• Provide student with a means of catching up on missed lessons  
• Pair with a fellow student for study if indicated  
• Educate other students about associated outbursts/gestures/tics  
• Arrange for frequent parental interaction if indicated  
• Monitor administration/side effects of medication  
• Implement a behavior management program if indicated; cue student about inappropriate 

behaviors  
• Provide supervision for transition activities, during periods of "acting out"  
• Provide alternative/larger work space or appropriate space for the child to act out if indicated  
• Teach compensatory strategies  
• Adapt assignments if indicated  
• Provide peer/teacher inservice with parent/student permission  
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Traumatic Brain Injury  
 
EXAMPLE: The student sustained a brain injury in an automobile accident. Many academic and motor skills 
have been lost from the injury. The student does not qualify for special education under IDEA. The 
condition is substantially limiting to the major life activities of learning and performing manual tasks.  
Possible Accommodations and Services:  

• Provide extended school year/time  
• Furnish memory/organizational aids  
• Provide alternative testing  
• Initiate tutoring programs  
• Arrange an emergency plan  
• Monitor for seizure activity  
• Inservice staff and peers with student/parent permission  
• Monitor fatigue/mental exhaustion  
• Provide frequent short breaks during periods of intense concentration  
• Shorten the instructional day if indicated  
• Provide strategies for organizing/sequencing tasks  
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Tuberculosis  
 
EXAMPLE: The student is suspected of having active tuberculosis and must stay home until diagnostic 
tests are completed. The disease is no longer infectious, but the student is still weak. The condition is 
substantially limiting to the major life activity of learning.  
Possible Accommodations and Services:  

• Provide home tutor, as necessary  
• Inservice staff on the need for confidentiality to limit the stigmatization of him or her  
• Have the medical evaluator provide feedback to staff  
• Train for proper dispensing of medications; monitor and/or distribute medications; monitor for side 

effects  
• Inservice staff and students about the disease, how it is transmitted and how it is treated  
• Work with community agency or health department to provide medication and health education 

materials  
• Work with community agency or health department to test students and staff for exposure and/or 

infection and to determine when the student can return to school  
• Provide therapy and dispense medications if student is diagnosed with active TB; observed for side 

effects; arrange for parents to give medication on holidays and weekends  
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Visual Impairment  
 
EXAMPLE: A student has a progressive medical disorder, which results in increasing loss of visual acuity. 
He now requires both enhanced lighting and enlarged print materials in order to read.  
Possible Accommodations and Services:  

• Preferential seating  
• Adaptations to the physical environment (i.e. consistent room arrangement, removal of obstacles 

to path of entry)  
• Copies of text/reading materials for adaptation  
• Modified writing tools (i.e. dark felt tip pens)  
• Perkins Brailler  
• Slate and stylus  
• Raised lines on writing paper  
• Dark lined writing paper  
• Lighting aids  
• Low vision devices including magnifiers, monocular glass, closed-circuit TV  
• Desktop slantboard  
• Enlarged print materials; textbooks, workbooks, worksheets  
• Braille textbooks/reading materials  
• Books on tape  
• Audiotape recorder, tapes and organizational location (headphones if needed)  
• Oral instead of written tests  
• Standardized tests (i.e. CAT, SAT) in large print or Braille  
• Tactile maps  
• Computer with enlarged print screen/adaptations  
• Speech synthesizer for input and output  
• Screen reading device  
• Optical Character Recognition System Scanner  
• Mobility devices (i.e. white cane)  
• Abacus  

 
 



49 
 

Weight: Diagnosis of Obesity, Anorexia, and Bulimia  
 
EXAMPLE: A student has an extreme eating disorder that may require special accommodations. Obesity 
may be considered a disability under Section 504 where it substantially impairs a major life activity or is 
regarded by others as doing so.  
Possible Accommodations and Services:  

• Provide special seating modifications  
• Make dietary modifications per physician recommendation  
• Adapt physical education program per physician recommendation  
• Allow extra time to get to classes  
• Educate peers  
• Adapt rest rooms  
• Provide opportunities for socialization and peer counseling/interaction  
• Ensure privacy for self-care  
• Provide counseling involving the area nurse  
• Provide for elevator privileges per physician's recommendation  
• Arrange for counselor/area nurse to supervise peer counseling to deal with esteem issues, peer 

attitudes, teasing, etc.  
• Address busing concerns to ensure room on buses for seating  
• Arrange to provide opportunities for the individual to participate in intramural and extra-curricular 

events  
• Make any class location changes that may be needed  
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Re-evaluation Procedures 
 

► For re-evaluation, complete the 504 Evaluation Review and Permission to  
    Evaluate form, and request parent/guardian agreement/signature.  At the  
    same time, provide a copy of the procedural safeguards to the  
    parent/guardian. 
 
► When the evaluation is finished, complete the Eligibility Determination form  
     and the Substantial Limitation form. 
 
► Schedule the re-evaluation review meeting and give parent notice. 
 
► Review the re-evaluation at the meeting and adjust the IAP if needed. 
 
► If the 504 team is considering a significant change in placement, such as  
     ineligibility for 504, a re-evaluation must be completed prior to that change. 
 

Re-evaluation timelines 
♦ within 3 years of the prior evaluation the re-evaluation will be completed 
♦ within 3 months of the completion of the re-evaluation, an 504 meeting must be held to review 

the results and adjust the IAP if needed 
♦ if the 504 Team is considering ineligibility, it is best practice for the parent/guardian to be 

provided with a copy of the re-evaluation prior to the re-evaluation review meeting 
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504 Discipline Procedures 
 
 
► Students with behavior difficulties have the right to be provided a functional  
     behavior assessment (FBA) and a behavior support plan (BSP) to help them  
     improve their social-emotional-behavioral skills. 
 
► Students may be provided with an FBA and BSP at any time in school.  See 
     below for considerations and timelines where an FBA and BSP must be  
     completed. 
 
Functional Behavior Assessment (FBA) 
♦ within 10 business days of the 10th day of out of school suspension, an FBA will be completed 
 
 
Behavior Support Plan (BSP) 
♦ within 5 business days of the completion of the FBA a BSP will be developed and reviewed with 

the parent/guardian 
 

♦ the BSP will be reviewed at least monthly by principal and teachers 
 

♦ if the BSP is adjusted, the parent/guardian will be notified and given the opportunity for input 
 
 
► A Manifestation Determination Review (MDR) must be completed for a 10-day  
     consecutive out of school suspension. 
 
► If a student has 10 or more cumulative days of out of school suspension, an  
     MDR will be completed if a pattern of exclusion exists. 
 
► To determine if a pattern of exclusion exists, review the following:  
 + behaviors resulting in suspension – are these behaviors substantially similar? 
 + number of days removed for each suspension – are suspensions the same length? 
 + proximity of removals to each other – are suspensions close in proximity? 
 
Manifestation Determination Review (MDR) 
♦ within 10 business days of cumulative out of school suspensions that show a pattern of exclusion 

an MDR will be conducted 
 

♦ within 10 business days of a ten consecutive day out of school suspension for weapons or other 
offenses an MDR will be conducted 

 

♦ NO MDR needs to be conducted when the student engages in the illegal use/possession of drugs; 
under 504 the student may be disciplined as any non-handicapped student for this type of 
conduct. 
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504 FUNCTIONAL BEHAVIOR ASSESSMENT 

& BEHAVIOR SUPPORT PLAN 
<<LEA Name>> 
<<LEA Building>> 
<<Address>> 
<<City, State, Zip Code>> 
<<Phone Number>> Today’s Date:  Referral Date:  

1. STUDENT INFORMATION 
Name:  
DOB:  
Age:  
Grade:  
Building:  
District:  
Major Life Area Affected:  
Home Address:  
Phone #:  
Parent/Guardian:  
Medication(s):  
Previous Functional 
Assessment?  Yes   No        When: 

2. STUDENT STRENGTHS, SKILLS, & DIFFICULTIES 
List student strengths & 
skills:  

List student needs:  

3. BEHAVIOR(S) OF CONCERN 

Behavior Description-Observable/Measurable How Often Duration Intensity 
Length of 

Time 
Problem 
Existed 

 
 
 
 
Is this behavior addressed in the School Handbook?  

 Yes   No 

    

 
 
 
 
Is this behavior addressed in the School Handbook?  

 Yes   No 

    

 
 
 
 
Is this behavior addressed in the School Handbook?  

 Yes   No 
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504 Functional Behavior Assessment and Behavior Support Plan for            
    Date       

 
4. ENVIRONMENTAL ISSUES   
 
 
What triggers or causes the behavior? 
 

 

 
 
What happens before the behavior? 
 

 

 
 
What happens immediately after the problem behavior 
occurs? (student reactions, staff reactions, 
environmental changes) 
 

 

5. SITUATIONAL VARIABLES (In what settings/situations is the behavior of concern most & least likely to 
occur?) 

Settings/Situations Behavior Most Likely Occurs Behavior Least Likely Occurs 
Adults?  (personality characteristics, 
approaches, teaching style, gender, disciplinary 
style, etc., no names) 

  

Peers? (personality characteristics, gender, 
etc., no names)   
Certain Activities?  (independent work, 
lecture, writing activities, small group)   
Settings?  (playground, math, science, lunch, 
school bus, unstructured time)   
Time of Day or Class (morning, end of 
class,  afternoon)   
Other? (home issues, bus, medication, health, 
sleep, etc.)   

6. STUDENT EXPOSURE TO RULES GOVERNING THIS BEHAVIOR (Check 1 or more & list how 
often) 

 Class Discussions  Handbooks 
 Assemblies  Behavior Plan 
 Point Sheet  Posted Classroom Rules 
 1-1 Discussions  Other 

7. PREVIOUS INTERVENTIONS & SUPPORTS (Check 1 or more & list how often) 
 Social Work Support 

Psychological Counseling  Anger Management 

 Behavioral Contracts  Academic Accommodations 
 Outside Services  Peer Mediation  
 Conflict Resolution  Staff/Student Awareness Regarding BSP 
 Positive Behavior Support  Other 

8. PREVIOUS CONSEQUENCES & DISCIPLINARY MEASURES (Check 1 or more & indicate 
frequency of use-attach documentation) 

 Behavior Ignored  Referred to Office 
 Detention  Reprimand/Warning 
 In-School Suspension/Suspension  Time Out 
 Loss of Privilege  Work Detail/Restitution 
 Parental Notification  Other 

Consequences That Have Decreased Behavior (attach list) 
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504 Functional Behavior Assessment and Behavior Support Plan for            
    Date       

 
9. NEEDS BEING MET THROUGH THIS BEHAVIOR (Check 1 or more & explain) 

 Escape/Avoidance 
 Sensory Stimulation 
 Expression of Fear/Anxiety 
 Attention 
 Power/Control 
 Expression of Anger/Frustration 
 Obtain Item or Activity 
 Other 

10. PREFERRED ACTIVITIES & REINFORCERS 
List preferred activities:  
List preferred reinforcers:  

BEHAVIOR SUPPORT PLAN 
1. PREVENTATIVE STRATEGIES (Classroom Accommodations, Approach Strategies, Seating Arrangements, 

Instructional Strategies, etc.) 
 
 
 
 
 
 
 
2. REINFORCEMENT STRATEGIES (Methods of Teaching and Reinforcing Appropriate/Replacement Skills) 
 
 
 
 
 
 
 
3. PROCEDURES (Specific Steps to Take When Behavior Occurs) 
 
 
 
 
 
 
 
Are these procedures a deviation of school handbook? Yes  No  
4. DATA COLLECTION (Describe how systematic/measurable data will be collected for Behavior Support Plan) 
 
 
 
 
 
 
 

 Sample attachments are attached to this document. Attachments may include point sheets, contracts, token cards’ 
     progress notes, referrals, parent contacts. 
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504 Functional Behavior Assessment and Behavior Support Plan for            
    Date       

 
5. STAFF NOTIFICATION  
The following person/people will be in charge of notify the staff/disseminating this Behavior Support Plan: 
Name:  Name:  

6. COMMITTEE MEMBERS (Signature indicates participation only) 
Administrator/Designee:  
Parent/Guardian/Surrogate:  
Parent/Guardian/Surrogate:  
Student (If Appropriate):  
General Education Teacher:  
General Education Teacher:  
504 Coordinator:  
Other (Title):  
Other (Title):  
Other (Title):  
Other (Title):  
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504 BEHAVIOR SUPPORT PLAN <<<LEA Name>> 

<LEA Building>> 
<<Address>> 
<<City, State, Zip Code>> 
<<Phone Number>> Date of meeting:  

 
1. STUDENT INFORMATION 
Name:  Disability:  Grade:  School:  
Special Education 
Teacher:  General Education 

Teacher:  

 

2. PREVENTATIVE STRATEGIES (Classroom Accommodations, Approach Strategies, Seating Arrangements, 
Instructional Strategies, etc.) 

 
 
 
 
 
 
 
 
 
3. REINFORCEMENT STRATEGIES (Methods of Teaching and Reinforcing Appropriate/Replacement Skills) 
 
 
 
 
 
 
 
 
 
4. PROCEDURES (Specific Steps to Take When Behavior Occurs) 
 
 
 
 
 
 
 
 
Are these procedures a deviation of school handbook? Yes  No  
 
5. DATA COLLECTION (Describe how systematic/measurable data will be collected for Behavior Support Plan) 
 
 
 
 
 
 
 
 

 Sample attachments are attached to this document. Attachments may include point sheets, contracts, token cards, 
     progress notes, referrals, parent contacts. 
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504 Behavior Support Plan for        Date      
 

6. STAFF NOTIFICATION The following person/people will be in charge of notify the staff/disseminating this 
Behavior Support Plan: 

Name:  Name:  
 

7. BEHAVIOR SUPPORT PLAN MEMBERS’ SIGNATURES (Signatures below indicate the plan has been 
reviewed and agreed upon for implementation.) 

 
 
 
Parent/Guardian/Surrogate: 

 
 
 
Parent/Guardian/Surrogate: 

 
 
 
Student: District Representative: 
 
 
 
General Education Teacher: 

 
 
 
General Education Teacher: 

 
 
 
504 Coordinator: 

 
 
 
Other (Title): 

 
 
 
Other (Title): 

 
 
 
Other (Title): 

 
8. REVIEW DATES  
Date(s) Behavior Support Plan was reviewed:     
Date Behavior Support Plan was terminated:  
 
 
 

 

 

 

 

 

 

 

 

 

 



58 
 

 
504 MANIFESTATION DETERMINATION 

REVIEW 
<<LEA Name>> 
<<LEA Building>> 
<<Address>> 
<<City, State, Zip Code>> 
<<Phone Number>> Date of meeting:  

 
STUDENT INFORMATION 
Name:  DOB:  Age:  Grade:  

Address:  City/State/Zip:  

Building:  Resident District:  Operating District:  

Date of Current 504 Eligibility:  Major Life Activity Affected: 

Parent/Guardian/Surrogate:  Home Phone:  
 
PARTICIPANT SIGNATURES  (The following individuals participated in this Manifestation Determination Review Meeting. Additional 
participants should be noted and attached to this form. Your signature only indicates participation. 
Student (If Appropriate): Administrative Representative: 
Parent/Guardian/Surrogate: General Education Teacher: 
Parent/Guardian/Surrogate: Other: 
504 Coordinator: Other: 
Other: Other: 
 
PARENT CONTACT (Professional personnel contacted the parent/guardian to arrange a mutually agreeable time and place for the 504 MDR 
meeting and explained the purpose of the meeting.) 
Method of Contact:     Letter  Phone Call  Personal Contact Date:  By:  
Results:  
If the parent/guardian could not be reached to arrange a mutually agreed upon time and place, complete the section 
below. 
Method of Contact:     Letter  Phone Call  Personal Contact Date:  By:  
Results:  
 
CONSIDERATIONS FOR REVIEW (Describe the behavior subject to disciplinary action. 

 
 
 
 
 
In carrying out a Manifestation Determination Review, the 504 Team shall review: 

 The Student’s IAP: 
 
 
 
 
 

 Relevant information in the student’s file: 
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 504 Manifestion Determination Review for           Date     
 

CONSIDERATIONS FOR REVIEW (Continued) 
 Any Teacher Observations Of The Student: 

 
 
 
 
 

 Relevant Information Provided By The Parent: 
 
 
 
 
 
 

MANIFESTATION DETERMINATION If the determination of the 504 Team is “Yes” to either of the statements below, then the 
behavior must be considered a manifestation of the student’s disability. 
In relation to the behavior subject to discipline and the student’s disability: 
1. The conduct in question was caused by the student’s disability or had a direct and substantial relationship to 

the student’s disability.  Yes  No 

2. The conduct in question was the direct result of the local school district’s failure to implement the IAP.  Yes  No 
The determination of the 504 team is that the behavior subject to disciplinary action is: 

 not a manifestation of the disability; records are transferred to general education for disciplinary procedures. 
 a manifestation of the disability and suspension/expulsion is terminated. 

 
PARENT SIGNATURE 

 I have received the Notice of Rights for Disabled Students and their Parents Under Section 504. 

 I agree with the determination above. 
 I disagree with the determination above and request a meeting with the District 504 Coordinator for resolution. 

Parent/Guardian Signature  
 

Date  

 
 

----------------------FOR 504 COORDINATOR USE ONLY--------------------- 
 

ADDITIONAL CONSIDERATIONS 
 Conduct Functional Behavior Assessment (FBA) 
 Develop Behavioral Support Plan (BSP) 
 Review Behavioral Support Plan (BSP) 
 Other (Specify) 

504 Coordinator Signature  Date  
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<<LEA Name>> 
 

Section 504 Formal Complaint Procedures 
 

If a person who has brought a 504 concern to a building 504 coordinator and principal is not satisfied 
with how their concern was addressed, they may file a formal complaint with the school district. 
 

Step 1 
The person filing the complaint, the Complainant, must complete the Section 504 Complaint Form 
and send it to the District 504 Coordinator.  The District 504 Coordinator will investigate the matter of 
the complaint and reply with a determination in writing by certified mail to the Complainant within 
ten (10) business days of receipt of the complaint. 
 
Step 2 
If the Complainant disagrees with the determination of the District Coordinator, he/she may submit a 
signed statement of request for review to the Superintendent within ten (10) business days of receipt 
of the District 504 Coordinator’s response to the complaint.  The Superintendent shall meet with all 
parties involved, formulate a conclusion, and respond with a determination in writing by certified mail 
to the Complainant within fifteen (15) business days of receipt of the appeal. 
 
Step 3 
If the Complainant remains unsatisfied, he/she may request mediation through a signed, written 
statement to the Superintendent within five (5) business days of receipt of the Superintendent’s 
response in Step 2.  In an attempt to resolve the complaint, the District will supply a mediator who is 
not an employee of the District and who is knowledgeable about Section 504.  The Complainant and 
the District will participate in the mediation meeting(s).  The mediator will provide written 
recommendations to the District 504 Coordinator and the Complainant within ten (10) business days 
after the conclusion of the mediation meeting(s).   
 
Step 4 
If the Complainant who has participated in mediation, continues to be unsatisfied, the District will 
supply an impartial hearing officer who is not an employee of the District and who is knowledgeable 
about Section 504.  The Complainant and the District will participate in the hearing. The Complainant 
may have an attorney represent them at their own expense.  The District may also be represented by 
an attorney.  The impartial hearing officer will provide a written decision to the District 504 
Coordinator and the Complainant within ten (10) business days after the conclusion of the hearing. 
 
Step 5 
If at this point the Complainant is still dissatisfied, further appeal may be made to the Regional OCR 
Office or the National OCR Office, or to a court of appropriate jurisdiction.  See below for contact 
information. 
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Contact Information for the Regional and National Office of Civil Rights (OCR) 
 
OCR Michigan Office 
Cleveland Office 
Office for Civil Rights 
U.S. Department of Education 
600 Superior Avenue East, Suite 750 
Cleveland, OH  44114-2611 
Telephone:  216-522-4970 
FAX:  216-522-2573 
TDD:   877-521-2172 
E-mail:  OCR.Cleveland@ed.gov 
 
 
OCR National Office 
U.S. Department of Education 
Office for Civil Rights 
Customer Service Team 
550 12th Street, SW 
Washington, DC 20202-1100  
Telephone: 1-800-421-3481 
FAX: 202-245-6840 
TDD: 877-521-2172 
Email: OCR@ed.gov  
 
 
OCR has an online complaint form that may be accessed at: 
http://www.ed.gov/about/offices/list/ocr/complaintintro.html 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:OCR.Cleveland@ed.gov
mailto:OCR@ed.gov
http://www.ed.gov/about/offices/list/ocr/complaintintro.html
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504 Concern/Complaint Process 
<<LEA Name>> 

 
     
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Person has 504 Concern 
Building Level 504 Coordinator/Principal Responds  

Concerned Person Satisfied? 
NO                                 YES 

Person Files 
Formal  

Complaint 

Concern  
is  

Resolved 

District 504 Coordinator Responds 
Complainant Satisfied? 

NO                                        YES 

Complaint 
is  

Resolved 
 

Appeal 
To  

Superintendent 

Superintendent Responds 
Complainant Satisfied? 

NO                                       YES 

Complaint 
is  

Resolved 

 

Complaint 
is  

Resolved 

 

Mediation Recommendations 
Complainant Satisfied? 

NO                                            YES 

Mediation  
Requested 

Impartial Hearing 
Requested 

Impartial Hearing Decision 
Complainant Satisfied? 

NO                                                              YES 
Complaint  

Is  
Resolved 

Complainant  
Appeals to OCR 
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<< LEA Name>> 
 

504 Formal Complaint Form 
 

Student Name: Gender: 
Address: Date of Birth: 
City/State/Zip: School: 
Printed Name of Person 
       with Concern: 
Relationship of Person to the Student: 
Date This Form was Received by School Personnel: 

 
1) Describe the discrimination: 
     race or color 
     national origin 
     disability 
     gender 
     retaliation because you filed a concern or asserted your rights 
     Other              
 
2) Describe what happened.  Include the following information:  date of discrimination, name of 
person who discriminated, what happened, names of witnesses (if any), and why you believe that the 
discrimination was because of the description you checked in  
# 1. 
 
 
 
 
 
 
 
 
 
 
 
 
3)  What remedy are you seeking for the discrimination? 
 
 
 
 
 
 
 
 
 
 
              
Signature of Complainant       Date 
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65 
 

504 Accommodations Log 
 

Student Name_______________________________       Eligibility _____________________________ 

Classroom Teacher(s)__________________________________________________________________ 

Classroom policies that provide accommodations on a regular basis (exempting need for daily logging): 

1. _________________________________________________________________________________ 

2. _________________________________________________________________________________ 

3. _________________________________________________________________________________ 

4. _________________________________________________________________________________ 

5. _________________________________________________________________________________ 

Accommodations/Modifications as Written in 
 Individualized Development Plan--504 

Amount of 
Time/Frequency/Condition 

Location 

   

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

 
Date 1 2 3 4 5 6 7 8 9  

Declined(D) 
 

Accepted(A) 

Details on Provision of 
Accommodations/Modifications 

(Assign. Details, Location; Who Assisted in 
Provision)  

Progress 
(Grade on Test, 

Homework, Project 
if Applicable) 

          D  /  A   

          D  /  A 
  

          D  /  A 
  

          D  /  A 
  

          D  /  A   

          D  /  A   

          D  /  A   
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Date 1 2 3 4 5 6 7 8 9  
Declined(D) 

 
Accepted(A) 

Details on Provision of 
Accommodations/Modifications 

(Assign. Details, Location; Who Assisted in 
Provision) 

Progress 
(Grade on Test, 

Homework, Project if 
Applicable) 

          D  /  A   

          D  /  A 
  

          D  /  A 
  

          D  /  A 
  

          D  /  A   

          D  /  A   

          D  /  A   

          D  /  A   

          D  /  A   

          D  /  A   

          D  /  A   

          D  /  A 
  

          D  /  A 
  

          D  /  A 
  

          D  /  A   

          D  /  A   

          D  /  A   

          D /   A   

          D  /  A   

          D  /  A   

          D  /  A   

          D  /  A 
  

          D  /  A 
  

          D  /  A 
  

          D  /  A   

          D  /  A   

          D  /  A   

          D  /  A   

          D  /  A   

          D  /  A   

          D  /  A   
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