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Section 504/ADA Education Plan


Section 504 of the Rehabilitation Act and Title II of the Americans With Disabilities Act (ADA)











[A CST form or additional sheets may be attached to the Section 504/ADA Education Plan]

Copies to:     [  ]  Parent/Guardian     [  ]  Pupil Services File     [  ]  Cumulative File     [  ]  Classroom Teacher(s)
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