(School Letterhead)

Student name: ________________________





Date _________________________

Dear _________________________

At the IEP team meeting held on ____________, your child was determined to be eligible for services under Section 504 of the Rehabilitation Act of 1973.  

· A meeting has been scheduled to develop a 504 Plan for your child as follows:

· A review of your child’s 504 plan has been scheduled as follows:

Date: 

______________________

Time:

______________________

Location:
______________________

We encourage your attendance and participation at this meeting.  Enclosed is a copy of the parent/child rights you are entitled to under Section 504.  

Sincerely,

_____________________________





____________

Case Manager








Phone

504-1   11/00

Student ID No.: _______







      
        Confidential

FOND DU LAC SCHOOL District

504 Plan

· Initial
· Review
504 Case Manager ________________________

          Disability _____________________________

Meeting Date         ________________________

          Plan in effect from __________ to __________ 

	Student Name


	D.O.B.
	Age
	Grade
	School

	Parent or Legal Guardian


	Address
	Phone


	Educational Strategies
	Staff Responsible
	Review: Continue?

	
	
	

	
	
	

	
	
	


	Meeting Participants/Title

	Parent/Legal Guardian
	
	504 Case Manager

	Classroom Teacher                               
	
	

	
	
	


-----------------------------------------------------------------------------------------
Parent Consent for Initial 504 Plan

· I give my consent for my child to receive the related aids and services described in this plan.

· I do not give consent for my child to receive the related aids and services described in this plan.
___________________________________________



___________________ Signature of Parent/Guardian






  
Date

504-2  11/00

(School Letterhead)

Student name: ________________________

Date _________________________

Dear _________________________

Your child was recently determined to be eligible for services under Section 504 of the Rehabilitation Act of 1973.  Enclosed is the 504 Plan that was developed by the 504 team on__________________.  Please sign the plan, indicating either your rejection or acceptance, and return one signed copy in the envelope provided.  Previously you received a copy of your procedural rights under Section 504.  If you would like another copy of this brochure, please contact the school office.

Our school staff is confident that with the additional support of this 504 Plan your child will receive an appropriate education.  Please call me if you have any questions regarding the 504 Plan.  Your assistance in this process is appreciated.

Sincerely,

__________________________





____________

Case Manager 








Phone

504-3  11/00
(School Letterhead)

Student name: ________________________

Date _________________________

Dear _________________________

At the 504 meeting held on ____________ it was determined that your child no longer requires a 504 Plan for the following reason(s):

Enclosed is a copy of the 504 Plan that was reviewed.  Previously you received a copy of your procedural rights under Section 504.  If you would like another copy of this brochure, please contact the school office.  

Our school staff is confident that the instruction your child continues to receive will provide an appropriate education.  Please call me if you have any questions regarding this decision.

Sincerely,

__________________________





____________

Case Manager 








Phone

504-4  11/00
Section 504

Evaluation Meeting Report

Use this worksheet to determine if a student is eligible for services under 504, when a student is found not eligible for special education.

I.__ Yes  __ No
Does the student have a disability under Section 504? (To meet criteria, statement A and B below must be answered Yes.)
II.  Summary of section 504 ADA Evaluation Findings

   __ Yes  __ No
A.  The student has a physical or mental impairment. (1 or 2 must be answered ‘Yes”). 

__ Yes  __ No   1.   Meets IDEA categorical eligibility criteria. 

__ Yes  __No    2.   Has impairment as determined by IEP    team (a. or b. must be answered Yes.)

__ Yes __ No   a.  Has a physiological disorder or condition,    

cosmetic disfigurement, or anatomical loss affecting one of more of the following body systems: neurological; musculoskeletal; special sense organs; respiratory (including  speech organs); cardiovascular; reproductive; digestive; genito-urinary; hermic and lymphatic; skin; or endocrine.

__ Yes  __ No  b.  Has a mental or psychological disorder, such as mental retardation, organic brain syndrome, emotional or mental illness, or specific learning disabilities. (Excludes individual engaging is illegal use of drugs or psychoactive substance disorders resulting from current illegal use of 

         drugs.)

__ Yes  __ No        B.  The student’s condition substantially limits a major life function. (1 and 2 must be

                                     answered Yes.)

 __ Yes  __ No   1.  Major life function that is substantially limited 



       __caring for one’s self;  __performing manual tasks; __walking;   

                                       __seeing;  __hearing;  __speaking;  __breathing;  __learning;  

                                       __working

[image: image1.png]


Section 504/ADA

Evaluation Meeting Report

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

Name





DOB

  School


Grade

Date of Meeting:







I. Summary of Section 504/ADA Evaluation Findings:

II.
Determination of Section 504/ADA Disability: Check “Yes” or “No” by each of the statements.

Yes

No

This person has a physical or mental impairment.






*If “Yes”, identify the impairment: 



Yes

No

Which  substantially limits one or more major life activities.

If “Yes”, identify the major life activitie(s):



Yes___

No____

This person qualifies as an individual with a disability under  

Section 504 and title II.  [#3 response may be “Yes” only if #1

And #2 are answered “Yes”]

Copies to:
[  ] Parent    [  ] Pupil Services File   [  ]Cumulative File   [  ]  Classroom Teacher

504 Referral Log












        
 School​






	Student Name
	DOB
	504

Referral Date
	Notice of Receipt & Meeting Invitation
	Evaluation

   Meeting
	Section 504/ADA Disability (Yes) or (No)  (If Yes) Service Initiation Date For Section 504/ADA Education Plan.  Initial:________________

Review Date:_________________________
	Date Central File Copies 

Sent to 504/ADA 

Coordinator

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Section 504 Procedure

· 504 meeting is established through building principal, counselor, and appropriate team members.

· Principal assigns appropriate case manger, ie. Counselor, teacher, CWD teacher, etc.

· Case manager completes paperwork as provided in manual.

· Case manager distributes copies to necessary parties and sends one  copy to Pupil Services for records.

· Principal maintains yearly 504 referral log.

· Principal meets with next grade level principal or assistant principal to pass along current 504 students and recommendations.

· Principal sends copy of 504 referral log to Pupil Services for records.

· Building principals have right to assign management of paperwork and 504 accommodation plans to appropriate building personnel.

� EMBED PBrush  ���
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