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Section 504 Referral
Date:      
	Name:
	Enter student last, first name
	School:
	 FORMDROPDOWN 


	Birth date:       
	     
	Grade:                  
	Enter current grade

	Parent(s): 
	Enter parent name
	ID #:
	     

	Address:       
	Enter current address
	Phone/cell#:        
	Enter parent contact phone #

	Teacher:
	Enter teacher name
	Referred by:
	Enter name of person referring


Referral information:
Statement of suspected Section 504 handicap:      
I am concerned that this student (check all statements that apply):
 FORMCHECKBOX 
 Student may have a mental impairment, which substantially limits one or more major life activities; 

eg. walking, seeing, hearing, speaking, breathing, learning, working, caring for one’s self, and/or performing manual tasks.
 FORMCHECKBOX 
 Student may have a record of such impairment.
 FORMCHECKBOX 
 Student may be regarded as having such impairment.
Nature of the concern:
State the physical or mental impairment which may be substantially limiting major life activity.
Indicate which major life activity(s) is being limited:      
Indicate how the major life activity is being limited:      
Referring person signature





Date


Principal signature






Date

Section 25.2
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