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Parent Notice Permission to Evaluate under Section 504
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 #


In an effort to serve the needs of your child, we are seeking permission to evaluate your child to determine if he/she is eligible for services under Section 504 of the Rehabilitation Act of 1973. Although Section 504 requires only that you be properly notified of our intentions, we request and need your support and collaboration.

Notice

A referral for a 504 evaluation has been initiated in order to determine the cause, extent, or possible remediation for a suspected physical or mental impairment. 


The reasons for this referral are:      
Other factors relevant to the proposed evaluation:      

Was an evaluation recommended:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Explain:      

If no, explain and offer Notice of Parent/Student Rights-Section 504 of the Rehabilitation Act of 1973.
Proposed assessment/techniques/personnel:

 FORMCHECKBOX 
 Medical or health assessment statement/documentation

 FORMCHECKBOX 
 School nursing assessment

 FORMCHECKBOX 
 Behavioral assessment


 FORMCHECKBOX 
 Functional behavioral assessment (FBA)


 FORMCHECKBOX 
 Checklist

 FORMCHECKBOX 
 Other (please describe):      

 FORMCHECKBOX 
 Other evaluations/assessments (please describe):      
Permission

The evaluation will be conducted within sixty (60) instructional days of parent permission (which begins the date the signed form is received by the principal). A 504 conference will be held to discuss the evaluation and any educational program recommendations.
I understand the reasons for the referral and the description of the evaluation process and have checked the appropriate box below:

 FORMCHECKBOX 
 Permission is given voluntarily to conduct the evaluation process as described.

 FORMCHECKBOX 
 Permission is denied.

 FORMCHECKBOX 
 Interpreter needed (please specify):      
Rights and Options (Procedural Safeguards)
I have received a written copy of the Notice of Parent/Student Rights-Section 504 of the Rehabilitation Act of 1973, which was explained to me by:      
If you have questions please contact the Section 504 building coordinator:

Name of coordinator
Phone #
Parent/Guardian signature





Date


Principal signature






Date


Other








Date
Section 25.3
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