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Section 504 Eligibility Determination Report
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 #

	Section 504 coordinator:
	Enter name
	Phone:
	Ente coord. phone #


The Section 504 eligibility team should include individuals who are knowledgeable about the student and the meaning of the data/information reviewed. The information reviewed should be current and focus on the area of concern. All participants must sign this report.
Summary of Evaluation Data
The review should include information from a variety of sources, including, as relevant, aptitude and achievement tests, teacher recommendations, physical condition, social or cultural background, and adaptive behavior. (Please attach additional information as necessary).
Area(s) of concern addressed:      
Summary of formal performance data reviewed (e.g. achievement test results, grades, results of assessments administered, etc.):      
Summary of staff reports/comments:      
Summary of parent/guardian(s) input:      
Other pertinent information:      
Determination of Disability under Section 504
Based on the information collected and reviewed, answer the following questions:
Does the student have a physical or mental impairment?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, identify the impairment and provide information supporting the existence of the impairment such as the diagnosis or specific indicators of the impairment:      
Does the physical or mental impairment substantially limit one or more major life activities? 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, please identify each major life activity listed below impacted by the identified impairment:

	 FORMCHECKBOX 
 Walking
	 FORMCHECKBOX 
 Communicating

	 FORMCHECKBOX 
 Seeing
	 FORMCHECKBOX 
 Thinking

	 FORMCHECKBOX 
 Hearing
	 FORMCHECKBOX 
 Concentrating

	 FORMCHECKBOX 
 Speaking
	 FORMCHECKBOX 
 Learning

	 FORMCHECKBOX 
 Breathing
	 FORMCHECKBOX 
 Reading

	 FORMCHECKBOX 
 Eating
	 FORMCHECKBOX 
 Performing manual tasks

	 FORMCHECKBOX 
 Sleeping
	 FORMCHECKBOX 
 Working

	 FORMCHECKBOX 
 Standing
	 FORMCHECKBOX 
 Caring for oneself

	 FORMCHECKBOX 
 Bending
	 FORMCHECKBOX 
 Operation of a major bodily function (explain):      

	 FORMCHECKBOX 
 Lifting
	 FORMCHECKBOX 
 Other (specify):      


Briefly describe the data supporting the decision:      
Does the student need accommodations to access the programs and services of the school district as adequately as his/her non-disabled peers:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Briefly explain the reason for this decision:      
If all questions in this section were answered yes, the student is eligible for a Section 504 Accommodation Plan and the following section of this report should be filled out. If, however, the eligibility team answered no to any of the questions above, the student is not eligible. 
If the student is not eligible, document the team’s rationale:      
Accommodation Plan
Specify the student’s needs as related to the identified disability, and the accommodations that the student needs in order to access school programming as adequately as non-disabled students.
Need:      
Accommodation:      
Accommodation:      
Accommodation:      
Need:      
Accommodation:      
Accommodation:      
Accommodation:      
Need:      
Accommodation:      
Accommodation:      
Accommodation:      
(Attach additional needs and corresponding accommodations/services, as necessary).
Student responsibilities:      
Parent/guardian responsibilities:      
Duration of 504 Accommodation Plan

Anticipated duration of 504 Accommodation Plan: 
From:       To:      
Next review/reassessment meeting scheduled for:      
*The Section 504 coordinator will be responsible for scheduling the review.

Meeting Participants

Printed name




Title



Signature











Parent/Guardian Statements

Please initial:

I have received a copy of the Parent/Student Rights and Procedural Safeguards under Section 504.
I agree with the Section 504 plan as written.
Parent/guardian signature

Date


Parent/guardian signature

Date


Section 25.5
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