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Section 504 Parent Meeting Notification
Date:      
Enter parent/guardian name
Enter address
Enter city, IN  Enter zip code
Re: Enter student name ID#:       
Dear Parent/Guardian:
Your child has been referred for a Section 504 evaluation. You are invited to attend and participate in a meeting to determine whether your child is (or continues to be) eligible for accommodations under Section 504, and, if so to devise an appropriate accommodation plan. 
The meeting is scheduled for Enter day, mm/dd/yy at Enter time  FORMDROPDOWN 
 to be held at  FORMDROPDOWN 
.  We welcome and encourage you to participate in this meeting as part of the eligibility team. If you have any additional educational, health or other information that will help us to determine your child’s eligibility under Section 504, please bring such information to the meeting. Please indicate whether you intend to participate on the bottom portion of this form, and then sign and return it to your student’s school. If you should have questions or need more information please contact: Section 504 coordinator at Enter phone no.
 FORMCHECKBOX 
 Yes, I will participate in the meeting described above.
 FORMCHECKBOX 
 No, I will be unable to participate in the meeting described above.
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Parent/guardian signature
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