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Section 504 Plan Termination Form
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 #


Describe the reason for terminating the student’s Section 504 Plan. Reference the three (3) qualifying criteria; (1) A physical or mental impairment (2) that substantially limits (3) one or more major life activities:      
For the reasons listed above, the following eligibility team members have determined that the student no longer meets the eligibility criteria for a Section 504 Accommodation Plan.
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 this determination
Parent/guardian signature

Date


Parent/guardian signature

Date


Section 25.8
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