Section 504 of the Rehabilitation Act
American with Disabilities Act (ADA)
Accommodation Plan

Name:
__________________________________________ DOB:____________ Grade:____
School: _________________________________________ Date of meeting: ______________
Dates the plan is in effect – from: ___________________ to: _________________
Is the accommodation plan an:

1. Initial accommodation plan ___     2. Re-evaluation ___    3. Continuing ___
Is the student eligible for school attendance? Yes ___    No ___

Basis for determination as a qualified individual: _______________________________________________
(evaluation information considered, i.e. medical records, academic evaluation, etc.) 
 Major Life Activity affected: ________________________________________________________________ 
(Title 34 Education, 104.3 Definitions (2)(ii): Major life activities means functions such as: caring for one's self, performing manual tasks, walking, seeing, hearing, speaking, breathing, learning, and working.) 

Indicate disability/impairment: ______________________________________________________________
Educational Impact: _______________________________________________________________________   

__________________________________________________________________________________________

Check all the reasons/criteria that apply: 

(Only one criteria needed to qualifies for a 504 plan)

1. Has a physical impairment or disabling condition, which substantially limits one of more of life activates.  (Indicated in medical records, special education documentation, evaluations, etc.)  ____
2. Has a record of their impairment from a variety of sources (Prior 504, medical documentation, Special Education documents, attitude, achievement tests, teacher recommendations, physical condition, social or cultural background, and adaptive behavior.) ___
3. Is regarded by others as having such impairment ____
The student is qualified for the development of a 504 Accommodation Plan?      Yes ___    No ___
(If no, stop here - Send the Notice of Section 504 Non-Eligibility to the parents/guardian.

The goals of this plan are: 
List any specialized instruction needed to achieve goals of the plan:  

Taking Least Restrictive Environment (LRE) into consideration, list the reasonable accommodations:  
Designate in which classes, accommodations will be provided: 
The monitoring schedule for this plan is: 

Person responsible for implementation of this plan:

The progress reporting schedule for this plan is: 

The review/reassessment date for this plan is: 

Team Members:
Name:                                                                                               Role/title/position:

__________________________________                                      _____________________________________
_________________________________                                      _____________________________________
__________________________________                                      _____________________________________
__________________________________                                      _____________________________________
__________________________________                                      _____________________________________
__________________________________                                      _____________________________________
I am aware and have participated in the development of this plan and I have received a copy of the Section 504 Parent and Student Rights.
Parent signature:______________________________________________ Date: __________________

School personal signature (s) indicating that they have read and understand their responsibilities under this plan, and have received a copy of the plan.

School Personal signature: ___________________________________________ Date: __________________

__________________________________________________________________ Date: __________________

Signature of 504 Coordinator: _____________________________________

Signature of 504 Building Coordinator: ______________________________
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