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What is Section 504? 

It is a federal, civil rights legislation that is part of the Rehabilitation Act of 1973. 
The purpose of this statute is to prevent any form of discrimination based on 
disabilities.  It is intended to “level the playing field” and to provide “access” for 
disabled students. 

 
Section 504 and Title II of the ADA 

 
Section 504 and Title II of the Americans with Disabilities Act (ADA) have similar 
compliance standards.  Section 504 prohibits discrimination on the basis of 
disability in programs and activities that receive Federal financial assistance from 
the U.S. Department of Education.  Title II prohibits discrimination against people 
with disabilities by public entities, including public elementary and secondary 
schools and state colleges and universities. 

 
The ADA Amendments Act of 2008 became effective January 1, 2009.  The 
definition of disability in both laws was affected by the ADA Amendments Act of 
2008.  The ADA Amendments Act retained the elements of the term “disability”, 
but changed the meaning of  

--“substantially limits a major life activity” and  
--“being regarded as” having an impairment 
 

Definition of a Section 504 Disability 
 

Section 504 of the Rehabilitation Act of 1973 is a civil rights law that prohibits 
discrimination on the basis of a disability in any program receiving federal funds. 
Section 504 states that: 

“No otherwise qualified individual with a disability in the United States 
shall, solely by reason of her or his disability, be excluded from the participation 
in, be denied, the benefits of, or be subjected to discrimination under any 
program or activity receiving Federal financial assistance.” 
 
Eligibility is based on the definition of a disability as defined in Section 504.  It is 
not based on clinical categories or based on state or federal laws like those that 
govern Individuals with Disabilities Education Act (IDEA). 
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A student is considered to have a disability if the student: 
1.  has a physical or mental impairment with substantially limits one or 

more of the student’s major life activities, 
2. has a record of such impairment, or 
3. is regarded as having such an impairment 

 
Physical or Mental Impairment 
  
The Act defines a physical or mental impairment as: 

1.  any physical disorder or condition, cosmetic disfigurement or 
anatomical loss affecting one or more of the following body systems; 
neurological; musculoskeletal; special sense organs; respiratory, 
including speech organs; cardiovascular; reproductive; digestive; 
genito-urinary; hemic and lymphatic; skin; and endocrine; or 

2. any mental or psychological disorder, such as mental retardation, 
organic brain syndrome, emotional, or mental illness, and specific 
learning disabilities. 

 
Any legitimately recognized physical or mental impairment that substantially 
limits at least one major life activity may qualify a student for services. 

 
Some common disabilities are listed below: 

ADHD/ADD Dyslexia/Dyscalculia/Dysgraphia 
Academic Disabilities (not to the level 

of SLD) 
Diabetes 

Eye Abnormalities Asthma 
Broken Extremities Anxiety Disorders 

Chronic Fatigue Syndrome AIDS/Cancer 
Chronic chemical sensitivities or 

allergies 
Other chronic medical or psychological 
conditions (not to the level or OHI or 

ED) 
 
However, there is no published list of “recognized” or “approved” disabilities 
under Section 504. 
 
Section 504 protects the rights not only of an individual with visible disabilities, 
but also those with disabilities that may not be apparent.  Hidden disabilities are 
physical or mental impairments that are not readily apparent to others.  They 
include such conditions and diseases as dyslexia, diabetes, allergies, and asthma. 
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Major Life Activities 

  
Major life activities include a wide variety of daily activities, including “functions 
such as caring for oneself, performing manual tasks, walking, seeing, hearing, 
speaking, breathing, learning (including social skills), and working.” 

 
The ADA Amendments Act also includes a non-exhaustive list of major life 
activities.  The list is divided into two categories:  general and major bodily 
functions. 
 
The Amendments Act’s non exhaustive list of general major life activities includes 
all activities in the Section 504 regulations and the following:  eating, sleeping, 
standing, lifting, bending, communicating, reading, concentrating, and thinking. 
 
The Amendments Act’s non-exhaustive list of major bodily functions is as follows: 
functions of the immune system, normal cell growth, digestive, bowel functions, 
bladder, brain, circulatory, endocrine, reproductive, neurological, and respiratory. 
 
 

 
 
 

When Should 504 Eligibility Be Considered? 
 
Teachers and schools should consider the possibility of a student’s disability and 
Section 504 protection when… 
 

1.  Chronic health problem exists 
2. A student fails to qualify for special education based on IDEA guidelines. 
3. Students are transitioned out of special education programs. 
4. A student has ADHD. 
5. A student returns to school after a serious injury or illness or while the 

student is being served by homebound instruction services. 
6. A student shows a pattern of not benefiting from the instruction being 

provided (repeated retentions). 
7. A disabling condition of any kind is suspected. 
8. When a student has a short term illness or injury that may be substantially 

limiting and may require accommodations in the educational setting for a 
period over 6 months. 

9. When a parent or teacher requests consideration for Section 504 services 
because of a suspected disability. 
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Limited English Proficient (LEP) Students/English Language Learners (ELL) 
 
Limited English Proficiency is not considered a disability under Section 504.  If, for 
example, a student who exhibits Limited English Proficiency presents with 
another disability such as ADHD or diabetes that could be supported and 
documented as “substantially limiting”, then the substantially limiting disability 
could justify the student receiving Section 504 students. 
 
Special Education Students with Disabilities 
 
An Individualized Accommodation Plan (IAP) should not be used for students with 
disabilities who receive Special Education Services, including students with Speech 
or Language Impairments.  Instructional and test accommodations for these 
students should be documented on their Individual Education Plan (IEP). 
 
 
Students with Gifted and/or Talented Exceptionality 
 
Gifted and/or Talented only students with a “qualified disability” under Section 
504 must have a Section 504 report and the IAP should be attached to their IEP. 
 
Eligibility Determinations 
 
Eligibility for Section 504 is very broad and covers many different types of 
disabling conditions not covered under IDEA or those that are not severe enough 
to qualify for IDEA.  Eligibility/Placement determination should be made by a 
group of persons knowledgeable about the student, evaluation data, and 
placement options.  Thus, the team will be a ‘fluid’ one. 
 
The most effective way to assess the impact of a disability on educational 
performance is to use a wide variety of evidence.  National percentiles, 
summative assessments, and teacher observations should be used to support 
data based decisions.  Documented scientifically based interventions should also 
be reviewed and analyzed by the Section 504 committee. 
 
***Note: 
The eligibility/placement decision should never be made by a single individual, 
not even the principal or LEA 504 District Coordinator. 
 
Section 504 services are not meant to be used as a tool for assisting students in 
reaching their highest potential, improving students’ overall weak performance, 
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helping students make “better grades” or helping students to “pass the LEAP 
test”.  The primary purposes are to prevent discrimination and provide access. 
 
The Section 504 Committee should focus on providing the student with equity, 
not advantage when determining eligibility for services.  Section 504 does not 
require a public school district to provide students with disabilities with 
potential-maximizing education, only reasonable accommodations that give those 
students the same access to the benefit of a public education as all other 
students. 
 
 

 
 
Referral Criteria 
 
The 504 Committee is organized to ensure that each individual student is 
provided the opportunity to receive meaningful instruction geared to his/her 
individual needs.  
 
Each campus must establish a committee of knowledgeable persons to conduct 
individual student assessment and referral activities.   The student’s teacher(s), 
parents, pupil appraisal personnel, and others may attend meetings as needed. 
All committee members should be genuinely interested in helping resolve the 
educational concerns regarding individual children in the classroom and must be 
knowledgeable of the student and/or the suspected condition or disability of the 
student.  
 
The 504 Chairperson has the responsibility and authority to coordinate the 504 
meeting.    The 504 Chairperson should have 1) successful experience working 
with students; 2) knowledge of curriculum and materials at more than one grade 
level in the school; 3) interest and ability in assessing learning and ability in 
assessing learning and behavior problems; 4) skill at individualizing instruction; 5) 
ability to effectively communicate with students, parents, and staff; 6) interest 
and ability to help fellow teachers; and 7) a caring, supportive personality. 
 
Duties of the 504 Chairperson: 
 

1) Accept the student referrals from teachers and parents for 504 review. 
2) Notify committee members of the time and place of the meeting within five 

days of receipt of the referral. 
3) Ensure that the following activities are completed prior to the first meeting: 
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● whether all pre-referral information is completed and ready for 
review in the child’s Yellow Student Profile folder; 

● whether there has been a previous referral; and 
● whether any medical records or private evaluations are available 

from the parents 
4) Conduct the 504 meeting. 
5) Schedule the next meeting. 
6) Send 504 Information in Yellow Folder to the District 504 Coordinator. 

 
 
During the discussion, one member should act as a recorder.  When the 
committee agrees to try implementing a specific recommendation, the recorder 
enters it on the proper form.  The teacher(s) and parents should be provided with 
a copy of the IAP.  A copy is also placed in the Student Profile folder (Yellow 
Folder). 
 
 
Follow-up meetings should be held at regularly specified intervals in order to 
assess the effectiveness of interventions.  Follow up is an essential key to the 
success of the 504 Process, and the chairperson is the essential key to 
coordinating follow-up.  Parents must be notified of the student’s progress 
toward recommended interventions, strategies, accommodations, or other 
activities at least once each nine weeks.  Parents Must be informed of their 
RIGHTS and given a copy of Parent and Student Rights. 
 
 
Medical and Private Evaluations 
 
The results of an outside independent evaluation may be one of many sources to 
consider.  The Section 504 committee must draw from a variety of sources in the 
evaluation process so that the possibility of error is minimized.  All significant 
factors related to the student’s learning process must be considered. 
 
Eligibility/placement decisions should not be made on the basis of a medical 
report without the consideration of other data such as report cards, classroom 
observations, standardized test scores, behavior reports, teacher and/or parent 
interview, or other information that may indicate how the medical condition 
impacts the student at school. 
 
When documentation is made available, a medical evaluation or physician’s 
statement of such conditions should not serve as the sole determinant of 
eligibility.  For the purposes of Section 504 eligibility, existence of a disability must 
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be accompanied by evidence of substantial limitation.  If there is no presence of a 
physical or mental disability that substantially limits one or more of the major life 
activities, then the student is not a qualified individual under the Section 504 
mandate and the student should not receive Section 504 accommodations. 
 
Schools should not require parents to take their children to receive medical 
evaluations or medical care unless the school is prepared to pay the cost of those 
services.  Students may not be refused Section 504 services because of the 
parent’s refusal/delay to take the student to visit a doctor for the problematic 
condition.  Even if the parents decide on their own to obtain a medical or private 
evaluation, the Section 504 committee should request permission to start the 
school based assessment prior to the receipt of the private evaluation.  
 
Outside independent evaluations must be considered but do not solely determine 
what happens in Section 504 decisions.  Decisions that are scantily supported lead 
to over-identification and unfair advantages provided to “average” or slightly 
“below average” students.  Eligibility decisions should be data-based and 
accommodations should be data driven. 
 

 
 
Parental Involvement 
It is recommended that schools make every attempt to involve parents in 
decisions affecting their child.  Parents must be invited to all meetings concerning 
their child. 
 
The 504 Team is a group of knowledgeable people who meet to discuss students’ 
academic problems.  Parents are invited to attend the 504 meetings to discuss 
any concerns/problems that their child is having in school. 
 
The invitation to attend the 504 meetings must be made in writing.  (Refer to 
Appendix p. 44)  504 decisions are documented on the Prior Written Notice to 
Parents (Appendix p. 46). 
 
Parents’ attendance at scheduled Section 504 meetings is not required and the 
committee may proceed with decisions in the parents’ absence.  However, 
attempts to involve parents should be documented and maintained in the 
student’s record.  This should be documented in Webpams-Student 
Master-Gear-Communication-Parent Contact Log.  The invitation to attend the 
Section 504 meeting must be made in writing (Appendix p. 44).  When the Section 
504 committee’s decision is to conduct a Section 504 assessment then the 
parents must sign permission and receive Section 504 Rights and Grievance 
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Procedures before the Section 504 team conducts an assessment (Parent/Student 
Rights p. 32 – Notice and Consent for Initial Evaluation for Section 504 
Accommodations p.33; Grievance and Due Process p. 62-66).  
 
Note: 

● Parents should be given written and timely notification of Section 504 
eligibility and placement committee members. 

● Consent must be obtained prior to assessment. 
● Parents have the right to review educational records, obtain copies, and 

request reasonable amendments to the records. 
● Parents have the right to appeal evaluation and placement decisions 

through an impartial hearing. 
 
It is advised that requests for Section 504 screenings and/or evaluations of 
students be granted when made by parents, teachers, or administrators. 
 
If the request for an evaluation is denied, the Section 504 committee must be 
able to show that there was no reason to suspect that the student may have a 
disability.  Written documentation must be provided supporting the decision that 
there was no reason to suspect that the student may have a disability. 
 
The school must immediately contact the Evangeline Parish School Board Section 
504 Coordinator to review the written documentation so a letter can be sent to 
the parent within 10 days of this decision. 
 
***Parents must receive a copy of the Section 504 Rights and Grievance 
Procedures whenever the Section 504 Team refuses to conduct an evaluation. 
 
 

 
 
Assessment Procedures 
 
Eligibility/Placement determination should be made by a group of persons 
knowledgeable about the student, evaluation data, and placement options.  Thus, 
the team will be a “fluid” one.  The process begins when a teacher(s), parent, 
guardian, or school based personnel or other interested persons indicate their 
concern on a request for consideration form and submit it to the Section 504 
chairperson.  The meeting should be scheduled within 10 business days from the 
initial concern. 
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The Section 504 chairperson invites all relevant personnel including the student’s 
parent to the Section 504 meeting to discuss the child’s problems.  
 
The most effective way to assess the impact of a disability on educational 
performance is to use a wide variety of evidence.  National percentiles, 
summative assessments, and teacher observations should be used to support 
data-based decisions.  Documented scientifically based interventions should also 
be reviewed and analyzed by the Section 504 committee. 
 
The review will include but is not limited to  

● Sensory Screening (conducted within 24 months) 
● Medical/health history 
● Cumulative record review 
● Academic progress reports 
● Standardized test scores 
● Informal testing such as universal screenings 
● Work samples 
● Documentation of the use of specialized instructional interventions and 

strategies that are research based (RtI) 
 
The Section 504 committee will review the data and may come to various 
decisions which may include conducting additional interventions and/or reviewing 
the student’s progress within the Response to Intervention (RtI) model. 
 
This team consists of the Section 504 chairperson and two other knowledgeable 
persons, one of which is the student’s teacher.  The parent is not a required 
member but should be invited to all meetings.  The school should document 
parent invitations to all meetings. (Appendix P. 39-40) 
 
Parent permission (Appendix P. 37) is required to start the Section 504 
assessment and the parent must be given a copy of the Notice of Parent/Student 
Rights and Grievance Procedures (Appendix P. 36) as well as an explanation of the 
rights.  The parent should be given prior notice of any meetings and post-meeting 
notice of what occurred. (Appendix P. 40) 
 
After receiving parent permission, the section 504 chairperson will send to all 
relevant teachers, a copy of the Teacher Questionnaire (Appendix P. 41-42). 
 
If dyslexia is the suspected disability, the appropriate school site personnel should 
screen the student. 
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The Section 504 committee will determine what additional data and appropriate 
checklists, medical reports, teacher reports, are administered and analyzed by the 
Section 504 committee. 
 
The information may include but is not limited to: 

● Dyslexia assessment 
● Dysgraphia checklist 
● Dyscalculia checklist 
● Attention Deficit Disorders Evaluation Scale 
● Emotional and Behavior Problem Scale 
● Medical documentation 
● Private evaluations (when available)-Private evaluations that are used as 

supporting data are good for three (3) but no more than five (5) years. 
● Teacher observations 
● Review of evidence based interventions 

 
If the committee determines that the student has a disability, then they will 
analyze the data to determine if there is a substantial limitation of one of the 
major life activities. 
 
Under both federal laws (IDEA and Section 504), the mere existence of a 
disability does not create program eligibility.  Instead the disability must rise to 
a particular level of severity or impact on the student’s performance at school. 
 
Section 504 is intended to “level the playing field” and provide “access” for 
disabled students.  It is not meant to be used as a tool for assisting the student in 
reaching their highest potential, improving student’s overall weak performance, 
helping students make “better grades” or helping the student to pass the state 
assessment. 
 
“Substantial limitation” is understood to mean that the disability significantly 
impacts the student at school, depriving him or her of an equal opportunity to 
participate in, or benefit from the school’s programs and activities.  A variety of 
sources should be used as data to support and justify “substantial limitation” of a 
major life activity and the determination should be made by the consensus of a 
group of persons knowledgeable about the student. 
 
When the Section 504 assessment has been completed, the parent is notified of 
the meeting to determine if the student is eligible under Section 504 and to 
determine the need for accommodations.  Written notice of invitation is sent to 
the parent.  (Appendix P. 44) 
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The student’s Determination of Eligibility—504 Report is good for 3 years. 
 
Once the committee determines that a student meets Section 504 eligibility, an 
Individual Accommodation Plan (IAP) (Appendix) must be developed.   It is best 
practice to develop the student’s IAP at the meeting by the Section 504 team. 
Students should promptly begin receiving the appropriate accommodations once 
the IAP has been developed. 
 
Parents sign the Individual Accommodation Plan—(IAP) 
https://www.louisianabelieves.com/docs/default-source/academics/individual-ac
commodation-plan-(iap)-fillable.pdf?sfvrsn=8 whenever eligibility and placement 
decisions are made by the committee. 
 
A Behavior Intervention Plan (BIP) is also developed for students who have 
recurring behavior problems.  For medical disabilities an Individual Health Plan 
(IHP) is completed by the school nurse.  
 
The parent receives a copy of all of these documents and Parent/Student Rights 
(Appendix p. 32) and Grievance Procedures (Appendix P. 62-66). 
 
Parents must sign indicating that they have received their rights at least once per 
year.  This can be documented on the abovementioned form or the IAP.  When 
parents are not in attendance at the IAP meeting, the date they signed for receipt 
of their rights may be different from the date of the IAP meeting. 
 
The EPSB Section 504 Coordinator shall also maintain a current copy of all 
Determination of Eligibility—Section 504 Reports for public school students in the 
district. 
 

 
 
Individual Accommodation Plan (IAP) 
 
Once the committee determines that a student meets Section 504 eligibility, an 
Individual Accommodation Plan (IAP) must be developed.  The IAP must be used 
for the purpose of providing documentation of accommodations and who may or 
may not need standardized testing accommodations.  Parents must be invited to 
all IAP meetings.  Students should promptly begin receiving the appropriate 
accommodations once the IAP has been developed. 
 
Every child who is eligible for Section 504 services must have a current IAP on file 
even if testing or classroom accommodations are not necessary.  The disability, 
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support data, and any protections received by the student must be documented 
on the IAP. 
 
The student’s accommodations should be specific to the student’s disability.  The 
IAP must indicate accommodations that will be routinely provided in the 
classroom setting.  Also, the IAP should show consistency between standardized 
test accommodations needed and those accommodations routinely provided in 
the classroom. 
 
IAP accommodations typically are grouped by: 
Environment-small group, preferential seating, minimize distractions, allow 
student to move, et al) 
 
Instructional Strategies (test read aloud, verbal and visual cues to reinforce 
instruction, copies of notes to accompany instruction, break tasks into less 
complex chunks, et al) 
 
Materials (alter format, change font, enlarge print, increase white space on page, 
lineless paper, special writing utensils, use of highlighters, us of electronic speller, 
et al) 
 
Time Demands (provide timelines for task completion, extended time, allow 
breaks between tasks, et al) 
 
When developing an IAP: 

● Identify the disability and document at multiple sources (at least 2) of 
support data on the IAP. 

● Identify the academic areas and subjects in which accommodations are 
needed. 

● Identify accommodations that will be routinely provided in the educational 
setting and are specific to the student’s disability. 

● Identify any other services or compensatory services that will be provided. 
● Check the appropriate standardized assessment to be administered. 
● Identify any testing accommodation(s) required.  These must be consistent 

with accommodations routinely provided in the educational setting. 
● State a specific justification for the testing accommodation. 
● Obtain required original signatures. 
● Obtain the signatures of the School Test Coordinator and EPSB Section 504 

Coordinator if the student requires accommodations on statewide 
assessment. 

● Document any unusual circumstances on the student’s IAP or complete a 
memorandum that is kept with the student’s Section 504 records. 
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● Provide parents with a copy of the Parent/Student Rights and Grievance 
Procedures and document this provision on the IAP. 

 
IAPs must not be developed for the sole purpose of providing accommodations 
on statewide assessments. 
 
Required signatures on an IAP: 

● Student’s teacher 
● Principal/Designee 
● Section 504 Chairperson 
● If the student needs accommodations for standardized assessment: 

o School Test Coordinator 
o EPSB Section 504 Coordinator 
o Student Signature 
o Parent Signature 
o Parent’s signature stating that they received copy of Parent/Student 

Rights and Grievance Procedures. 
 
Upon agreement to the conditions of the IAP, all committee members present at 
the meeting should sign the IAP.  If a committee member(s) does not agree, 
he/she must indicate in writing, the reason for the conflict of interest.  This letter 
should be attached to the IAP and sent to the district 504 Coordinator. 
 
If changes to the content of an IAP are advised, the Section 504 committee should 
schedule a meeting to reconvene and discuss the necessary changes.  Should the 
committee agree that changes are needed, a new IAP should be developed at the 
time. 
 
“Who-what-where-when” should be specified on the IAP if an accommodation is 
not to be implemented on a consistent basis.  In other words, an accommodation 
can be indicated “as needed” only when those conditions are specified. 
 
A minor mistake on the IAP may be changed by placing a single line through the 
error, correcting the error, and then placing the committee member’s initials near 
the error.  White-out or correction fluid shall not be used on IAPs. 
 
When parents judge that current accommodations are no longer sufficient to 
meet the needs of their child, they may request that the Section 504 Committee 
reconvene to discuss possible changes to the student’s IAP.  However, any change 
in accommodations should be a committee agreement and be based on 
observational data and support.  
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IAPs must be updated on a yearly basis.  This will occur at the beginning of the 
school year to address the student’s current grade level, curriculum and state 
assessment, and whenever adjustments or changes warrant it.  
 
 

 
 
Implementation of the IAP 
When a student is eligible for Section 504 services, all of the student’s teachers 
designated on the IAP shall be notified and provided a copy of relevant data, 
including a list of accommodations.  Teachers must be informed of any changes 
made whenever IAPs are updated or pertinent information is presented during 
reconvened meetings.  Failure to implement accommodation plans with fidelity is 
on the primary legitimate compliance violations reported to both the District and 
OCR. 
 
The Compliance and Confidentiality form (Appendix P. 58) is signed by all 
appropriate teachers.  The student’s teacher(s) are also provided with the 
BIP/IHP/Checklist of Medical Disabilities when appropriate.  These documents are 
confidential so they should be secured in a safe place. 
 
A student’s IAP accommodations should be part of the teacher’s lesson plans and 
periodic observations in the class by the Section 504 committee will help to 
guarantee that the accommodations are being implemented consistently and with 
fidelity.  These observations should be documented.  
 
When principals and/or LEA coordinators receive complaints that teachers 
allegedly fail to provide the necessary and appropriate accommodations as 
expected or have allegedly disregarded specific provisions on a student’s plan, the 
administrator should meet with the staff member as soon as possible to stress the 
importance of the employee’s compliance as well as to engage in any other 
actions that may appropriately address the issue of compliance. 
 
Individual accommodations provided to the students must be monitored to 
determine that they are consistently provided as prescribed on the student’s IAPs. 
Failure to implement accommodation plan with fidelity is considered a 
compliance violation according to the Office for Civil Rights. 
 
If a student refuses the accommodation(s) on his/her IAP, the Student 
Accommodation Refusal Form (Appendix P. 46) is completed and signed by both 
the student and the parent.  If the parents refuse accommodations for their child, 
the school must obtain this request in writing from the parents. 
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IAP and Standardized Testing Accommodations 
 
Students should receive standardized testing accommodations only if those same 
accommodations are documented and have been provided to the student in the 
classroom on a routine basis during the academic school year prior to the testing 
period. 
 
In cases of newly drafted IAPs, accommodations should be documented and 
provided to students consistently for a minimum of 30 calendar days prior to the 
testing period. 
 
Deadlines for eligibility of newly identified students eligible to receive Spring State 
Accommodations are determined by the Louisiana State Department of Education 
and this information is provided to the schools by the Evangeline Parish School 
Board District Office. 
 
IAP testing accommodations should be data-based and specific to the student’s 
disability.  The accommodations should not be selected as a convenience for the 
school.  The IAP should show consistency between standardized test 
accommodations needed and those accommodations routinely provided in the 
classroom.  Accommodations should be implemented consistently and with 
fidelity. 
 
If an IAP has not been reported during the current academic year, an 
accommodation plan must be submitted to the district office thirty (30) days prior 
to the administration of the retest for any student retaking any statewide 
assessment.  For State Assessment remediation and retest, the IAP form must be 
forwarded to the student’s remediation and testing site to ensure the student 
receives the appropriate accommodations for instruction and assessment. 
 
 
Temporary Accommodation Plan 
 
Broken thumbs, wrists, hands and other temporary injuries or illnesses should not 
be documented on the Section 504 IAP.  Only disabilities with an expected 
duration of six (6) months or longer are considered a disability under Section 504. 
Temporary disabilities may receive accommodations during the standardized 
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assessments when documented using the Louisiana Department of Education 
Temporary Accommodation Plan (TAP)  

https://www.louisianabelieves.com/docs/default-source/assessment/temporary-i
ap-form.pdf?sfvrsn=6 .  The TAP form is signed by the principal/designee, 504 
Chairperson, and School Test Coordinator and submitted to the District Test 
Coordinator.  Discontinuation of the accommodations for a temporary injury is 
documented on the Exit Notification (Appendix P.69). 
 

 
 
 
 
Reevaluations 
A reevaluation is conducted every three years, when there is a change/addition of 
a student’s disability, when there is a change in placement, or when it is 
suspected that the student is no longer eligible under Section 504 as having a 
disability.  Parents are provided notification when a student requires a 
reevaluation.  
 
The reevaluation shall consist of the collection and analysis of data through 
checklists, interviews, record reviews, etc.  which support the continuations of the 
identified disability that substantially limits one of the student’s major life 
activities.  This is documented on the Determination of Eligibility—Section 504 
Report (Appendix P. 47-48) 
 
If the Section 504 committee reevaluates a student in accordance with Section 
504 regulatory provision and determines that the student’s mental or physical 
impairment no longer substantially limits his/her ability to learn or any other 
major life activity, the student is no longer eligible for services under Section 504.  
 
If upon reevaluation the student is found to no longer be eligible as having a 
disability under Section 504 or no longer requires accommodations on an IAP, the 
parent must be given prior written notice of the meeting(s) along with the 
Parent/Student Rights and Grievance Procedures. 
 
When a student is no longer eligible under Section 504, then the 504 Exit 
Notification from (Appendix P. 69) is completed.  The form must be signed by the 
parent, the parent is given a copy, and a copy must be included in the student’s 
Section 504 Yellow folder.  The parent is also given the Parent/Student Rights and 
Grievance Procedures.  
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Beginning of the School Year 
 
Registration forms for new and transfer students should be checked to determine 
if the student had an IAP, Section 504 report, etc., from the previous school.  
 
A copy of the IAP and/or last Section 504 report should be requested from the 
parent and/or previous school and a Section 504 meeting should be scheduled 
once these documents have been received by the school.  The purpose of the 
meeting is to review the IAP and to determine if the accommodations remain 
appropriate.  If the records are incomplete, then an assessment should be 
conducted to determine eligibility and/or revision of the IAP.  The student should 
continue to receive the accommodations on the IAP until the assessment has 
been completed. 
 
In addition, existing IAPs for students who have a current Section 504 report 
(within 3 years) should be updated to address the student’s current grade level, 
curriculum and state assessment and whenever adjustments or changes warrant 
it.  Also reevaluations for students whose Section 504 reports will expire during 
the school year (over 3 years old) should be conducted at this time. 
 
Appropriate and relevant teachers shall be notified, trained, and provided a copy 
of the IAP.  Regular education teachers must implement the provision of the 
Section 504 plan as indicated in the IAP.  
 
 

 
 
Advanced Placement Programs 
“No otherwise qualified individual with a disability… shall, solely, by reason of his 
or her disability, be excluded from the participation in, be denied the benefits of, 
or be subjected to discrimination under any program or activity receiving federal 
financial assistance.” 
 
OCR has reported that students with disabilities are eligible to take accelerated 
programs such as advanced placement (AP) and international baccalaureate 
classes without forfeiting their right to services. 
Denying on the basis of a disability, a qualified student with a disability, the 
opportunity to participate in these programs violates Section 504 and ADA. 
Students with disabilities must be provided the same opportunity to compete for 
and benefit from accelerated programs and classes offered to students. 
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Bulletin 1903 Regulations for the Implementation of the Louisiana Law for the 
Education of Dyslexic Students  
 
Students who are identified by the school’s committee as having Characteristics 
of Dyslexia typically meet Section 504 eligibility as a student with a disability. 
However, the Louisiana Dyslexia Law Bulletin 1903 does not mandate that 
students qualify for Section 504 accommodations if they are identified with 
Characteristics of Dyslexia (i.e. in limited cases, a student may meet Bulletin 1903 
criteria, but not Section 504 or vice versa.  The two provisions are not dependent 
on each other.) 
 
Dyslexia Assessment as per Bulletin 1903: 

● Referral to Section 504 Committee. 
a) This written request marks the beginning of the 60 operational day 

timeline allowed to complete the assessment and program 
implementation. 

b) The Section 504 committee consists of at least 3 members-the student’s 
teacher and 2 other professional persons knowledgeable of the student 
and/or suspected condition. 

● Parent permission is obtained and all rights of the parent must be 
explained. 

● Assessment is conducted: 
1.  Review of data 
2. Review/Assessment of Cognitive abilities 
3. Assessment of Language skills 
4. Assessment of Mathematics skills 
5. Review of general behavioral characteristics 
6. Family interview 

 
 
 
Determination of Eligibility for Dyslexia 

● The student has adequate intelligence. 
The student demonstrates at least five out of six of the following characteristics: 

1.  Lack of or limited phonological awareness 
2. Common error patterns in reading and learning behaviors, such as: 

a) reading, decoding inaccuracies in single works and nonsense words 
b) slow reading rate 
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c) omissions of or substitutions of small words 
d) reduced awareness of patterns in words 
e) difficulties generalizing word and language patterns 

3. Language (oral or written, receptive or expressive) is simplistic or poor in 
relation to other abilities 

4. Errors in spontaneous spelling 
5. Spontaneous written language is very simple or poor in comparison to 

spoken language 
6. Spontaneous written language shows poor organizations and mechanics 

● Report is completed and signed by the 504 committee. 
● IAP is developed and signed by the 504 committee. 

 
 

 
 
Individual Health Plan for Students with Medical Disabilities 
 
Individualized Healthcare Plans (IHPs) must be attached to the IAP for further 

verification of student who receive Section 504 accommodations and who 
need specific medical procedures conducted during statewide assessment. 
Data listed on IHPs should be used as part of the Section 504 data-based 
decision making process. 

 
Students with medical disabilities often require special accommodations.  The 

nurse may develop an Individualized Health Plan which is attached to the 
student’s IAP.  Documentation of medical accommodations is also on the 
Section 504 Checklist for Students with Medical Disabilities(Appendix P. 49.) 
The parent must sign the form and all relevant personnel must receive a 
copy. 

 
 

 
 
 
Behavioral/Emotional Problems 
 
It is appropriate for the Section 504 committee to consider adding a Behavior 

Intervention Plan (BIP) to the IAP for some qualified students.  A BIP is 
required for students who exhibit recurrent behavior difficulties.  When a 
BIP is in place, it is imperative that all aspects of the plan be implemented. 
A copy of the BIP is attached to the student’s IAP. 
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Discipline 
A Section 504 student has the same procedural safeguards as a student who has 

been identified under IDEA.  (Please refer to the District’s Discipline 
Procedures—Student Code of Conduct). 

 
A school may suspend a qualified student provided that the school follows 

procedures for ensuring the student receives FAPE.  In the student’s current 
placement, a qualified student may be suspended for no more than 10 
days before a significant change of placement occurs.  This includes the 
following:  In-School-Suspension, Out-of-School Suspension, and Bus 
Suspensions. 

 
 
Before a significant change in student’s placement the school must conduct a 

reevaluation (Manifestation Determination Review).  
1.   The school must contact the District 504 Coordinator and convene a 

group of people that meets Section 504 requirements to determine 
whether the misconduct is a direct manifestation of the student’s 
disability.  

2. The decision must be based upon evaluation procedures that conform 
to Section 504 regulations.  

3. Documentation of parent notification of the meeting must be kept in 
the student’s folder.  This documentation shall include the dates and 
methods of notifying the parent/guardian.  Various methods to notify 
the parent include:  certified mail, regular mail, email, and phone 
contact. 

 
The committee reviews and considers all relevant data which include the 

student’s Section 504 report(s), current IAP, Functional Behavioral 
Assessment (FBA), Behavior Intervention Plan (BIP), cumulative and Section 
504 folders, interviews from teachers, parents, and students, and discipline 
record. 

 
The Manifestation Determination Review meeting must be held to determine if 

the behavior for which the disciplinary action is being taken is a 
manifestation of the student’s disability.  The decision of the MDR 
committee is documented on the Manifestation Determination Review 
Form.  (Appendix P. 59-61).  The parent must be given written notice (48 
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hours in advance) to attend this meeting along with the Parent/Student 
Rights and Grievance Procedures. 

 
After the data is reviewed, the Manifestation Determination Committee 

determines if the conduct in question was caused by or had a direct and 
substantial relationship to a student’s disability.  If so, then the behavior is 
related to the student’s disability. 

 
If the misconduct is a direct manifestation of the student’s disability, the student 

may not be suspended and an appropriate educational program must be 
developed.  Parents have a right to request a due process hearing. 

 
If the misconduct is not a direct manifestation of the student’s disability, the 

student may be excluded from school in the same manner that similarly 
situated students without disabilities are excluded.  Again the parents have 
a right to request a due process hearing. 

 
However, if the conduct in question was a result of the school’s failure to 

implement the student’s Behavior Intervention Plan, then the conduct 
must be determined to be related to the student’s disability. 

 
An exception to Section 504 states that schools may take disciplinary action in 

situations where Section 504 students are “currently engaging (in) the 
illegal use of drugs or in the use of alcohol to the same extent that such 
disciplinary action is taken against non-disabled students.” 

 
 

 
 
Records 
All Section 504 documentation is maintained in the student’s Section 504 yellow 

folder.  These records must be maintained in a secure and confidential 
manner. 

 
As listed in the Parent’s Rights and Grievance Procedures, the parent or legal 

guardian has a right to: 
● examine all relevant records, 
● obtain copies of educational records, 
● request explanations and interpretations of the records, 
● and request reasonable amendments of the records. 
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When a student transfers to another school, the student’s Section 504 Yellow 
folder should be sent to the receiving school.  
 
 

 
 
Records submitted to Evangeline Parish School Board Section 504 office: 
 
The District  Section 504 Coordinator will visit each school monthly to monitor, 
sign, and give support regarding Section 504 Policies/Procedures.  The District 
Section 504 Coordinator will ensure that schools are in compliance.  
 
 

 
 
Reminders 
Parents are invited and given written notice to all Section 504 meetings.  Parents 
also receive a copy of the Rights and Grievance Procedures at these meetings. 
 

● Parents must sign: 
o Permission for evaluation 
o Section 504 Decision and Receipt of Section 504 Rights 
o 504 Exit Notification 
o Section 504 Checklist for Students with Medical Disabilities 
o Manifestation Determination Review Summary Form 
o Student Accommodation Refusal 

● Parents receive copies of applicable forms: 
o Invitation to Section 504 meetings 
o Parent Permission 
o Section 504 Parent/Student Rights in Identification.  Evaluation 

and Placement and Grievance Procedures 
o Notice of Section 504 Meeting 
o Section 504 Report 
o IAP 
o Section 504 Report 
o IAP 
o Exit Notification 
o Student Accommodation Refusal 
o Manifestation Determination Summary Form 
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Resources: 

La. State Department of Education 
http://www.louisianabelieves.com/ 

 
La. State Department of Education—Bulletin 1903 Regulations and 

guidelines of Education of Dyslexic Students 
http://bese.louisiana.gov/documents-resources/policies-bulletins’ 

 
2018_2019 IAP 
 
 
 
 
 
Contacts 

Evangeline Parish School Board  
Keith Scott, Interim Supervisor of Special Education 
Section 504 Coordinator 
(337) 363-6598 
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Evangeline Parish School Board 

 

Section 504 

Appendix/Forms 
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EVANGELINE PARISH SECTION 504 PROCESS TOOL KIT 
 

 SECTION 504 PROCEDURAL GUIDELINE SHEET 
 

TOOL #1 (STEP 1):   PARENT/STUDENT RIGHTS 
 

TOOL #2 (STEP 2):   NOTICE AND CONSENT FOR INITIAL EVALUATION FOR SECTION 504 
ACCOMMODATIONS 

TOOL #3 (STEP 3):    504 REFERRAL 

TOOL #4 (STEP 4):    CURRENT AND PAST INTERVENTIONS; TIER 1 INTERVENTION PLAN; 
TIER 2 INTERVENTION PLAN; TIER 3 INTERVENTION PLAN 

TOOL #5 (STEP 5):    PARENT INVITATION TO SECTION 504 ELIGIBILITY MEETING 

TOOL #6 (STEP 6):    PARENT INVITATION RESPONSE FORM 
 

TOOL #7 (STEP 7):    PRIOR WRITTEN NOTICE TO PARENTS: 504 PLANS 
 

TOOL #8 (STEP 8):    504 PROCESS ELIGIBILITY FORM (EVALUATION TOOL) 
● STEP 8 TOOL A:  MEDICAL IMPAIRMENT FORM (OPTIONAL) 
● STEP 8 TOOL B: BEHAVIORAL/EMOTIONAL FORM (OPTIONAL) 
● STEP 8 TOOL C: ACADEMIC IMPAIRMENT FORM (OPTIONAL) 
● NOTE:  ONE OF THE ABOVE OPTIONAL FORMS MUST BE CHOSEN AS A DATA POINT 

 

TOOL #9  (STEP 9) SECTION 504 INDIVIDUAL ACCOMMODATION PLAN (IAP) 
 
TOOL #10 (STEP 10) SECTION 504 ACCOMMODATION COMPLIANCE AND CONFIDENTIALITY 
TOOL #11 MANIFESTATION DETERMINATION WORKSHEET (MDR) 
 

TOOL #12 GRIEVANCE AND DUE PROCESS 
 
TOOL# 13 DYSCALCULIA CHECKLIST (OPTIONAL) 
 
TOOL #14 DYSGRAPHIA CHECKLIST (OPTIONAL) 
 
TOOL #15 SECTION 504 EXIT NOTIFICATION 
 
TOOL #16 REMOVAL FROM SECTION 504 SERVICES BY PARENT 
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TOOL #17 SECTION 504 ACCOMMODATION REFUSAL FORM 
 
TEMPORARY ACCOMMODATION PLAN 
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Procedural Guideline Sheet 
When a student is suspected to have a medical, emotional, or academic impairment which may 
substantially limit a major life activity, that affects learning, then the following steps should be 
followed: 

Step 1.  The Principal and Classroom Teacher will provide the parent(s) with the Section 504 
Parent’s/Student’s Rights Form. 

Step 2.  Notice and Consent for Initial Evaluation for Section 504 Accommodation will be given to 
parents/legal guardian. 

Step 3.  Student’s teacher fills out 504 Referral Tool 

Step 4.   All Current and Past Interventions must be documented.  This includes filling out Tier 1, Tier 
2, and Tier 3 Intervention Plan. 

Step 5: School 504 Coordinator will fill out parent invitation to attend 504 meeting. 

Step 6: School 504 Coordinator must attempt to obtain 504 Parent Invitation Response Form 

Step 7: Prior Written Notice to Parents 

Step 8.  Complete 504 Process Eligibility Form (Evaluation Tool) and Meeting:  

At the Section 504 Eligibility Meeting: 
The meeting should include: Parents, Classroom Teacher, Principal, and the District 504 Coordinator. 
Additional personnel can be in attendance as needed. 
The team will review evidence that a medical, emotional, or academic impairment exists and whether 
this impairment substantially limits one or more major life activities which negatively impacts learning. 
The team will use the Section 504 Process Eligibility Form, and either the supplemental Medical 
Impairment Form, Behavioral Impairment Form, or  Academic Impairment Form. 

Step 9:  If the team determines that there is evidence that an impairment exists and it limits one or 
more major life activities which negatively impacts learning, then a LDOE Section 504 Accommodation 
Plan  will be completed. Copies of these documents should be provided to all team members and 
additionally, a copy should be placed in the student’s yellow folder—this will be kept on file with the 
School 504 Coordinator. 

The Section 504 Accommodation Plan (developed above) should be reviewed each academic year. 
Determination of continued need and plan changes should be made by a team that includes the 
parent. 

 

Step 10.   Section 504 Accommodations Compliance and Confidentiality 

Step 11.   If the team determines that there is not evidence that an impairment exists and/or it does 
not limit one or more major life activities which negatively impacts learning then future steps will be 
discussed. These steps could include development of an intervention plan. 

Step 12.   If the parents disagree with the results of the eligibility meeting than the grievance 
procedure begins. 

30 | Page 
Revised August 22, 2019 



Manifestation Determination Review Worksheet This must be used when requesting alternative 
placement for a Section 504 student. 

Dyscalculia Checklist (Optional Tool) 

Dysgraphia Checklist (Optional Tool) 

Section 504 Exit Notification 

Removal from Section 504 Services by Parent 

Accommodation Refusal Form 

Temporary Accommodation Plan 
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Step 1 

Parent/Student Rights 

Evangeline Parish School Board 
Parent/Student Rights in Identification, Evaluation and Placement 

Section 504 of the Rehabilitation Act of 1973 and Title II of the American with Disabilities Act of 1990 

 

The following is a description of the rights granted by federal law to students with disabilities.  The intent 
of the law is to keep you fully informed concerning decisions about your child and to inform you of your rights if 
you disagree with any of these decisions. 

You have the right to: 

● Have your child take part in and receive benefits from public education programs without discrimination 

because of his/her disabling condition; 

● Have the school district advise you of your rights under federal law; 

● Receive notice with respect to identification, evaluation, or placement of your child; 

● Provide consent prior to your child being evaluated; 

● Have your child receive a free appropriate public education.  This includes the right to be educated with 

non-disabled students to the maximum extent appropriate to the needs of the disabled student.  It also 

includes the right to have the school system make reasonable accommodations to allow your child an 

equal opportunity to participate in school and school-related activities. 

● Have your child educated in facilities and receive services comparable to those provided non-disabled 

students; 

● Have your child receive specially designed education and related services if your child is found to be 

eligible under the Individuals with Disabilities Education Act. 

● Have the interpretation evaluation data and placement decisions based upon a variety of information 

sources and placement decisions made by persons who know the student, the meaning of the evaluation 

data, and placement options; 

● Have your child provided with and equal opportunity to participate in nonacademic and extracurricular 

activities offered by the system; 

● Examine all relevant records relating to decisions regarding your child’s identification, evaluation, 

education program, and placement; 

● Obtain copies of educational records at a reasonable cost unless the fee would effectively deny you access 

to the records;  

● A response from the school to reasonable requests for explanations and interpretations of your child’s 

records; 

● Request amendment of your child’s educational records if there is reasonable cause to believe that they 

are inaccurate, misleading, or otherwise in violation of the privacy rights of your child.  If the school 

system refuses this request for amendment, it shall notify you within a reasonable time and advise you of 

the right to a hearing; 

● Request and participate in a review or an impartial hearing, with counsel if desired, related to decisions or 

actions regarding your child’s identification, evaluation, educational program or placement; 

● Request payment of reasonable attorney fees if you are successful in your claim; 

● File a local grievance. 

The person at the school who is responsible for Section 504/ADA compliance is the building principal.  The District 
Section 504 Coordinator is Keith Scott, 607 Harvey Lebas Dr., Ville Platte, LA  70586, (337) 363-6301 
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Step 2: 

Notice and Consent for Initial Evaluation for Section 504 
Accommodations 

 
Child’s Name:        Student ID:       Grade:       
Date:       DOB:      Home School:      
 

Your child is having difficulty in certain areas of his/her school performance. The Intervention 
Team plans to begin a screening process so that we may be able to offer suggestions as to how 
he/she can best be served in our school.  
 

This letter is to request your consent to continue the problem-solving process and gather 
information to determine your child’s educational needs and whether she/he is eligible for 
assistance in the regular education classroom under Section 504. You are an essential member 
of the Section 504 Team and may fully participate in this problem-solving process. We are 
requesting your consent for these reasons: 

      

 

 

A Section 504 Evaluation Review and Eligibility Determination meeting will be scheduled upon receipt of 
your consent and you will be invited to this meeting. 

If your child is determined to be eligible under Section 504, the committee, with your assistance, will 
develop a 504 accommodation Plan to address your child’s educational needs. 

For further information, we have included a description of the rights you and your child are entitled to 
under Section 504 of the Rehabilitation Act of 1973. 

If you have any questions or need additional information, please address your questions to the Principal 
named below: 

Building Principal:  Telephone Number:  

If you consent to the evaluation, check the appropriate box, sign, and return one copy of this letter. Keep the 

Section 504 Parent’s/Student’s Rights  and the Section 504 Information Sheet for future reference. 

☐ As the parent/legal guardian of the above referenced student, I consent to an evaluation 
under Section 504. 

☐ 
As the parent/legal guardian of the above referenced student, I do not consent to an 

evaluation under Section 504. 

Date  Parent/Guardian Signature 

Parent received a copy of their rights under Section 504: ☐ Yes     ☐ No       Parent Initials:_______ 
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Step 3: 
504 Referral 

Child’s Name:        Student ID:       Grade:       
Date of Meeting:       DOB:      Home School:      
 
Mother’s Name:      Father’s Name:      

Home Phone:      Home Phone:      

Cell Phone:      Cell Phone:      

Home Address:      Home Address      

Reason for Referral:  ☐ Medical ☐Behavior/Emotional  ☐Academic 

Explain Reason for Referral:      

Educational History/Attendance:      

Number of School Districts Attended: ____________     Years at present school:_____________ 

Attendance:   ☐Regular       ☐Irregular (days absent     , days tardy     )  

Is the student age-appropriate for grade level?        ☐Yes    ☐No 
                                                                                                ☐Retained (specify grade) 
                                                                                                ☐Started school late 
                                                                                                ☐Held out of school by parent 
                                                                                                ☐unknown 
 
***Attach a copy of the student’s most recent test results and any previous results (e.g. DIBELS, LEAP 

2025, or EOC,).  Also attach attendance records, discipline referral, or other school documentation 
as necessary—this can be the Webpams Court Report. 

***Summary of Test Scores: 

Grade K Test: Results: 

Grade 1 Test: Results: 

Grade 2 Test: Results: 

Grade 3 Test: Results: 

Grade 4 Test: Results: 

Grade 5 Test: Results: 

Grade 6 Test:  Results: 

Grade 7 Test: Results: 

Grade 8 Test: Results: 

Grade 9 Test: Results: 

Grade 
10 

Test: Results: 

Grade 
11 

Test: Results: 
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Grade 
12 

Test: Results: 

 

Current Classroom Grades: 

Subject Grade Teacher/Comments 

   

   

   

   

   

   

   

 

Medical & Physical History (Answer questions if you have any information) 

1. Are you aware of any relevant medical history or concerns related to this child? ☐Yes   ☐No 
    If yes, please explain      
 
 

2. Does this child take any medication? ☐Yes   ☐No 
    If yes, what medication and for what condition?      
 
 

3. Check each that applies related to vision and hearing 
      Vision: ☐Pass  ☐Fail  (date of screening:     )            Hearing: ☐Pass  ☐Fail  (date of 
screening:     ) 
      ☐ Appears within normal limits                                         ☐ Appears within normal limits 
      ☐ Wears glasses or contact lenses                                  ☐ Wears a hearing aid or uses a hearing 
device 
      ☐ Vision may need to be tested                                       ☐ Hearing may need to be tested 

Learning and Work Profile 

1. How quickly does this child learn new material (i.e. pick up novel concepts)? 

    ☐very slowly        ☐slowly                         ☐average                     ☐quickly                    ☐very quickly 

2. How consistent is the quality of this child’s academic work? 

 ☐consistently poor  ☐often poor            ☐variable           ☐often successful    ☐always successful 

3. How frequently does the child take more time to complete work than his/her classmates? 

    ☐never                  ☐rarely                          ☐sometimes                ☐often                       ☐very often 

4. How frequently does this child require assistance to accurately complete his/her work? 

    ☐never                  ☐rarely                          ☐sometimes                ☐ often                      ☐very often 

5. How frequently does this child have difficulty recalling material from the previous day’s lesson? 

    ☐never                   ☐rarely                          ☐sometimes                ☐often                       ☐very often 

Work Completion 
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6. In general, estimate the percentage of class work independently & accurately completed relative to 
classmates. 

    ☐0-49%               ☐50-69%                       ☐70-79%                      ☐80-89%                    ☐90-100% 

7. Estimate the percentage of homework accurately completed relative to classmates. 

    ☐0-49%                 ☐50-69%                       ☐70-79%                      ☐80-89%                    ☐90-100% 

8. In general, what percentage of the time does the student need assistance from you or another adult in 
the room to complete work? 

     ☐0-49%                  ☐50-69%                      ☐70-79%                     ☐80-89%                    ☐90-100% 

9. In general, rate the student’s effort/motivation relative to classmates 

     ☐much worse       ☐somewhat worse        ☐about the same         ☐somewhat better      ☐much 
better 

10.How does the student perform compared with peers in the following areas (if applicable) 

         Self Help Skills (Adaptive Behavior) 

     ☐much worse       ☐somewhat worse        ☐about the same         ☐somewhat better      ☐much 
better 

         Test Taking Skills 

     ☐much worse       ☐somewhat worse        ☐about the same         ☐somewhat better      ☐much 
better 

         Study Skills 

     ☐much worse       ☐somewhat worse        ☐about the same         ☐somewhat better      ☐much 
better 

         Organizational Skills 

     ☐much worse       ☐somewhat worse        ☐about the same         ☐somewhat better      ☐much 
better 

Behavioral Concern Checklist 

 

☐Off-Task Passive (Short Attention Span) ☐Physical Aggression Towards Adults 

☐Impulsive Acting Out ☐Physical Aggression Towards Peers 

☐Invading Other’s Physical Space ☐Stealing 

☐Withdrawn Behavior ☐Poor Work Independence / Work Avoidance 

☐Poor Peer Relationships ☐Poor Work Completion 

☐Poor Adult Relationships ☐Destruction of Property 

☐Making Noises During Class ☐Constant Complaining 

☐Calling out During Class ☐Lying 

☐Talking with Peers During Class ☐Excessive Questions During Class 

☐Disrespectful/Inappropriate Language ☐Arguing 

☐Out of Seat ☐Temper Tantrums 

☐Noncompliance with Requests ☐Hiding in the Classroom 

☐Crying ☐Running Away from Adults 

☐Poor Personal Hygiene ☐Negative Self-Statements 
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☐Playing with Objects During Instruction ☐Careless Work Completion 

☐Teasing Peers ☐Threatening Others 

☐Organization ☐Other (Explain)      

List the Student’s Strengths, Hobbies, and Interests 
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Step 4: 

Current and Past Interventions 

Child’s Name:        Student ID:       Grade:       
Date of Meeting:       DOB:         
 

 
Intervention Name:      Start Date: 

Person(s) Responsible: ☐Teacher ☐Parent ☐Student ☐Other:      

Time: # of Days Each Week:         Number of Minutes Each Time:       

Location: ☐In Classroom     ☐Outside of Classroom (where?):       

Delivery:  ☐1:1      ☐Small Group (# of students?):       

Special Materials:       

Brief Description:       

**  ☐See Attached Tier 2 Form              ☐See Attached Tier 3 Form 

 

 
Intervention Name:      Start Date: 

 
Person(s) Responsible: ☐Teacher ☐Parent ☐Student ☐Other:      
Time: # of Days Each Week:         Number of Minutes Each Time:       
Location: ☐In Classroom     ☐Outside of Classroom (where?):       
Delivery:  ☐1:1      ☐Small Group (# of students?):       
Special Materials:       
Brief Description:       
**  ☐See Attached Tier 2 Form              ☐See Attached Tier 3 Form 
 

 
Intervention Name:      Start Date: 

 
Person(s) Responsible: ☐Teacher ☐Parent ☐Student ☐Other:      
Time: # of Days Each Week:         Number of Minutes Each Time:       
Location: ☐In Classroom     ☐Outside of Classroom (where?):       
Delivery:  ☐1:1      ☐Small Group (# of students?):       
Special Materials:       
Brief Description:       
**  ☐See Attached Tier 2 Form              ☐See Attached Tier 3 Form 
 
List additional current or past interventions  - attached 
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Tier 1:  504 Student Intervention Plan 

Student Name ____________________________ Grade Level___________  Date __________________ 

 

Areas of Concern: 

ELA Math Behavior Medical 
    

 

Target Behavior/Skill: 

 

 

 

Strategies/Interventions Implemented 

Indicate what general education strategies, interventions, instruction and/or accommodations were 
provided to the student to address individual educational or behavioral concerns: 

 

 

 

Implementation Dates: 

Start Date: End Date: 

 

 

 

 

 

Progress Monitoring (Attach supporting data) 

Data sources include, but are not limited to:  LEAP 360, classroom assessments, progress reports, report 
cards, anecdotal notes, behavioral logs, medical reports, etc. 
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Tier 2:  504 Student Intervention Plan 

Student Name ____________________________ Grade Level___________  Date __________________ 

 

Areas of Concern: 

ELA Math Behavior Medical 
    

 

Target Behavior/Skill: 

 

 

 

Baseline (numerical value):  

Indicate the student’s level of performance based on the average median value of 3 assessments.  For 
behavior, the numerical value is total number of times the targeted behavior was exhibited over a 1 
week period. 

 

 

Research Based Interventions: 

 

Intervention Goal: 

 

Intervention Start/End Date: 

Start Date: End Date: 

 

 

 

 

Setting: 

Indicate the specific location the intervention will occur 
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When/Where will strategy be implemented? 

Classroom 
Instruction 

Re-Teaching After School 
Programming 

Small Group 
Instruction 

Other 

     

 

Frequency and Duration: 

Indicate the number of day(s) and minutes each intervention will take place. (Example 3 days per week, 
30 minute, for 9-12 weeks) 

 

Group Size: 

Student to Teacher Ratio 

 

Progress Monitoring (Attach supporting data) 

Data sources include, but are not limited to:  LEAP 360, classroom assessments, progress reports, report 
cards, anecdotal notes, behavioral logs, medical reports, etc. 
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Tier 3:  504 Student Intervention Plan 

Student Name ____________________________ Grade Level___________  Date __________________ 

 

Areas of Concern: 

ELA Math Behavior Medical 
    

 

Target Behavior/Skill: 

 

 

 

Baseline (numerical value):  

Indicate the student’s level of performance based on the average median value of 3 assessments.  For 
behavior, the numerical value is total number of times the targeted behavior was exhibited over a 1 
week period. 

 

 

Research Based Interventions: 

 

Intervention Goal: 

 

Intervention Start/End Date: 

Start Date: End Date: 

 

 

 

 

Setting: 

Indicate the specific location the intervention will occur 
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When/Where will strategy be implemented? 

Classroom 
Instruction 

Re-Teaching After School 
Programming 

Small Group 
Instruction 

Other 

     

 

Frequency and Duration: 

Indicate the number of day(s) and minutes each intervention will take place. (Example 3 days per week, 
30 minute, for 9-12 weeks) 

 

Group Size: 

Student to Teacher Ratio 

 

Progress Monitoring (Attach supporting data) 

Data sources include, but are not limited to:  LEAP 360, classroom assessments, progress reports, report 
cards, anecdotal notes, behavioral logs, medical reports, etc. 
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Step 5: 
Parent Invitation to Section 504 Eligibility Meeting 

Child’s Name:        Student ID:       Grade:       
Date of Meeting:       DOB:      Disability:      
Date:      
 
Dear Parent:      
Child’s Name:      
Your child’s Section 504 evaluation has been completed. We would like to invite you to a meeting to 
discuss the results of this evaluation and to determine whether your child is eligible for services under 
Section 504 of the Rehabilitative Act of 1973.  
 
A meeting to discuss evaluation and eligibility has been set for: 
 on      at       

Time  Date  Location 

The following people will be in attendance: 

Name and Title  Name and Title 

   

Name and Title  Name and Title 

   

Name and Title  Name and Title 

   

We encourage you to attend and participate. The information you can provide about your child is 
important. You may bring other people who you think can assist in this important meeting regarding your 
child. 

Please complete and return the attached response form within five (5) days. In the event that school is 
closed due to inclement weather, on the day of the scheduled meeting, the meeting will not be held and 
someone will contact you to reschedule. 

If you have any questions or need additional information, please contact: 

Name & Title      

 

Telephone Number      

 *Please complete the attached Parent Invitation Response Form and return it to your child’s 
school. 
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Step 6: 

504 Parent Invitation Response Form 

Child’s Name:        Student ID:       Grade:       
Date of Meeting:       DOB:      Disability:      
Please return this form to the person listed at the bottom of the page within five (5) days. 
Name of Child:      ____________________________________________________ 
(Check all that apply below) 
 
   

Date  Time 
 ☐ I will attend the meeting at the scheduled time.  
 
 
☐   I want to come, but I cannot attend the meeting at the scheduled time. 
 
      Please contact me at ___________________ to make other arrangements. 
 
                     I am available ___________________________     ________________________ 
                                                   Date(s)                                                 Time(s)

 
☐      I will need an interpreter (Please specify): _____________________________________________ 
 
☐      I have other special needs (e.g., accessibility, transportation - please specify): 
 
       ___________________________________________________________________________ 
☐       I cannot attend. 
☐       I will be bringing guests. (It is not required that you bring guests, but you may bring other people 

to the meeting.) Their names are 
 

      ________________________________________________________________ 
      Name 
 
      ________________________________________________________________ 
      Name  
 

   
Parent/Guardian Signature  Date 
 
Please return this form to: 

      
Name & Title 

      
School                                                                                                                          Phone# 

      
Address 
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Step 7: 
Prior Written Notice to Parents 

504 Plans 
 
Date: ___________ Student: _______________________________ Date of Birth: ___________ 
This is to notify you of the District’s action regarding __________________________________ 's 
educational program. 
Description of the action: 
☐ Refusal to Consent to 504 Evaluation 
☐ Initial 504 Evaluation 
☐ Development of 504 Plan 
☐ 504 Review 
☐ 504 Reevaluation 
☐ Change of 504 Services 
☐ 504 Issues/meetings where the parent(s)/guardian(s) disagree with the District 
☐ Other (describe action taken): 

______________________________________________________________________________
______________________________________________________________________________ 

 
An explanation of why the School District is taking the action described above: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
A description of any other options the School District considered and the reasons/data why 
those options were rejected: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
A description of each evaluation procedure, test, record, or report the School District used as a 
basis for the proposed or refused action: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Other factors that are relevant: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Provision of procedural safeguards: 
As a parent of a child with a suspected or identified disability, you have procedural safeguard 
protections.  Please contact me if you have any questions about the action(s) described above, 
your rights, as described in the Notice of Section 504/ADA Procedural Information and Rights, or 
other related concerns please contact: 

 
Name: _______________________________Title: __________________________________ 
 
Address: _________________________________________School District: _______________________ 
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Step 8: 
504 Process Eligibility Form (Evaluation Tool) 

Child’s Name:  Student ID:       Grade:    
Date of Meeting:  DOB:  Home School:     
EVIDENCE THAT A STUDENT HAS A DISABILITY THAT SUBSTANTIALLY LIMITS LEARNING OR ADVERSELY AFFECTS THE 
STUDENTS EDUCATIONAL PERFORMANCE 

☐ 
MEDICAL  

(see attached Supplemental Medical 
Form) 

☐ 
BEHAVIORAL/EMOTIONAL  
(see attached Supplemental 
Behavioral/Emotional Form) 

☐ 
ACADEMIC  

(see attached Supplemental 
Academic Form) 

 
MEDICATION: The student currently takes medication. 

☐YES(See Attachment) ☐NO 

IF YES PLEASE INDICATE MEDICATION NAME, DOSAGE, AND WHEN ADMINISTERED. 
 
DOCUMENTATION OF PHYSICAL OR MENTAL IMPAIRMENT 
☐ See attached information from health care professional 
☐ See attached information from recent Multi-factored Evaluation or Re-evaluation 
☐ No official documentation is available 
 
 

DESCRIBE THE LIMITING EFFECTS ON LEARNING 
      
 
 
 
 
 
☐ See attached Intervention Documents   ☐ See attached test scores   ☐ See attached school 
records   ☐See attached Observation 

ELIGIBILITY 
The building team met on             to review the evaluation information and determine 
if a significant condition exists that substantially limits a major life activity which 
negatively impacts learning. The building 504 Team has determined that: 

☐ there is a disability that substantially limits a major life activity which negatively 
impacts learning. 
☐ there is not a disability that substantially limits a major life activity which negatively 

impacts learning. 
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PLANNING 

THE EVALUATION TEAM RECOMMENDS: 
☐ The student will be served appropriately in the regular education program with  
        specific interventions. 
 
☐ A 504 plan will be developed to define appropriate classroom 
        accommodations. 
Change of placement due to behavior(Evangeline Central) 
Student need to complete successfully 45 days upon returning to VE 
 
 

 
 

NAME 
PLEASE PRINT 

TITLE DATE 
AGREE 

☑ 

DISAGREE* 

☑ 
SIGNATURE 

 Parent  ☐ ☐  

 Teacher  ☐ ☐  

 Principal  ☐ ☐  

   ☐ ☐  

   ☐ ☐  

   ☐ ☐  

   ☐ ☐  

   ☐ ☐  

   ☐ ☐  

*Please attach a statement clarifying reason for disagreeing with the team decision 
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Step 8: (Optional) Tool A 
504 Supplemental Medical Impairment Form 

Child’s Name:        Student ID:       Grade:       
Date of Meeting:       DOB:      Disability:      
1. Does the student have, has a record of having, or is regarded as having a medical impairment which 
substantially limits a major life activity that negatively impacts learning? 

☐YES  ☐NO 

CHECK ALL THAT APPLY BELOW 

Communicable Diseases 

☐ H.I.V. ☐ Tuberculosis ☐ Other: 

Medical Conditions 

☐ Asthma ☐ Allergies ☐ Diabetes ☐ Heart Disease 

☐ Arthritis ☐ Vision Conditions 
☐ Orthopedic 
Condition ☐ Speech & Hearing 

☐ Cystic Fibrosis ☐ Epilepsy ☐ Muscular Dystrophy ☐ Multiple Sclerosis 

☐ Cancer ☐ Scoliosis ☐ Drug Addiction ☐ Alcoholism 

☐ Other: 

Temporary Medical Condition:       
2. Is the student chronically absent or tardy for reasons related to a diagnosed physical or mental 
impairment and are absences or tardies interfering with school Performance? If yes, indicate the number 
of absences during the previous school year ____ and in the current school year ____ .  

☐YES  ☐NO 

3. Has the student experienced a steady decline in academic performance for which there is no known 
cause other than the diagnosed physical impairment? 

☐YES  ☐NO 

4. Does the impairment limit the student’s access to successful participation within the educational 
environment (limitation should be described on the Section 504 Process Eligibility Form-Page#1)? 

☐YES  ☐NO 

5. In order for this student to have successful access to the educational environment unique 
accommodations must be present? 

☐YES  ☐NO 

Note: “Unique” implies that the accommodation requires changes in the physical environment, classroom 
procedures, or characteristics of classroom materials that significantly differ from general classroom practices. 

6. Without the above accommodations this student could not successfully participate within the educational 
environment? 

☐YES  ☐NO 

If the answers to questions 1, 4, 5, & 6 are YES then the child is eligible for a 504 

Accommodation Plan. 
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Step 8: (Optional) Tool B 
504 Supplemental Behavioral/Emotional Impairment form 

Child’s Name:        Student ID:       Grade:       
Date of Meeting:       DOB:      Home School:      

1 . Does the student have, has a record of having, or is regarded as having a 
behavioral/emotional impairment which substantially limits a major life activity which 
negatively impacts learning? 

☐YES  ☐NO 

CHECK ALL THAT APPLY BELOW 

☐ ADHD Inattentive 

Type 

☐ ADHD 
Hyperactive-Impulsiv
e  Type 

☐ ADHD Combined 
Type 

☐ Obsessive 
Compulsive Disorder 

☐ Tourette’s 
     Syndrome 

☐ Anxiety Disorder ☐ Depression ☐  Selective Mutism 

☐Other: 

2 . Does the impairment limit the student’s access to successful participation within the 
educational environment (limitation should be described on the Section 504 Process Eligibility 
Form-Page#1)? 

☐YES  ☐NO 

3 . Does the student exhibit frequent behaviors, such as drowsiness, impulsivity, 
inattentiveness, or aggressiveness, associated with an identified mental impairment or 
medication and do these behaviors interfere with school performance?  

☐YES  ☐NO 

4. Has the student experienced a steady increase in disciplinary interventions for which there is 
no known cause other than the diagnosed condition? 

 ☐YES  ☐NO 

5. Has the student experienced a steady decline in academic performance for which there is no 
known cause other than the diagnosed impairment? 

☐YES  ☐NO 

6.  In order for this student to have successful access to the educational environment unique 
accommodations must be present? 

☐YES  ☐NO 

Note: “Unique” implies that the accommodation requires changes in the physical environment, classroom 
procedures, or characteristics of classroom materials that significantly differ from general classroom 
practices. 

 

7. Without the above accommodations this student could not successfully participate within the 
educational environment? 

☐YES  ☐NO 

 

If the answers to questions 1, 2, 6, & 7 are YES then the child is eligible for a 

504 Accommodation Plan. 
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Step 8: (Optional) Tool C 
504 Supplemental Academic Impairment Form 

Child’s Name:        Student ID:       Grade:       
Date of Meeting:       DOB:      Disability:      
 

1.  Does the student have, has a record of having, or is regarded as having an academic 
impairment which substantially limits a major life activity which negatively impacts 
learning? 

☐YES  ☐NO 

 
2. Does the impairment limit the student’s access to successful participation within the 
educational environment (limitation should be described on the Section 504 Process Eligibility 
Form-Page#1). 

☐YES  ☐NO 

 
3 .  Has the student demonstrated a consistent need for substantially more time to complete 
homework assignments and in-school assignments than is required by non-disabled students?  

☐YES  ☐NO 

 
4. Is modified testing consistently necessary for the student to be able to demonstrate 
knowledge? 

☐YES  ☐NO 

 
5.Does the student exhibit significant difficulty in planning, organization and execution of 
school-related activities and assignments? 

☐YES  ☐NO 

 
6. After at least two intervention strategies have been implemented in the classroom, does the  
student still exhibit significant learning difficulties? 

☐YES  ☐NO 

 
In order for this student to have successful access to the educational environment 
unique accommodations must be present. 

☐YES  ☐NO 

Note: “Unique” implies that the accommodation requires changes in the physical environment, 
classroom procedures, or characteristics of classroom materials that significantly differ from 
general classroom practices. 

 
8.Without the above accommodations this student could not successfully participate within the 

educational environment. 
☐YES  ☐NO 

 

If the answers to questions 1, 2, 7, & 8 are YES then the child is eligible for a 

504 Accommodation Plan 

52 | Page 
Revised August 22, 2019 



Step 9: 
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Step 10: 
Evangeline Parish School Board 

Section 504 Accommodations Compliance and Confidentiality 
 

Date:  ____________________________ 
 
Dear Teachers: 
 
Attached is a copy of the Section 504 accommodations to be implemented as a 
result of the 504 committee’s findings regarding the following student: 
 

__________________________________ 
Name 

 
It is imperative that these accommodations be implemented in every classroom 
to comply with Section 504 regulations. 
 
Failure to comply with the law can result in an investigation and ruling by the 
Office for Civil Rights.  
 
Confidentiality and Sensitivity dictate that the disabling condition and the 
accommodations be discussed and implemented privately between teacher and 
student without making others in the classroom aware of either conditions or 
accommodations.  In some instances, it will be impossible for others in the room 
not to be aware of certain accommodations.  However, please handle as 
discreetly as possible to protect the disabled student’s right to confidentiality. 
 
Thank you for your continued efforts on behalf of all students. 
 
___________________________________ 
Section 504 Chairperson 
 
Teacher’s Signatures:  
_____________________________ ______________________________ 

_____________________________ ______________________________ 

_____________________________ ______________________________ 
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Manifestation Determination Worksheet 

**Must be used when requesting alternative placement** 
Child’s Name:        Student ID:       Grade:     

 
 

DOB:       

 
A. Sources of Information (Check all that apply) 

☐ Assessment / evaluations (attach assessments and summaries) 
☐ Medical Information, Including diagnostic and medication (attach results) 
☐ Interviews conducted (attach summaries) 
☐ Direct Observations (attach summaries) 
☐ Discipline reports for the current school year (attach) 
☐ Functional Behavioral Assessment/Behavior Intervention Plan (attach) 

B. Does the student have a history of disciplinary actions? 
1. Number of incidents:_________ dates:____/____/____, ____/____/____, 

    ____/____/____, ____/____/____, ____/____/____, ____/____/____. 
2. Number of administrative assignments of out of school suspensions:______, total  

    Number of actual days:______. 
3. Longest number of consecutive days suspended: ______ days. 

 
C. What is the history of behavioral interventions? 
1. Does the student have a behavior support plan?  ☐ Yes   ☐ No    If no, explain: 
 
2. Have any interventions tried in the past been effective?   ☐ Yes   ☐ No 

 
3. Have the interventions and plan been reviewed when they are not effective?  ☐ Yes   ☐ No 
 
4. Has there been a change in behavior patterns over time (increase in frequency or intensity)? 
☐ Yes   ☐No  Explain 
 
D. Nature of the behavior subject to disciplinary action: 
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 
E. Does the proposed disciplinary action constitute a change in placement (more than 10 
     consecutive days or a series of short term suspensions which constitutes a change in 
     placement)? 
    ☐ NO.  Proceed with disciplinary action 
    ☐ YES. Consider the following factors in making a manifestation determination: 

 
1. What is the student’s disability, including the disability’s behavioral characteristics and 
specific severity? 
 

 
2. To what extent does the student’s disability prevent him/her from understanding the impact 
and consequences of his/her actions? 

 
 
 
3. Does the disability impair the student’s ability to control the behavior at issue and to what 
extent?  ☐ Yes   ☐ No     Explain: 
 
 
4. Has this behavior or similar behaviors associated with the disability been exhibited in the 
past?  ☐Yes   ☐No    Explain: 
 
 
5. What information from evaluations and additional diagnostic procedures, including 
information provided by the parents, is being considered? 
 
 
6. What information is available from persons who observed the misbehavior when it occurred? 
 
 
7. What is the context in which the behavior occurred? Including the antecedent behaviors and 
circumstances? 
 
 
8. Is the student’s IAP appropriate?  ☐ Yes   ☐ No   If No, Explain: 
 
9. Is placement appropriate? 
 
10. Is the student’s IAP being implemented and does it include the necessary special education 
and related services, including the use of supplementary aids and services, strategies and 
interventions, and behavior management techniques? ☐ Yes  ☐No  Explain: 
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11. Were behavior intervention strategies provided, consistent with the student’s IAP and 
placement?  ☐Yes  ☐No   Explain: 
 
 
12. Was the student told about and explained the consequences of the school policy regarding 
the behavior in question?  ☐Yes  ☐No   Explain: 
 
Based on the above factors, is the behavior a manifestation (or related to) of the child’s 
disability? 
 
☐ NO. The student may be disciplined using procedures applicable to non-disabled 
students.  Parents shall be informed of their procedural safeguards.  A new behavioral support 
plan will be developed. 

 
☐ YES. Reevaluate the student’s IEP for appropriateness, including the current placement. 

A new behavioral support plan should be completed or existing one(s) revised. 
The student may not be removed. 
 
 
Name Title Date Agree Disagree

* 
Signature 

   ☐ ☐  
   ☐ ☐  
   ☐ ☐  
   ☐ ☐  
   ☐ ☐  
   ☐ ☐  
   ☐ ☐  
   ☐ ☐  
 

 
______________________________ ______________________________ 
Parent/Guardian Signature District 504 Coordinator Signature
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Grievance and Due Process 
*Must be given when 504 team does not declare student eligible for 

services* 
 
Division:  Evangeline Parish Special Education Department 
Topic:  Grievance and Due Process Procedures for Students and Parents/Guardians 
Section 504 of the Rehabilitation Act of 1973 and Title II of the American with Disabilities Act 

of 1990 
 
Reason for Procedures: 
The purpose of these procedures is to provide an orderly process for the resolution of the 
student and parent/guardian complaints related to the provisions of Section 504 of the 
Rehabilitation Act of 1973 and Title II of the American with Disabilities Act of 1990, which 
prohibits discrimination against persons with a disability solely on the basis of that disability in 
programs, activities or employment practices.  An equitable resolution of such complaints 
should be secured at the most immediate administrative level as fairly and expeditiously as 
possible. 
 
Who Should Read this Procedure: 
All Evangeline Parish School Board administrative staff, and 

● All persons of the age of majority who desire to obtain public records maintained by the 
Evangeline Parish School Board; and 

● All students, parents, and EPSB employees 
 
Grievance and Due Process Hearing Procedures for Students and Parents/Guardians (Section 
504 of the Rehabilitation Act of 1973 and Title II of the American with Disabilities Act of 1990) 
 
Part 1.  Definitions 
Board-  Board shall mean Evangeline Parish School Board 
 
Student-Student shall mean any person who is regularly enrolled in one of the schools of the 
Evangeline Parish School Board 
 
Parent/Guardian- Parent/Guardian shall mean any person who is the parent or legal guardian 
or surrogate parent of a student regularly enrolled in one of the schools of the Evangeline 
Parish School Board. 
 
Person with a Disability-A person with a disability is defined as a person who has a physical or 
mental impairment, which substantially limits one or more major life activities, has a record of 
such impairments, or is regarded as having such an impairment. 
 
Grievance- Grievance shall mean a claim by a student or parent/guardian of a violation under 
Section 504 of the Rehabilitation Act of 1973 and Title II of the American with Disabilities Act of 
1990, which bans discrimination against a qualified disabled person solely on the basis of a 
disability in programs, activities, or employment policies. 
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Part 2:  Grievance Procedure 

A.  Every effort should be made to resolve the grievance at the school between the 
principal and the aggrieved. 

B. If the grievance is not resolved in step A above, the following applies: 
 

 The complainant shall notify Keith Scott, Section 504 Coordinator for the District in 
writing of the alleged violation. 

 
Mail to: Evangeline Parish School Board 

Keith Scott, Interim Supervisor of Special Education 
Section 504 Coordinator 
607 Harvey Lebas Dr. 
Ville Platte, La. 70586 

 
 The Section 504 Coordinator will refer the grievance within ten (10) working days to the 
School Principal for review and resolution.  The written decision of the School Principal 
will be presented to the Section 504 Coordinator within the succeeding ten (10) working 
days. 
If the grievance is not resolved in step two, the Section 504 Coordinator will meet within 
ten (10) working days with the complainant.  The Section 504 Coordinator may review 
all written decisions and transcripts of previous meetings OR may investigate the 
grievance, conferring with parties involved and other administrative staff.  The 
allegation may be dismissed as having no substance as a violation of Section 504 and the 
matter closed. 
The complainant may, if not receiving desired satisfaction in steps two and/or three, 
request in writing an appointment with the Superintendent of Evangeline Parish School 
Board.  The request shall be made to the Section 504 Coordinator within ten (10) days of 
the meeting in step three and the Section 504 Coordinator will establish the 
appointment at a date and time mutually agreeable to all parties no later than ten (10) 
working days. 
The complainant, if not receiving desired satisfaction in steps two, three, and/or four, 
request in writing a hearing before the Evangeline Parish School Board.  The request is 
to be made by the complainant within ten (10) working days from the date of the 
decision reached in step 4.  The request shall be made to the Section 504 Coordinator, 
who will notify the President of the Evangeline Parish School Board within five (5) 
working days of receipt of the request.  The hearing will be scheduled at a date and time 
mutually agreeable to all parties no later than ten (10) working days 

 
Note:  Using the above grievance procedures is not a prerequisite to the pursuit of other 

remedies through either Due Process Procedures or filing a formal complaint with the 
Louisiana State Department of Education or Office of Civil Rights, Region VI in Dallas, Texas. 

 
 
Part 3:  Due Process Hearing Procedures 
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An impartial due processing hearing can be used to resolve differences involving the education 

of a Section 504 qualified disabled student when such differences cannot be otherwise 
resolved.  Due process is defined as an opportunity to present objections and reasons for 
the objections to the decision and/or procedures of the school’s Section 504 committee 
regarding the application of Section 504.  A Section 504 due process hearing may be called 
at the request of the School Board, parent, guardian, or surrogate parent or an affected 
student.  The proceedings will be presided over and decided by an impartial hearing officer. 
An impartial hearing officer is a person selected to preside at an due process hearing to 
assure that proper procedures are followed and to assure that protection of the rights of 
both parties.  The Section 504 Coordinator will contract with an independent hearing officer 
who is not employed by the school system. 

 
Parents or the School Board may initiate a due process hearing on a matter related to: 
 

1. Eligibility and related procedures 
2. Procedural safeguards 
3. Provision of a free and appropriate public education to the student 

 
Requests for a due process hearing must be submitted in writing to: 

 
Mail to: Evangeline Parish School Board 

Keith Scott, Interim Supervisor of Special Education 
Section 504 Coordinator 
607 Harvey Lebas Dr. 
Ville Platte, LA 70586 

 
Hearing notifications to the parents shall be given no more than thirty (30) days from the date 
the request was received.  The notice shall contain: 
 

● A statement of time, place, and nature of the hearing. 
● A statement of the legal authority and jurisdiction under which the hearing is being 

held. 
● A reference to the particular section of the statutes and rules involved. 
● A statement of the availability of relevant records for examination. 
● A short and plain statement of the matters asserted. 
● A statement of the right to be represented by counsel. 
● All written correspondence shall be provided in English and/or interpreted in the 

primary language. 
 
 
 

Hearing Procedures 
 

The hearing officer shall preside at the hearing and shall conduct the proceedings in an 
impartial manner to the end that all parties involved have an opportunity to: 
 

● Present their evidence. 
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● Produce outside expert testimony and be represented by legal counsel and by 
individuals with knowledge or training with respect to problems of disabled students. 

 
Parents involved in the hearing will be given the rights to: 
 

● Have the student present at the hearing. 
● Open the hearing to the public. 
● Have an interpreter, when language differences are determined to exist. 

 
Hearing Officer Duties 

The hearing officer shall: 
 

● Review all relevant facts concerning the education placement. 
● Determine subject to appeal by an appellate process or judicial review, whether the 

Evangeline Parish School Board has met all procedural aspects of the Section 504 
Accommodation Plan. 

● Render a decision, subject to an appellate process or judicial review that is binding on all 
parties except that in all cases any action taken must comply with current Louisiana 
Revised Statutes and federal court decisions. 

 
Further, the hearing officer shall ascertain that: 

● The procedures used in determining the student’s needs have been appropriate in 
nature and degree. 

● The student’s rights have been fully observed. 
● The provisions of aids, services, or programs to the student may afford a free and 

appropriate education. 
● If the parents’ primary language is other than English, then the hearing officer shall 

appoint an interpreter. 
 

Decision of the Hearing Officer 
A copy of the hearing officer’s decision shall be delivered to the Evangeline Parish School Board 
and the parent, guardian, or surrogate parent within 10 days following completion of the 
hearing, which in no event shall be later than 45 calendar days after receipt of the request for a 
hearing.  Notification will include a statement that either party may appeal the decision. 
Extensions of the Due Process Hearing timelines may be granted by the hearing officer only at 
the written consent of either party to the hearing officer.  The decision of the hearing officer is 
binding on all parties concerned and subject to an appellate or judicial review. 

Appellate Process for Section 504 
Upon receipt of the decision in a due process hearing under Section 504 of the Rehabilitation 
Act of 1973, an aggrieved party may within thirty days of the date of the decision appeal such 
decision to the Section 504 Coordinator of the school system.  If no party files an appeal within 
the thirty-day time period specified above, the written decision of the Section 504 hearing 
officer will be regarded as the final decision on the complaint of the expiration of that period. 
 
The Section 504 Coordinator, upon receipt of timely appeal, shall arrange for the establishment 
of an impartial review panel composed of three impartial reviewers, at least one of whom shall 
have received training in Section 504.  The review panel shall meet and review the decision of 
the Section 504 due process hearing officer.  By majority vote, the review panel shall have the 
right to affirm, reverse, or modify the decision of the Section 504 due process hearing officer 
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based solely on the merits of the case.  The review panel shall have 45 operational days from 
the date that the request for review is received by the Section 504 Coordinator in which to 
disseminate its decision to both parties.  Any party aggrieved by the decision of the review 
panel shall have the right to appeal that decision as allowed by law. 
 
Record of Hearing 

 
A written or electronic verbatim recording of the Section 504 due process hearing shall be on 
file at the Evangeline Parish School Board Office and will be available for review upon request 
of the parents and/or any of the involved parties.  Parents may have a copy of the proceedings, 
in English and in the primary language of their home. 
 
Related Documents:  Section 504 Grievance Form 
 
Contacts: Keith Scott  337-363-6598 

Evangeline Parish Section 504 Coordinator 
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Dyscalculia Checklist (Optional Tool) 

Student’s Name: ______________________________ School: _____________________ 

Date: _________________________________ DOB: ________ Grade: ___________ 

Directions:  Enter the number that best describes the child’s mathematical abilities> 

Never or rarely = 0 Sometimes = 1 Often = 2 Very Often = 3 

_____ Difficulty with abstract concepts of time and direction. 

_____ Inability to recall schedules and sequences of past or future events. 

_____ Poor mental math ability 

_____ May have fear of money and cash transactions. 

_____ When writing, reading, and recalling numbers, these common mistakes are made: 

number additions, substitutions, transpositions, omissions, and reversals. 

_____ Inability to grasp and remember math concepts, rules, formulas, and sequence. 

_____ Poor long-term memory of concept mastery…may be able to perform math concepts 

one day, but draws blank the next. 

_____ May be able to do all book work but fails all tests and quizzes. 

_____ Normal or accelerated language acquisition; verbal, reading, writing. 

_____ Good visual memory for the printed word. 

_____ Good in the area of science (until a level requiring higher math skills is reached) 

_____ Chronically late/tardy 

_____ Mistaken recollection of names/poor name-face retrieval 

_____ May have difficulty keeping scores during games, or remembering how to keep score in 

games like bowling, etc.; often loses track of whose turn it is during games like cards and board 

games. 
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Nine items scored with 2 or 3 indicate possible characteristics of Dyscalculia. 

 
Dysgraphia Checklist (Optional Tool) 

Student’s Name: ______________________________ School: _____________________ 

Date: _________________________________ DOB: ________ Grade: ___________ 

Directions:  Enter the number that best describes the child’s mathematical abilities> 

Never or rarely = 0 Sometimes = 1 Often = 2 Very Often = 3 

_____ Generally illegible writing (despite appropriate time and attention given the task) 

_____ Inconsistencies: mixtures of print and cursive, upper and lower case, irregular sizes, 

shapes, or slant letters 

_____ Unfinished words or letters, omitted words. 

_____ Inconsistent position on page with respect to lines and margins. 

_____ Cramped fingers on writing tool. 

_____ Strange wrist, body, or paper position. 

_____ Talking to self while writing, or carefully watching the hand that is writing. 

_____ Poor organization on the page. 

_____ Inefficient speed in copying. 

_____ Slow or labored copying or writing-even if it is neat and legible. 

_____ Inattentiveness about details in writing. 

_____ Frequently needs verbal cues and sub-vocalizing. 

_____ Slowly implements verbal directions that involve sequencing and planning. 

 

Eight items scored with 2 or 3 indicate possible characteristics of Dysgraphia.  Include a work 
sample of a spontaneous writing that is a rough draft and one that is a final copy. 
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Evangeline Parish School Board 
Section 504 Exit Notification 

*Must be filled out for all students exited from 504 services* 
 

Date: _______________________ Student: _________________________ 
 

DOB _____________ Grade ______ 
 

Dear _____________________ School ___________________________ 
 
This letter is to inform you that on the basis of established guidelines regarding Section 504, we 
are exiting your child from Section 504 services. 
 
This decision was made by the Section 504 committee on __________________. 

(exit date) 
 
Your child is being exited because: 
____1.  A reevaluation was conducted and your child no longer qualifies under Section 504 
guidelines. 
 
____2.  Parent/guardian refused services. 
 
____3.  Qualifies for Special Education Services under IDEA and your child’s accommodations 
are now being met through an Individualized Educational Plan (IEP). 
 
____4. Other: ____________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________ 
 
If you disagree with this decision, enclosed is a copy of the Section 504 Notice of Parent Rights 
and Grievance Procedure. 
 
If you have any questions, please do not hesitate to call. 
 
Sincerely, 
 
_________________________________ _____________________________ 
Principal’s Signature Parent’s Signature 
 
_________________________________ 
Section 504 Chairperson’s Signature 
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Evangeline Parish School Board 
Section 504  

Removal from Section 504 Services by Parent/Legal Guardian 
 

Date:  ____________________________________ 
 
Student Name: _____________________________ 

DOB: _____________________________________ 

School: ____________________________________ 

It is my decision to revoke consent for my child to receive Section 504 services.  I have received 
a copy of my rights and grievance procedures. 
 
I understand that my child will no longer receive the accommodations as indicated on his/her 
IAP including the accommodations implemented during standardized testing. 
 
I understand that my child will receive the same educational services and interventions 
available to any student in the general education program and will be treated as a general 
education student, including any disciplinary proceedings. 
 
I understand that my child will no longer be provided additional disciplinary protection should 
he/she behave in a manner that violates school policy or does not follow school rules.  Instead, 
he/she will be disciplined in the same manner as any regular education student. 
 
I understand that the school district will not hold any further IAP meetings for my child. 
 
I understand that the school district is not required to remove references to a Section 504 
disability from my child’s record. 
 
If I should change my mind, the school district must conduct an initial assessment to determine 
eligibility for Section 504 services. 
 
Section 504 services for my child will be discontinued on: _______________________. 

Date 

 
Sincerely, 
 
Parent Signature: ______________________________________________________ 
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Evangeline Parish School Board 
Section 504  

Accommodation Refusal Form 
 

Student’s Name: _____________________ Date: __________ Grade: _______ 
 
School: ____________________________  Teacher: ____________________ 
 
The student and parent must sign this form if the student chooses not to accept 
accommodations as specified on the Section 504—Individual Accommodation 
Plan. 
 
Student 
I understand that my parent/guardian will be notified and must approve of my 
decision by signing this form.  I select not to accept class and test 
accommodations as recommended by the Section 504 Committee: 
 
I, _________________________________________, (student’s name) will not 
accept the accommodations as specified on my Individual Accommodation Plan. 
 
__________________________________ ___________________________ 
Signature of Student Date 
 
Parent/Guardian 
The parent/guardian must sign acknowledging and approving the student’s 
decision. 
 
I am the parent/guardian of ___________________________ (student’s name).  I 
approve of the student’s decision not to accept accommodations as specified on 
his/her Section 504 Individual Accommodation Plan.  I reserve the right to request 
a review of my child’s Section 504 Individual Accommodation Plan. 
 
_________________________________ ___________________________ 
Signature of Parent/Guardian Date 
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