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SECTION 504 GENERAL INFORMATION

WHAT IS SECTION 504?
Section 504 is a Federal law that prohibits disability discrimination by recipients of Federal financial assistance.
All public schools and school districts, as well as all public charter schools and magnet schools that receive
Federal financial assistance from the U.S Department of Education, must comply with Section 504.

Section 504 provides a broad spectrum of protections against discrimination on the basis of disability. For
example, all qualified elementary and secondary public school students who meet the definition of an individual
with a disability under Section 504 are entitled to receive regular or special education and related aids and
services that are designed to meet their individual educational needs as adequately as the needs of students
without disabilities are met.Section 504 also requires, among other things, that a student with a disability
receive an equal opportunity to participate in athletics and extracurricular activities, and to be free from bullying
and harassment based on disability.

Although no federal funding accompanies this mandate, compliance is not optional. It is enforced by the
Office of Civil Rights, a component of the U.S. Department of Education. Section 504 requires that school
districts provide a free and appropriate education (FAPE) to qualified students in their jurisdictions who have a
physical or mental impairment that substantially limits one or more major life activities.

SECTION 504 AND TITLE II OF THE ADA
Section 504 and Title II of the Americans with Disabilities Act (ADA) have similar compliance standards. Title
II extends the prohibitions against people with disabilities to the full range of state and local government
services regardless of whether they receive federal financial assistance.

The ADA was amended by the Amendments Act of 2008 (ADAAA) and enlarged the definition of disability in
both the ADAAA and Section 504. Specifically, the ADAAA changed the meaning of

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

These changes broadened the scope of who is considered disabled.

DEFINITION OF A SECTION 504 DISABILITY
Under Section 504, a student is considered to have a disability if he/she:

(1) has a physical or mental impairment that substantially limits one or more of the student’s major life
activities,
(2) has a record of such an impairment, or
(3) is regarded as having such an impairment.

The determination of whether a student has a physical or mental impairment that substantially
limits a major life activity (and therefore has a disability) must be made on a case-by-case basis.8
In addition, when determining if someone meets the definition of a disability, the definition must
be understood to provide broad coverage of individuals.

PHYSICAL OR MENTAL IMPAIRMENT
Section 504 defines a physical or mental impairment as
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1. physiological disorder or condition,
2. cosmetic disfigurement, or
3. 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.

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 of OHI or ED)

The Section 504 definition of physical and mental impairment also includes any mental or
psychological disorder. However, The definition does not include all specific diseases and conditions that
may be physical or mental impairments because of the difficulty of ensuring the completeness of
such a list.

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.

MAJOR LIFE ACTIVITY
As noted above, to qualify as a disability under Section 504, the disability must substantially limit one or more
major life activities. The list of major life activities under Section 504 includes, but is not limited to, the
activities listed below:

● caring for oneself ● bending
● performing manual tasks ● speaking
● seeing ● breathing
● hearing ● learning
● eating ● reading
● sleeping ● concentrating
● walking ● thinking
● standing ● communicating
● lifting ● working

Major bodily functions are also major life activities under the law, and these major bodily functions include
functions of the bowel, bladder, and brain; normal cell growth; and the immune, endocrine (for example,
thyroid, pituitary, and pancreas), respiratory, reproductive, circulatory, digestive, and neurological systems.
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These lists, however, do not provide every possible major life activity or bodily function; therefore, if an
activity or bodily function is not listed in the Amendments Act, it might still be considered a major life activity
under Section 504.

MITIGATING MEASURES
When determining if a person has a disability, a school cannot consider the ameliorative effects of mitigating
measures when determining how the impairment impacts the major life activities under consideration. That is,
committees should determine whether students with social/emotional impairments or mental illness have a
disability according to Section 504 without considering any medication used to treat or manage that condition.

For example, a student with low vision (unable to read typical size print with ordinary eyeglasses or contacts)
who is able to read using a computer program that enlarges the font size of documents is still a person with a
disability, even though the computer program permits the student to diminish the impact of his or her low vision
and read lessons and other materials for school.

Note that the use of ordinary eyeglasses or contacts is the one exception to the mitigating measure rule.In other
words, if a person’s vision is corrected with ordinary eyeglasses or contacts, the school may consider how the
eyeglasses or contacts help the student see when making a determination about whether the student has a
disability based on seeing.

Some examples of mitigating measures include the listed measures below.

Medication Prosthetic limbs and devices
Medical devices, equipment, or appliances Mobility devices

Low vision devices (other than eyeglasses or
contact lenses)

Oxygen therapy

Assistive technology Learned behavioral or adaptive neurological
modifications

Reasonable accommodations, auxiliary aids Hearing aids, cochlear implants, and/or
hearing devices services

SUBSTANTIALLY LIMITS
Although, Section 504 does not provide a definition of “substantially limits,” the term generally refers to:

(1) the inability to perform a major life activity that the average person in the general population can
perform, or

(2) Significant restriction or limitation as to the condition, manner, or duration, under which an
individual can perform a particular major life activity as compared to the condition, manner, or duration,
under which the average person in the general population can perform the same major life activity.

The Office of Civil Rights (OCR) allows individual school districts to establish their own criteria for the
“substantial limitation” of a life activity.

The determination of substantial limitation must be made on a case-by-case basis with respect to each individual
student. Section 504 requires that, for elementary and secondary school students, a group of knowledgeable
persons draw upon information from a variety of sources in making this determination.
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EPISODIC IMPAIRMENTS
If an impairment only occurs periodically (that is, it is episodic) or is in remission, it is a disability if, when in
an active phase, it would substantially limit a major life activity.For example, a student with epilepsy is a
student with a disability if, during a seizure, the student is substantially limited in a major life activity such as
thinking, breathing, or neurological function. Or, a student with bipolar disorder is a person with a disability if,
during manic or depressive episodes, the student is substantially limited in a major life activity such as
concentrating or brain function.

RECORD OF A DISABILITY
To meet the Section 504 definition of an individual with a disability, a student could also have a record of a disability.
Having a record of a disability means that a person either has a history of a disability or has been misclassified as having a
mental or physical impairment that substantially limits one or more major life activities.For example, a person who had
heart disease, cancer, or a mental illness, may have a record of a disability, but no longer have the impairment. An
example of misclassification is a school district that incorrectly identified a student as having a learning disability when
further testing revealed the student’s issues were caused by the need for ordinary eyeglasses and the student does not have
a learning disability.

A student who has a record of a disability may or may not need special education or related aids and services. Section 504
does not obligate a school district to provide aids or services that a student does not need. But, even if a student with a
disability does not need services, the student is protected from disability-based discrimination under Section 504’s general
nondiscrimination requirements.

REGARD AS HAVING A DISABILITY
A student could also meet the definition of an individual with a disability by being regarded as a person with a disability.
This could mean, for example, that the student does not have any impairment, but is treated by others as having a
disability.

For example, a person who does not have a physical or mental impairment that substantially limits a major life activity but
who is not allowed on the soccer team because of the false belief that the student has the human immunodeficiency virus
(HIV) would be regarded as having a disability. Note, as stated previously, although the student with HIV in this instance
is not entitled to receive aids and services, the student is nevertheless protected from disability-based discrimination under
Section 504’s general nondiscrimination requirements.

An individual does not fall within the definition as someone regarded as having a disability if the physical or mental
impairment is transitory (that is, having an actual or expected duration of six months or less) and minor.For example, if a
person has a broken leg but is expected to fully recover within six weeks, and the injury is considered minor, that person is
not regarded as a person with a disability even if others treat the person as if he or she has a disability

WHEN SHOULD 504 ELIGIBILITY BE CONSIDERED?
The SBLC team should refer a student for a Section 504 screening or evaluation:

● When a student is referred for an IDEA evaluation, but the team decides not to evaluate for special
education services;

● When a student has not been responsive to interventions is suspected of having any disability but not
expected to meet qualifying criteria under IDEA guidelines;

● When a student has been evaluated for IDEA services and does not qualify but a disability that is
substantially limiting is nonetheless evident;

● When a student who had formerly received Special Education services but is now declassified to No
Exceptionality;

● When a student shows a pattern of not benefiting from instruction (repeated retentions);
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● When a student exhibits recurrent behavior problems, has been expelled, or has a pattern of suspensions
for disruptive behavior;

● When a student is considered to be socially maladjusted;
● When a student has a chronic health condition;
● When a student has a history of substance abuse;
● When a student returns to school after a serious injury or illness or while the student is being served by

homebound instruction services;
● When a student becomes pregnant;
● 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; or
● When a parent or teacher requests consideration for Section 504 services because of a suspected

disability.

Note: Students may be eligible for Section 504 services but not for services through the IDEA because its
guidelines are more defined and more quantitative. (Refer to Louisiana Department of Education, Bulletin 1508,
Pupil Appraisal Handbook).

However, in accordance with Section 504 regulations, a student with HIV or AIDS is considered to be a student
with a disability and is entitled to a FAPE. These students must be placed in a regular education environment
unless it has been demonstrated that they cannot be educated in that setting.

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 LEP presents with another disability such as ADHD or diabetes that could be supported and
documented as “substantially limiting,” then the substantially limiting disability may justify the receipt of
Section 504 services.

SPECIAL EDUCATION STUDENTS WITH DISABILITIES
An Individualized Accommodation Plan (IAP) should not be used for students with disabilities who receive
Special Education Services, except for some 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 services is very broad. It covers disabling conditions that are either not covered under
IDEA or are not severe enough to qualify for IDEA services. Eligibility/Placement determination should be
made by a group of persons knowledgeable about the student, evaluation data, and placement options. The
eligibility/placement decision should never be made by a single individual.

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. Placement for most students who are eligible for “Section 504 Only” services is in
the regular education setting with accommodations.
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Note: The SBLC Team 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 benefit from public education as all other students.

While parents may honestly believe that a child is not performing to his or her potential, the perceived failure is
not a sufficient reason for referral and evaluation. For example, the child who is passing his classes without
modifications is likely not in need of Section 504 or IDEA services. On the other hand, students with learning
disabilities who pass from grade to grade but are functioning further and further below the standards for their
chronological age, arguably are not succeeding in regular education.

Please note that a physical or medical condition may substantially limit one or more of the major life
activities without negatively affecting a student’s academic performance.

Students who are determined to be eligible for services should have this documented on an IAP, even if no
accommodations are currently needed. Once determined eligible (within a three-year evaluation period),
committees may reconvene at any point if it appears that a data-driven decision supporting the need for
accommodations should be considered. If accommodations are needed, a new IAP reflecting the appropriate
accommodations should be developed. Appropriate annual reviews and three-year reevaluations should also be
conducted for these students.

THE 504 COMMITTEE RESPONSIBILITIES
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 meetings.    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 student referrals from SBLC for 504 reviews.
2) Determine if a 504 evaluation is needed. If 504 evaluation is needed, obtain parental consent. If the

request for an evaluation is denied, the Section 504 committee must document the reason for the
decision, and the District Section 504 Coordinator within 24 hours to review the written documentation.

3) Notify committee members of the time and place of the meeting within sixty (60) business days of
receipt of parental consent.

4) 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

5) Conduct the 504 meetings for eligible students.
6) Schedule the next meeting (at least annually).
7) 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 the Notice of Parent Rights.

MEDICAL AND PRIVATE EVALUATIONS
The results of an outside independent evaluation may be considered when determining eligibility. However,
eligibility/placement decisions may not be made on the basis of a medical report without considering all
relevant data such as report cards, classroom observations, standardized test scores, behavior reports, teacher
and/or parent interviews, and other information that may indicate how the medical condition impacts the student
at school.

For the purposes of Section 504 eligibility, a disability must 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 Section 504 to receive Section 504
accommodations. Note: Section 504 services are warranted when a medical report indicates a student suffers
from anaphylaxis or life-threatening allergies.

A medical report is not required for all conditions. If there is sufficient school documentation and observation
data supporting the existence of characteristics of certain conditions (e.g., ADHD or Dyslexia), a student may
be determined eligible by the committee without medical documentary support. That eligibility may be based on
data that indicate the presence of characteristics of the student’s suspected disability that cause substantial
limitations (i.e., characteristics of dyslexia, characteristics of ADHD) as observed and documented in the
educational setting.

Schools may not require parents to take their children to receive medical evaluations or medical care. A
student 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 when the parents decide to obtain an independent 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.

PARENTAL INVOLVEMENT
Schools shall make every attempt to involve parents in decisions affecting their child and be invited to all
meetings concerning their child.
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The School Building Level Committee (SBLC Team) is a group of knowledgeable people who meet to discuss
students’ academic problems. Parents are invited to attend the SBLC Team meetings to discuss any
concerns/problems that their child is having in school.

The parent invitation to attend the SBLC meeting shall be in writing. SBLC decisions are documented and the
attending participants sign. The Documentation of Effort Form is used to document the attempts to include the
parents in the decision-making process of their child. This form is completed and maintained in the student’s
folder. The steps in documenting the mailing of letters/forms by US mail or certified mail return receipt
requested are: (1) write “Sent via US Mail or Certified Mail No. “ ” on top of the letter, (2) make a copy of
documents and US mail envelope, and (3) place the copy in the student’s folder.

Parents’ attendance at scheduled Section 504 meetings is not required and the committee may proceed with
decisions in the parents’ absence.

When the SBLC/Section 504 committee’s decision is to conduct a Section 504 assessment, the parents must
sign permission and receive a copy of Section 504 Rights and Grievance Procedures before the Section 504
team conducts an assessment. If the parent attends the SBLC meeting, the receipt may be documented at that
time.

Note:
● Parents shall be given written and timely notification of Section 504 eligibility and placement committee

meetings.
● Parent consent must be obtained prior to assessment.
● Parents have the right to review educational records, obtain copies, and request reasonable amendments

to the record.
● Parents have the right to appeal evaluation and placement decisions through an impartial hearing.

Requests for Section 504 screenings and/or evaluations of students should be granted when made by parents,
teachers, or administrators.

If the request for an evaluation is denied, the Section 504 committee must document the reason for the decision,
and the District Section 504 Coordinator within 24 hours to review the written documentation. A letter
documenting the denial shall be sent to the parent within 10 days of the decision. Parents must also receive a
copy of the Notice of Parent Rights and Grievance Procedures if the Section 504/SBLC Team refuses to
conduct an evaluation.

ASSESSMENT PROCEDURES
The process begins when a teacher, parent, guardian, school-based personnel, or other interested individuals
document their specific concerns on the SAT Form and submit it to the SBLC/Section 504 chairperson. The
SBLC Team/Section 504 meeting should be scheduled within 10 business days from receipt of the initial
concern. The SBLC Team/Section 504 chairperson invites all relevant personnel and the student’s
parent/guardian(s) to the SBLC Team/Section 504 meeting to discuss the child’s problems.

The most effective way to assess the impact of the student’s 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.
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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
● Achievement/motivation information
● Additional information from the parent
● Documentation of the use of specialized instructional interventions and strategies that are research-based

(RTI).

The SBLC Team/Section 504 committee will review the data and may decide to conduct additional
interventions and/or review the student’s progress within the Response to Intervention (RTI) model.

If the decision is to conduct a Section 504 assessment, all relevant data will be provided to the school’s Section
504 committee if different from the SBLC Team.

The SBLC 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.

Parent permission is required to start the Section 504 assessment and the parent must be given a copy of the
Notice of Parent Rights 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.

After receiving parent permission, the Section 504 chairperson will send a copy of the Teacher Interview, and
the Checklist for Related Disorders to all relevant teachers.

DYSLEXIA
Louisiana state law defines dyslexia as "an unexpected difficulty in reading for an individual who has the
intelligence to be a much better reader, most commonly caused by a difficulty in phonological processing,
which affects the ability of an individual to speak, read, and spell.” "Phonological processing" means the
appreciation of the individual sounds of spoken and written language.

Students who are identified by the school’s committee as having characteristics of Dyslexia will typically meet
Section 504 eligibility as a student with a disability. However, the Louisiana Dyslexia Law and Bulletin 1903 do
not mandate that students automatically 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.)

If dyslexia is the suspected disability, the appropriate school site personnel should screen the student using a
screening Instrument for the student’s grade level. Family History should also be obtained from the parent.

Louisiana Department of Education’s A Guide to Dyslexia in Louisiana should be used if dyslexia is the
suspected area of disability to comply with procedures defined in Bulletin 1903 Regulations for the
Implementation of the Louisiana Law for the Education of Dyslexic Students.
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A Multisensory Structured Language (MSL) Program is routinely provided within the regular school day. The
parent may sign a waiver exempting the student from participating in the MSL program at the high school level.
A copy of the signed waiver shall be submitted to the District Section 504 Coordinator.

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 those 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, 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, minimizing distractions, allowing the 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 - alternate format, change in font, enlarge print, increase white space on the page, lineless
paper, special writing utensils, use of highlighters, use 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 (e.g. MSL for Dyslexia).
● 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 if the student requires accommodations on

statewide assessment and EPSB Section 504 Coordinator
● 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
● Parent (when possible)
● If the student needs accommodations for standardized assessment:

o School Test Coordinator
● EPSB Section 504 Coordinator
● Student Signature (when appropriate)
● Parent’s signature stating that they received a 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.

“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, accommodations can only be indicated “as needed”  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.

If subsequent changes to the IAP are recommended by committee members, the Section 504 committee should
schedule a meeting to discuss the changes. Should the Section 504 committee agree that changes are necessary,
a new IAP should be developed at that time.

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.

The EPSB Section 504 Coordinator shall enter records of current IAP into Webpams for all IAPs for public
school students.

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
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meetings.  Failure to implement accommodation plans with fidelity is one of the primary legitimate compliance
violations reported to both the District and OCR.

The Compliance and Confidentiality form is signed by all appropriate teachers.  The student’s teacher(s) are
also provided with the BIP/IHP 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 students must be monitored to determine that they are consistently
provided as prescribed on the student’s IAPs.  Failure to implement an 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 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.

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. 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.

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 District Central 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.
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EMERGENCY ACCOMMODATIONS
Emergency accommodations for the classroom and on assessments may be appropriate for a student who incurs
a temporary disabling condition that interferes with test performance shortly before or during the LEAP
2025/EOC assessment window. A student who does not have an IEP or 504 plan may require accommodation as
a result of a recently-occurring accident or illness. Cases include students who have a recently-fractured limb
(e.g., arm, wrist, shoulder); whose only pair of eyeglasses has broken; or a student returning after a serious or
prolonged illness or injury. An emergency accommodation should be given only if the accommodation will
result in a valid score for the student (i.e., does not change the construct being measured by the test[s]). The
accommodations must not be for testing only.

If the principal (or designee) determines that a student requires an emergency accommodation, an IAP form
must be completed and maintained in the student’s assessment file. Indicate on the top of the IAP form that the
accommodation is temporary and includes start and ending dates. Consult with the district office for approval. If
required, the temporary IAP Form may also be submitted to the District Test Coordinator to be retained in the
student’s central office file. Requests for emergency accommodations will be approved after it is determined
that using the accommodation would result in a valid score for the student. The parent must be notified that an
emergency accommodation will be provided in the classroom and on state assessments.

REEVALUATIONS
A reevaluation is conducted every three years and when there is a change/addition of a student’s disability, there
is a change in placement, or 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 continuation of the identified disability that substantially limits one of the
student’s major life activities.  This is documented on SECTION 504 INITIAL EVALUATION & PERIODIC
RE-EVALUATION form.

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 form 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.

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 the previous school
and a Section 504 meeting should be scheduled once these documents have been received by the school. If so, a
copy of the IAP and/or last Section 504 evaluation should be requested from the parent and/or the previous
school.
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A Section 504 meeting should be scheduled as soon as the school receives the documents 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 Evaluation (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 evaluations 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 with 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
Students with disabilities are eligible to take accelerated programs such as advanced placement (AP), dual
enrollment, and international baccalaureate classes without forfeiting their right to services.

INDIVIDUAL HEALTH PLAN FOR STUDENTS WITH MEDICAL DISABILITIES
Individualized Healthcare Plans (IHPs) must be attached to the IAP for further verification of students who
receive Section 504 accommodations and who need specific medical procedures conducted during the 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.   The parent must sign the form and all
relevant personnel must receive a copy.

DISABILITY HARASSMENT AND RETALIATION
Districts have an obligation to take sufficient action to prevent teacher and student harassment. Once the
administration is made aware of instances of harassment or retaliation on the basis of disability, either by a staff
member or peer, immediate action must be taken to stop such actions, prevent similar instances from
occurring, and address the specific problems associated with the behaviors.

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.

DISCIPLINE
A Section 504 student has the same procedural safeguards as a student who has been identified under IDEA.

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
consecutive days or a series of suspensions that creates a pattern of exclusion totaling 10 school days before a
significant change of placement occurs.
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It is often appropriate for the SBLC Team/Section 504 Committees to consider adding a Behavior Intervention
Plan (BIP) to the IAP for some qualified students. When a BIP is in place, it is imperative that the plan be
shared and implemented with all appropriate school personnel.

Before a significant change in a student’s placement, the school must conduct a reevaluation (Manifestation
Determination Review). The school must convene a committee that meets Section 504 requirements to
determine whether the misconduct is a direct manifestation of the student’s disability. The decision must be
based upon evaluation procedures that conform to Section 504 regulations.

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. Various methods to notify the parent may include
sending a notice by the student (have student sign receipt of notice), certified mail, regular mail, email, and
phone contact(s). 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, discipline record,
social/cultural background, and any other relevant information.

The Manifestation Determination Review determines 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. The parent must be given written notice 48 hours in advance to
attend this meeting and a copy of Parent/Student Rights and Grievance Procedures.

If it is determined that the conduct in question was caused by or had a direct and substantial relationship to the
student’s disability, then the behavior is related to the student’s disability. In that case, 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 they disagree with the committee’s finding.

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 if they disagree with the committee’s finding.

If the conduct in question was the result of the school’s failure to implement the student’s Section 504 plan, then
the conduct must be determined not to be related to the student’s disability. However, the school must then take
immediate steps to remove the deficiencies in the provision of services.

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 to 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.
The District  Section 504 Coordinator will visit each school monthly to monitor, sign, and give support
regarding Section 504 Policies/Procedures via multiple methods of contact (ie. phone conferences, face-to-face
visits, and/or virtual meetings).  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 sign when in attendance:
o Evaluation
o IAP

● Parents must sign:
o Permission for evaluation
o Section 504 Decision and Receipt of Section 504 Rights
o 504 Exit Notification
o Manifestation Determination Review 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.
o Evaluation and Placement and Grievance Procedures
o Notice of Section 504 Meeting
o Section 504 Initial Evaluation & Periodic Re-evaluation
o IAP
o IHP
o 504 Exit Notification
o Student Accommodation Refusal
o Manifestation Determination Review Form

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’

La. State Department of Education 2018_2019 IAP

Office for Civil Rights www.ed.gov/ocr
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CONTACTS

Evangeline Parish School District
Keith Scott, Supervisor of Special Education
Section 504 Coordinator
(337) 363-6598
keith.scott@epsb.com
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SECTION 504 FORMS
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SECTION 504 EVALUATION AND PLACEMENT PROCESS FLOWCHART

1. Referral for 504 Evaluation
○ Parent, student, staff member (i.e. teacher), or SBLC Team suspects a disability.
○ Parent or teacher makes a request and completes 504 Evaluation Referral From

2. 504 Team decides whether to evaluate the student (Within 10 school days)
○ Once the referral is received, the 504 team reviews the information and decides whether to complete a 504

evaluation.
i. If Yes, obtain parent/guardian consent and provide Notice of Parent Rights

ii. If No, provide the parent with a Refusal Letter, Notice of Parent Rights, and Grievance Procedures.

3. Data Collection and 504 Evaluation (Within 60 School Days)
○ 504 evaluation conducted and completed with parent/teacher/administrator input.
○ Additional relevant data is collected by the school (e.g. academic, social, emotional, behavioral, cultural,

disciplinary) from a variety of sources (e.g. parents, outside providers, school service providers)

4. 504 Evaluation Meeting
○ 504 coordinator sends notice of the date for 504 meeting to parents and other team members
○ 504 Team (including parents) meets to review collected data and make 504 eligibility determination.

i. If the student is found to have a disability under Section 504, develop a Section 504 Plan for the
student.

ii. If the student is found not disabled or if the student is found to be disabled but not in need of
services, provide a copy of the evaluation form and Notice of Parent Rights and Grievance Procedures.

5. Develop 504 Plan

6. Periodic Review/Reevaluation
○ Review the student’s Section 504 Plan yearly.
○ Provide the parent with the Notice of Parent Rights upon review
○ Students who qualify for Section 504 services should be re-evaluated periodically to determine if they still qualify.

Re-evaluations should take place at least every 3 years.
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SECTION 504 INITIAL MEETING CHECKLIST

When a student is suspected to have a medical, emotional, or academic impairment that substantially limits a major life
activity, that affects learning, then the following steps should be followed:

504 Initial/
Reevaluation
(triennial - every 3
Years)

Before Meeting
Send Home Written Notice (Send home 5-10 days before the meeting)

PERMISSION TO CONDUCT AN INITIAL 504 EVALUATION (504
FORM 1)
NOTICE OF PARENT RIGHTS (504 FORM 2)
Gather additional data (teacher interviews, Social/Emotional Checklist, etc.)
NOTICE OF SECTION 504 MEETING (FORM 3)
SECTION 504 INITIAL EVALUATION & PERIODIC
RE-EVALUATION REPORT(FORM 5)

At the Meeting
Determine eligibility using theSECTION 504 INITIAL EVALUATION &
PERIODIC RE-EVALUATION REPORT(FORM 5) and obtain signatures of
Team members

If a student is ELIGIBLE for 504 services,
Before the Meeting

Draft 504 Plan (IAP)

At the Meeting
Consider parent feedback and make any necessary changes to the IAP
Obtain signatures

After the Meeting
IEP/IAP ACCOMMODATION COMPLIANCE AND CONFIDENTIALITY (FORM
7) - teachers sign upon recent of a copy of the accommodations
Complete summary of actions taken at the meeting on PWN of Proposed or
Refused Action (FORM 5b)
Provide parent a copy of all documents

If a student is NOT ELIGIBLE for 504 services:
At the Meeting:

Give SECTION 504 PROCEDURAL SAFEGUARDS (Form 8)
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SECTION 504 REEVALUATION MEETING CHECKLIST

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:

504 Reevaluation
(triennial - every 3
Years)

Before Meeting
Send Home Written Notice (Send home 5-10 days before the meeting)

NOTICE OF PARENT RIGHTS (504 FORM 2)
Gather additional data

TEACHER INPUT FORM

PARENT INPUT FORM (optional)
Other - ADHD checklist (parent / teacher, Medical Data, i.e.

NOTICE OF SECTION 504 MEETING (FORM 3)
SECTION 504 INITIAL EVALUATION & PERIODIC
RE-EVALUATION REPORT (FORM 5)

At the Meeting
Determine eligibility on the SECTION 504 INITIAL EVALUATION &
PERIODIC RE-EVALUATION REPORT (FORM 5) and obtain signatures of
Team members

If a student is ELIGIBLE for 504 services,
Before the Meeting

Draft 504 Plan (IAP)

At the Meeting
Consider parent feedback and make any necessary changes to the IAP
Obtain signatures

After the Meeting
IEP/IAP ACCOMMODATION COMPLIANCE AND CONFIDENTIALITY (FORM
7) - teachers sign upon recent of a copy of the accommodations
Complete summary of actions taken at the meeting on PWN of Proposed or
Refused Action (FORM 5b)
Provide parent a copy of all documents

If a student is NOT ELIGIBLE for 504 services:
At the Meeting:

Give SECTION 504 PROCEDURAL SAFEGUARDS (Form 8)
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SECTION 504 YEARLY REVIEW MEETING CHECKLIST

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:

504 Yearly Review
(No-reevaluation)

Before Meeting
Send Home Written Notice (Send home 5-10 days before the meeting)

NOTICE OF PARENT RIGHTS (504 FORM 2)

NOTICE OF SECTION 504 MEETING (FORM 3)

Draft 504 Plan (IAP)

At the Meeting
Consider parent feedback and make any necessary changes to the IAP
Obtain signatures

After the Meeting
IEP/IAP ACCOMMODATION COMPLIANCE AND CONFIDENTIALITY (FORM
7) - teachers sign upon recent of a copy of the accommodations
Provide parent a copy of all documents
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SECTION 504 MDR MEETING CHECKLIST

504 MDR When the Parent comes to sign Expulsion Recommendation:
MUST BE COMPLETED at least 48 Hours before Hearing

NOTICE OF SECTION 504 MEETING (FORM 2)

Before Meeting

Conduct a 504 Evaluation

SECTION 504 INITIAL EVALUATION & PERIODIC
RE-EVALUATION REPORT (FORM 5)
Gather additional data (Student Court Report with grades, test scores, and
discipline history

Draft 504 Plan (IAP)
Develop, implement, and monitor a structured behavior intervention plan (BIP)
Note: Required for students who exhibit recurrent problematic behavior and/or have
repeated suspensions.

SEND Evaluation, 504 Plan, BIP, and Medicaid Form NOTICE OF PROPOSED OR
REFUSED ACTION FOR 504 PLANS to Discipline Hearing with administrator attending
the hearing.

At the Meeting
LEA 504 Coordinator will conduct MDR and obtain parent signatures on all forms.
LEA 504 Coordinator will complete LETTER OF PRIOR WRITTEN NOTICE
OF PROPOSED OR REFUSED ACTION FOR 504 PLANS (FORM 7) -
Summary of actions taken at the meeting

After the Meeting
Obtain Signature from teachers
Make a copy of the Section 504 Plan for the student’s teachers
IEP/IAP ACCOMMODATION COMPLIANCE AND CONFIDENTIALITY (FORM 7)
- teachers sign upon recent of a copy of the accommodations
Complete summary of actions taken at the meeting on PWN of Proposed or
Refused Action (FORM 5b)
Provide parent a copy of all documents
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EVANGELINE PARISH SCHOOL BOARD
607 HARVEY LEBAS DRIVE

VILLE PLATTE, LOUISIANA 70586
(337) 363-6598

Title: PARENT CONSENT FOR INITIAL 504 EVALUATION Document: 504 FORM 1
Revision Date REV. 07/2022
Page: 1 OF 1

Student: School:

Dear Parent:
Please check the appropriate statements and return this form to the school as soon as possible to:

Name

Address

CONSENT FOR SECTION 504 EVALUATION

I understand that my child has been referred for an evaluation under Section 504. The evaluation will draw upon information from a
variety of sources, which may include, but is not limited to: a school record review, observations of the student, parent/child/teacher
input or interviews, assessments, and other relevant information. The purpose of the evaluation is to determine whether my child is
eligible for services under Section 504.

(Check all that apply)

I have received a copy of the Notice of Section 504 Parent Rights.

I give permission for the Section 504 evaluation.

I refuse to give permission for the Section 504 evaluation.

__________________________________________ Date: ____________________

Parent(s)/Guardian Signature

Date form received by the school system:

_________________________________
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EVANGELINE PARISH SCHOOL BOARD

Title: NOTICE OF PARENT RIGHTS Document: 504 FORM 2
Revision Date REV. 07/2022
Page: 1 OF 2

Notice of Parent and Student Rights Under Section 504

The Rehabilitation Act of 1973, commonly referred to as “Section 504” is a nondiscrimination statute enacted by the
United States Congress. The purpose of the Act is to prohibit discrimination and to assure that disabled students have
educational opportunities and benefits equal to those provided to nondisabled students.

An eligible student under Section 504 is a student who (a) has, (b) has a record of having, or (c) is regarded as having, a
physical or mental impairment that substantially limits a major life activity such as learning, self-care, walking, seeing,
hearing, speaking, breathing, working, and performing manual tasks.

Dual Eligibility: Many students will be eligible for educational services under both Section 504 and the Individuals with
Disabilities Education Act (IDEA). Students who are eligible under the Idea have any specific rights that are not available
to students who are eligible solely under Section 504. It is the purpose of the Notice form to set out the rights assured by
Section 504 to those disabled students who do not qualify in the IDEA.

The enabling regulations for Section 504 as set out in the 34 CFR Part 104 provide parents and/or students with the
following rights:

1. You have a right to be informed by the school district of your rights under Section 504. (The purpose of this Notice
form is to advise you of those rights.) 34 CFR 104.32

2. Your child has the right to an appropriate education designed to meet his/her individual educational needs as adequately
as the needs of nondisabled students are met. 34 CFR 104.33

3. Your child has the right to free educational services except for those fees that are imposed on nondisabled students or
their parents. Insurers and similar third parties are not relieved from an otherwise valid obligation to provide or pay for
services provided to a disabled student. 34 CFR 104.33

4. Your child has a right to placement in the least restrictive environment. 34 CFR 104.34

5. Your child has a right to facilities, services, and activities that are comparable to those provided for non-disabled
students. 34 CFR 104.34

6. Your child has a right to an evaluation prior to an initial Section 504 placement and any subsequent significant change
in placement. 34 CFR 104.35

7. Testing and other evaluation procedures must conform with the requirements of 34 CFR 104.35 as to validation,
administration, areas of evaluation, etc. The district shall consider information from a variety of sources, including
aptitude and achievement tests, teacher recommendations, physical condition, social and cultural background, adaptive
behavior, physical or medical reports, student grades, progress reports, parent observations, and anecdotal reports.
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NOTICE OF PARENT RIGHTS, PAGE 2 OF 2

8. Placement decisions must be made by a group of persons (i.e., the Section 504 Committee), including persons
knowledgeable about your child, the meaning of the evaluation data, the placement options, and the legal requirements for
a least restrictive environment and comparable facilities. 34 CFR 104.35

9. If eligible under Section 504, your child has a right to periodic reevaluations, generally every three years. 34 CFR
104.35

10. You have the right to notice prior to any action by the district in regard to the identification, evaluation, or placement
of your child. 34 CFR 104.36

11. You have the right to examine relevant records. 34 CFR 104.36

12. You have the right to an impartial hearing with respect to the district’s actions regarding your child’s identification,
evaluation, or educational placement, with the opportunity for parental participation in the hearing and representation by
an attorney. 34 CFR 104.36

13. If you wish to contest an action taken by the Section 504 Committee by means of an impartial due process hearing, e
in regard to your child’s identification, evaluation, or educational placement, you should file a written Notice of Appeal to
the District's §504 Coordinator at the address below. In Louisiana, you must submit the required notice or request in
writing within one year of the action or omission giving rise to your complaint. Failure to make a timely request will result
in the loss of your opportunity to pursue a due process hearing on that action or omission. A date will be set for the
hearing and an impartial hearing officer will be appointed. You will then be notified in writing of the hearing date, time,
and place.

Keith Scott, EPSD 504 Coordinator
607 Harvey LeBas Drive, Ville Platte, La 70589, Phone: 337-363-6598

14. If you disagree with the decision of the impartial hearing officer, you have a right to a review of that decision by a
court of competent jurisdiction. 34 CFR 104.36

15. You also have a right to present a grievance or complaint through the District’s local grievance process. The District
will investigate the situation, take into account the nature of the complaint and all necessary factors, and respond
appropriately to you within a reasonable time. Parents may contact the District’s Section 504 Coordinator for more
information about the District’s grievance process.

16. You also have a right to file a complaint with the Office for Civil Rights (OCR) of the Department of Education. The
address of the OCR Regional Office that covers this school district is

Director, Office for Civil Rights, Region VI
1999 Bryan Street, Suite 1620, Dallas, Texas 75201-6810, Tel. 214-661-9600
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EVANGELINE PARISH SCHOOL BOARD

Title: NOTICE OF SECTION 504 MEETING Document: 504 FORM 3
Revision Date REV. 07/2022
Page: 1 OF 1

Date:_____________________________________________________

Student: __________________________________________________

School: ___________________________________________________

Dear Parent/Guardian/Surrogate/Adult Student,

This letter is to inform you that the Section 504 Committee is planning a meeting to discuss your child’s
educational needs. While parents are not required members of Section 504 Committees, we would very much appreciate your input.
Your insights and contributions will be quite helpful to us in effecting the best decisions possible.

The following arrangements have been made for the meeting:

Day/Date

Time:

Location::

At this meeting, we will:

Discuss the results of the Section 504 evaluation/reevaluation
Develop or review the Section 504 Individual Accommodation Plan (IAP)
Consider exit from Section 504 Services
Consider disciplinary actions - Manifestation Determination Review meeting.
Other: ___________________________________________

If the date and time are inconvenient and you wish to reschedule, please notify the principal or 504 Coordinator.

Sincerely,

_________________________________________________________
Section 504 Chairperson

Contact Phone # ___________________________________________

E-mail address ____________________________________________

------------------------------------------------------------------------------------------------------------------------------------------------------------------
Check the appropriate response:

Yes, I will attend the Section 504 meeting.

No, I will not attend the Section 504 meeting.

Parent Signature ________________________________________________________________ Date _______________________

Page 32



EVANGELINE PARISH SCHOOL BOARD

Title: PARENT PARTICIPATION - DOCUMENTATION OF EFFORT Document: 504 FORM 4
Revision Date REV. 07/2022
Page: 1 OF 1

Student:

Date of Birth:

School:

The local education agency made the following attempts to obtain parental consent for (check as appropriate):

Triennial Re-evaluation

Permission to Evaluate

School Building Level Meeting

IAP Meeting

Other: _______________________________________________________________

Date METHOD OF
CONTACT

Results/Comments/Course of Action?

1.

2.

3.

As documented above, the parent did not attend or respond to the above attempts. Supporting documentation is attached.

________________________________________

Signature
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Section 504 Form 5, Page 1 of 2
SECTION 504 INITIAL EVALUATION & PERIODIC RE-EVALUATION REPORT

Student: Section 504 Evaluation Date:

DOB School: Grade

Type of Evaluation (Check one): Discipline Initial Evaluation Periodic Re-Evaluation

Part A. Evaluation Data Considered from a Variety of Sources
The SBLC/504 Committee reviewed and carefully consider the following data gathered from a variety of sources:

1508 Evaluation (within 3 years)
Private Evaluation (within 3 year)
Medical Evaluation/Diagnosis (within 1 year)
Standardized Test Results
Teacher Input/Information/Observation
Parent input
Student work/input
Other (specify): __________________________________

Dyslexia Assessment
OT Assessment for Dysgraphia
ADHD Checklist
Dyscalculia Checklist
Grade Reports
Discipline records/referrals
Attendance record

Part B: Section 504 Eligibility Determination

▢    YES            ▢   NO 1. Does the student have a physical or mental impairment?

If “YES”, identify the impairment below

▢    YES            ▢   NO 2. Does the physical or mental impairment affect one or more major life
activities  (including major bodily functions)? If answered “YES”, check the major life activity
or major bodily function affected:

Major Life Activities include, but are not limited to:
Caring for oneself Eating Lifting Learning Writing

Performing manual tasks Sleeping Bending Reading Seeing

Interacting with Others Walking Speaking Concentrating Communicating

Hearing Standing Breathing Thinking Working

Functions of Immune System Special sense organ function Digestive function Circulatory function

Genitourinary function Bladder function Brain function Respiratory function

Cardiovascular function Neurological function Hemic function Lymphatic function

Musculoskeletal function Reproductive function Skin function Endocrine function

Normal cell growth Bowel function Other:

▢    YES            ▢   NO 2. Does the physical or mental impairment substantially limit a major life activity?

If the answer to these three questions is “YES”, the student is eligible under Section 504 and a 504 Plan should be
developed.

If the answer is “NO” to any of the three questions, the student is not eligible for Section 504 nondiscrimination
protection and is not eligible for a Section 504 Plan.

Section 504 Form 5, Page 2 of 2
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Part C: Section 504 Committee’s Decision
The Section 504 Committee’s analysis of the eligibility criteria applied to the evaluation data indicates that at
this time:

INITIAL EVALUATION

Section 504 Eligible -The student is eligible under Section 504 and will receive a Section 504
Individual Accommodation Plan (IAP) that governs the provision of a free appropriate public education
to the student. The student will receive manifestation determination, procedural safeguards, periodic
re-evaluation, or more often as needed, as week as the nondiscrimination protection of Section 504.

Not Section 504 Eligible - The student is not eligible under Section 504.

REEVALUATION

Continued Section 504 Eligibility - The student remains eligible under Section 504 and will receive an
updated Section 504 Plan that will receive a Section 504 Individual Accommodation Plan (IAP) that
governs the provision of a free appropriate public education to the student. The student will receive
manifestation determination, procedural safeguards, periodic re-evaluation, or more often as needed, as
week as the nondiscrimination protection of Section 504.

Dismissal from Section 504 - The student is no longer eligible under Section 504 and is exited from the
program. The student will now receive regular education without Section 504 services. The student will
receive the nondiscrimination protections of Section 504 as a student with a record of an impairment,
together with procedural safeguards, but will not receive manifestation determination, or periodic
re-evaluation.

We certify that this report represents the best, integrated description of this student at this time. The evaluation meets the criteria for
eligibility and required evaluation procedures for the disabling condition(s) listed above. It was determined that the following factors
did not interfere with the reliability of the evaluation data for the total evaluation process: evaluation conditions, rapport, motivation,
length of the examination, communication, race, or sex.

Signatures of 504/504 Team Members participating in the Section 504 Disability Evaluation

_____________________________ _____________________________ ____________________________**

Section 504 Chairperson Referring Teacher Parent (received Rights & Grievance
Procedures)

____________________________ _____________________________ ____________________________

Principal Additional Person Knowledgeable Additional Person Knowledgeable
of Student and/or Disability of Student and/or Disability

**The Section 504 Committee must consist of a minimum of three members knowledgeable of the student and/or the disability.
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SECTION 504
INDIVIDUAL ACCOMMODATION PLAN (IAP) 

16/14/2019

Instructions: Complete the form for students with a 504 disability requiring accommodation(s): 
• Accommodation(s) does not change the construct being measured by the test 
• Student receives the accommodation(s) in the classroom on a regular basis
• Accommodation(s) must be entered at the local level and be reflected in SIS
• Please refer to the LEAP 2025 Accommodations and Accessibility Manual for LEAP 2025 and EOC guidance on the use of appropriate 

accommodations, access for all features, and accessibility features.

Local Educational Agency (LEA):

STUDENT
Last Name: First Name: 10 Digit LA Secure I.D.: DOB: Grade:
School: 504 Chairperson:
Meeting Date: Date of Most Recent Section 504 Evaluation (within 3 years):
Triennial Review Due Date:
First Language:  English   Spanish   French   Vietnamese   Chinese   Other:  

PART A. SECTION 504 DISABILITY (Check all that apply): Identified impairment that substantially limits one or more major life activities:  
(More than one source of supporting data needed. Attach any additional information.)

ACADEMIC/LEARNING CHARACTERISTICS OF
Documentation of evidence-based intervention(s) should be provided. 

 01 DYSLEXIA (Bulletin 1903)
 02 DYSGRAPHIA

 04 OTHER ACADEMIC/LEARNING DISABILITY (Select all that apply):
 Math  Reading  Other

If other, specify: 
Cite evidence used in identification process. Attach any additional information.
 
 
 

SOCIAL/EMOTIONAL CHARACTERISTICS OF
Multiple sources of documentation of characteristics required.

 03 ADD/ADHD
 05 BEHAVIOR DISORDER
 06 OPPOSITIONAL DEFIANT DISORDER
 07 ANXIETY DISORDER

 26 DISRUPTIVE MOOD DYSREGULATION DISORDER
 08 BIPOLAR DISORDER
 09 AUTISM SPECTRUM DISORDER (ASD)
 24 OTHER (none of the above applies) (Specify): 

Cite evidence used in identification process. Attach any additional information.
 
 
 

MEDICAL
Evidence of diagnosis by authorized provider required.

 10 DIABETES/HYPOGLYCEMIA/OTHER RELATED DISORDER
 11 SEVERE ASTHMA OR OTHER RESPIRATORY CONDITION
 12 SEVERE ALLERGIES OR ANAPHYLAXIS
 13 CHRONIC FATIGUE SYNDROME
 14 MIGRAINE HEADACHES
 15 BROKEN (expected 6+ months duration) OR MISSING BODY PART
 16 EYE ABNORMALITY/VISION IMPAIRMENT
 17 EAR ABNORMALITY/HEARING IMPAIRMENT

 18 DIGESTIVE OR EATING DISORDER
 19 BLADDER DISORDER
 20 NEUROLOGICAL DISORDER
 21 CIRCULATORY/ENDOCRINE DISORDER
 22 OTHER SYNDROME OR RARE DISEASE (Specify): 
 23 DRUG OR SUBSTANCE ABUSE RELATED
 25 OTHER (none of the above applies)
If other, specify: 

Specify all supporting data considered including doctor's name, diagnosis, and date of diagnosis as well as any other information used in the 
eligibility determination process. Attach any additional information.
 
 
 

DOCUMENTATION
(27) Behavior Management/Intervention Plan is attached (if appropriate)  Yes   No Comments/Additional Supporting Data: 

  
 
 

(28) Medical Plan/IHP is attached (if appropriate)  Yes   No
(29) Other relevant documents are attached (if appropriate)  Yes   No

http://www.louisianabelieves.com/docs/default-source/assessment/leap-accessibility-and-accommodations-manual.pdf?sfvrsn=10


SECTION 504
INDIVIDUAL ACCOMMODATION PLAN (IAP) 

26/14/2019

Local Educational Agency (LEA):

STUDENT
Last Name: First Name: 10 Digit LA Secure I.D.: School:

CLASSROOM ACCOMMODATIONS AND MODIFICATIONS
*Below are accommodations and modifications that can be utilized within the classroom, classroom tests, and district assessments.

These should be aligned to the accommodations for state assessments in Part I to the extent possible.

 None. If no accommodations are necessary, go directly to Part J.

PART B. AREA(S) WHERE IAP IS NEEDED: (Teachers responsible for the subjects checked must receive a copy of this IAP.)
 Math  Art/Music  Computer Lab  Vocational Electives  English  Field Trips
 Reading  Spelling  Physical Education  Library  Social Studies  Gifted/Talented
 Writing  Science  Health  Other: 

Specify the rationale for accommodations for the indicated setting(s), including the data used to make the determination. Attach any additional information.  
 
 
The listed accommodations must be appropriate and must not subvert the purpose of the test.  
The District 504 Coordinator should be consulted for appropriateness of other accommodations not listed below.

PART C. ACCOMMODATIONS FOR SETTING
 (01) Assign preferential seating  (09) Change location to increase physical access
 (08) Post or provide visual cues and/or markers  (11) Stand near student when giving directions/redirection
 (13) Instruction:  Individual,  Small Group, or

 Other, specify: 
 (07) Other
Specify reason: 

PART D. ACCOMMODATIONS FOR PRESENTATION/RESPONSE
 (01) Use graphic organizers as teaching/learning tools  (21) Do not count off for spelling when grading content
 (03) Use teacher-initiated signal to redirect attention  (23) Computer-assisted instruction
 (05) Break tasks and procedures into sequential steps  (25) Alter format of materials on page (e.g., font/spacing/color)
 (08) Modify assignments (e.g. vary length, limit number of items)  (15) Use virtual/multisensory modes to reinforce instruction
 (09) Color code material  (36) Monitor assignments daily
 (37) Provide study assistance (Select all that apply):  Peer notes    Photocopies of teachers notes    Study guide    Other
If other, specify: 

 (38) Assign (Select all that apply):  Notetaker    Peer tutor    Scribe    Work buddies    Other
If other, specify: 

 (12) Provide options for student to obtain information and demonstrate knowledge through use of (Select all that apply):
 Alternate project    Interviews    Oral reports    Dramatization    Multiple choice items    Essay responses    Other

If other, specify: 
 (13) Appropriate format for instructional/supplemental materials (e.g. audio, digital, large print) (Specify): 
 (14) Other (Specify): 

PART E. ACCOMMODATIONS FOR TIME DEMANDS
 (01) Extended Time (Select all that apply):  Classroom    Homework    Projects  

If other, specify: 
 (02) Provide timelines for completing tasks in chunks  (05) Provide assistance for transitions (Specify): 
 (03) Allow breaks during work periods or between tasks  (09) Other (Specify): 



SECTION 504
INDIVIDUAL ACCOMMODATION PLAN (IAP) 

36/14/2019

Local Educational Agency (LEA):

STUDENT
Last Name: First Name: 10 Digit LA Secure I.D.: School:

PART F. ACCOMMODATIONS/PROVISIONS FOR BEHAVIOR CONCERNS
 (02) Establish procedures and routines to help complete activities  (09) Tiered Positive Behavior Support Program
 (04) Determine reason for behavior and teach replacement skills  (12) Structured social skills training/formal instruction
 (05) Visits with counselor or other service personnel
 (06) Develop, implement, and monitor a structured behavior intervention plan (BIP) Note: Required for students who exhibit recurrent 
problematic behavior and/or have repeated suspensions. (Behavior Intervention Plan attached)

 (07) Minimize triggers (Specify): 
 (08) Other (Specify): 

PART G. ASSISTIVE TECHNOLOGY
 (01) Manipulatives  (08) Digital Recorder
 (02) Organizers  (09) Colored reading filters/overlays
 (03) Highlighters/Markers  (10) Adapted grips, pencils, utensils, other tools (Circle)
 (24) Text to Speech Program  (12) Electronic Scribe/Recorder
 (06) Digital/Electronic Books  (13) FM System
 (25) Speech to Text
 (11) Calculator **Only available for students with a disability that severely limits or prevents the ability to perform basic math calculations 

(i.e., student is unable to perform single digit addition, subtraction, multiplication, or division) even after varied and repeated attempts to 
teach the student to do so. Refer to the LEAP 2025 Accommodations and Accessibility Manual**
Specify the math-related disability AND ALL data used to determine the appropriateness of the accommodation. Attach any additional information.
 
 

 (07) Word Processor with certain features (Select all that apply):  Talking spell checker    Grammar checker    Word prediction    Other
If other, specify: 

 (26) Other (Specify the technology needed and identify all of the data used to make this determination. Attach any additional information.)
 
 

PART H. CLASSROOM ACCOMMODATIONS FOR TESTS/QUIZZES
(00) Accommodations are needed at this time.           Yes   No  (If no, proceed to Parts J and K)
(00) Altered testing format is required at this time.    Yes   No  (If yes, specify below)

Altered testing format needed:    Reason for altered format: 

 (01) Prior notice of tests  (27) Small Group Testing
 (12) Shortened tests  (08) Alternate options for demonstrating learning
 (10) Allow student to write on tests  (28) Individual Testing
 (02) Increased time for written projects:
If other, specify: 

 (09) Increased time for completion:
If other, specify: 

 (05) Modified test format 
I understand that the selected accommodations must be appropriate and must not subvert the purpose of the test. I have consulted with the 
District 504 Coordinator for the appropriateness of other accommodations not listed above.

Specify modified test format recommended: 

 (15) Tests read aloud
Note: The required read aloud criteria are only needed for ELA. Refer to the LEAP 2025 Accommodations and Accessibility Manual criteria for use on 
state assessments in order to ensure alignment.

Specify reading discrepancy:  
Specify the disability that severely limits/prevents accessing printed text and all data considered when making the decision to provide this accommodation. 
Attach any additional information.
 
 

https://www.louisianabelieves.com/docs/default-source/assessment/leap-accessibility-and-accommodations-manual.pdf?sfvrsn=10


SECTION 504
INDIVIDUAL ACCOMMODATION PLAN (IAP) 

46/14/2019

 STATEWIDE ASSESSMENT ACCOMMODATIONS (As aligned with above accommodations and disability)
*The accommodations below must be aligned to the practices within the classroom and must be in place 30 calendar days before the assessment.
If a student needs an accommodation that is not noted below, a Unique Accommodation Request must be submitted to the LDOE for approval.

CHECK ASSESSMENTS TO BE TAKEN WITHIN ONE YEAR: 
 (01) Grades 3-8 State Assessments  (02) LEAP 2025/EOC (Select all that apply): 

 English I,  English II,  English III,  Algebra I,  Geometry,  Biology,  US History
 (03) ELPT

 (00) None (Student does not need standardized testing accommodations or has completed all required testing)

Note: Standardized tests, other than state tests, may have other stipulations for accommodations. Please check with your DTC to access the specific 
accommodations criteria for each test.
Accommodations such as those listed in Sections C through H enhance academic performance for many students. However, Section 504 
accommodations are required for students with a learning, behavior, or health-related condition that significantly reduces the student’s ability to 
obtain a Free Appropriate Public Education.
Section 504 accommodations should be noted on this IAP only if they are consistently needed to provide this student equal access to educational 
opportunities or to allow the student to learn and demonstrate learning despite his/her disability.
Students may receive standardized testing accommodations listed below if those accommodations are routinely received during the instructional 
period and do not subvert the purpose of the test. Unique accommodations not specifically listed require approval using the Unique 
Accommodation Request Form.
Unique accommodations require additional documentation and LDOE approval 30 calendar days prior to state assessments.

PAPER
Grades 3-4: Math Grades 3-4: ELA Grades 3-4: Social Studies Grades 3-4: Science

PRESENTATION ACCOMMODATIONS
 Human Read Aloud  Human Read Aloud  Human Read Aloud  Human Read Aloud 
 Kurzweil  Kurzweil  Kurzweil  Kurzweil
 Recorded voice file  Recorded voice file  Recorded voice file  Recorded voice file

COMMUNICATION ASSISTANCE
 FM System  FM System  FM System  FM System
 Hearing Device  Hearing Device  Hearing Device  Hearing Device
 Interpreter  Interpreter  Interpreter  Interpreter
 Audio Amplification  Audio Amplification  Audio Amplification  Audio Amplification
 Communication Assistance (Script)  Communication Assistance (Script)  Communication Assistance (Script)  Communication Assistance (Script)

OTHER PRESENTATION ACCOMMODATIONS
Directions Clarified, Highlighting Tool, Headphones, Noise Buffers, Redirect to the Test, and Extra White Paper are available to all students.

 Large Print  Large Print  Large Print  Large Print
 Listening Device  Listening Device  Listening Device  Listening Device
 Color Overlay  Color Overlay  Color Overlay  Color Overlay
 Tactile Graphics  Tactile Graphics  Tactile Graphics  Tactile Graphics

ONLINE
Grades 3-8: Math Grades 3-8: ELA Grades 3-8: Social Studies Grades 3-8: Science LEAP 2025/EOC

PRESENTATION ACCOMMODATIONS

 Text-to-Speech  Text-to-Speech  Text-to-Speech  Text-to-Speech
 Text-to-Speech (Except 
Reading Comprehension 
sections on the Eng III EOC)

 Human Read Aloud  Human Read Aloud  Human Read Aloud  Human Read Aloud 
 Human Read Aloud (Except 
Reading Comprehension 
sections on the Eng III EOC)

COMMUNICATION ASSISTANCE
 FM System  FM System  FM System  FM System  FM System
 Hearing Device  Hearing Device  Hearing Device  Hearing Device  Hearing Device
 Interpreter  Interpreter  Interpreter  Interpreter  Interpreter
 Audio Amplification  Audio Amplification  Audio Amplification  Audio Amplification  Audio Amplification
 Touch Screen Monitor  Touch Screen Monitor  Touch Screen Monitor  Touch Screen Monitor  Touch Screen Monitor
 Communication Assistance 
(Script)

 Communication Assistance 
(Script)

 Communication Assistance 
(Script)

 Communication Assistance 
(Script)

 Communication Assistance 
(Script)

OTHER PRESENTATION ACCOMMODATIONS
Directions Clarified, Highlighting Tool, Headphones, Noise Buffers, Redirect to the Test, Change Background Font & Colors, Magnification, Blank Paper, and General Masking 
are available to all students.

 Listening Device  Listening Device  Listening Device  Listening Device  Listening Device
 Tactile Graphics  Tactile Graphics  Tactile Graphics  Tactile Graphics  Tactile Graphics



SECTION 504
INDIVIDUAL ACCOMMODATION PLAN (IAP) 

56/14/2019

PAPER
Grades 3-4: Math Grades 3-4: ELA Grades 3-4: Social Studies Grades 3-4: Science

RESPONSE ACCOMMODATIONS
Communication Assistance

 Speech to Text  Speech to Text  Speech to Text  Speech to Text
 Word Processor  Word Processor  Word Processor  Word Processor
 Alternate Keyboard  Alternate Keyboard  Alternate Keyboard  Alternate Keyboard
 Communication Device  Communication Device  Communication Device  Communication Device

Calculation Devices (except on fluency items)**
 Calculator
 Manipulatives
 Multiplication Chart
 100s Chart
 Number Line

Other Response Accommodations
 Slant Board  Slant Board  Slant Board  Slant Board
 Word Prediction  Word Prediction  Word Prediction  Word Prediction
 Adapted Grips, Writing Tools  Adapted Grips, Writing Tools  Adapted Grips, Writing Tools  Adapted Grips, Writing Tools
 Answers Recorded  Answers Recorded  Answers Recorded  Answers Recorded
 Transferred Answers  Transferred Answers  Transferred Answers  Transferred Answers

Timing & Scheduling
 Extended Time  Extended Time  Extended Time  Extended Time
 Allow Breaks  Allow Breaks  Allow Breaks  Allow Breaks

Setting Considerations
 Specified Seating  Specified Seating  Specified Seating  Specified Seating
 Alternate Location  Alternate Location  Alternate Location  Alternate Location
 Individual Testing  Individual Testing  Individual Testing  Individual Testing
 Small Group Testing  Small Group Testing  Small Group Testing  Small Group Testing

ONLINE
Grades 3-8: Math Grades 3-8: ELA Grades 3-8: Social Studies Grades 3-8: Science LEAP 2025/EOC

RESPONSE ACCOMMODATIONS
Communication Assistance

 Speech to Text  Speech to Text  Speech to Text  Speech to Text  Speech to Text
 Word Processor  Word Processor  Word Processor  Word Processor  Word Processor
 Alternate Keyboard  Alternate Keyboard  Alternate Keyboard  Alternate Keyboard  Alternate Keyboard
 Communication Device  Communication Device  Communication Device  Communication Device  Communication Device

Calculation Devices (except on fluency items)**
 Calculator  Calculator
 Manipulatives  Manipulatives
 Multiplication Chart  Multiplication Chart
 100s Chart  100s Chart
 Number Line  Number Line

Other Response Accommodations
 Slant Board  Slant Board  Slant Board  Slant Board  Slant Board
 Word Prediction  Word Prediction  Word Prediction  Word Prediction  Word Prediction
 Adapted Grips, Writing Tools  Adapted Grips, Writing Tools  Adapted Grips, Writing Tools  Adapted Grips, Writing Tools  Adapted Grips, Writing Tools
 Answers Recorded  Answers Recorded  Answers Recorded  Answers Recorded  Answers Recorded
 Transferred Answers  Transferred Answers  Transferred Answers  Transferred Answers  Transferred Answers

 Dictionary (English III only)
 Thesaurus (English III only)

Timing & Scheduling
 Extended Time  Extended Time  Extended Time  Extended Time  Extended Time
 Allow Breaks  Allow Breaks  Allow Breaks  Allow Breaks  Allow Breaks

Setting Considerations
 Specified Seating  Specified Seating  Specified Seating  Specified Seating  Specified Seating
 Alternate Location  Alternate Location  Alternate Location  Alternate Location  Alternate Location
 Individual Testing  Individual Testing  Individual Testing  Individual Testing  Individual Testing
 Small Group Testing  Small Group Testing  Small Group Testing  Small Group Testing  Small Group Testing

**Only available for students with a disability that severely limits or prevents the ability to perform basic math calculations (i.e., student is 
unable to perform single digit addition, subtraction, multiplication, or division) even after varied and repeated attempts to teach the student to 
do so. Refer to the LEAP 2025 Accommodations and Accessibility Manual**

Local Educational Agency (LEA):

STUDENT
Last Name: First Name: 10 Digit LA Secure I.D.: School:

http://www.louisianabelieves.com/docs/default-source/assessment/leap-accessibility-and-accommodations-manual.pdf?sfvrsn=10


SECTION 504
INDIVIDUAL ACCOMMODATION PLAN (IAP) 

66/14/2019

Local Educational Agency (LEA):

STUDENT
Last Name: First Name: 10 Digit LA Secure I.D.: School:

UNIQUE ACCOMMODATION
If the student requires an accommodation that is not listed as an option above and does not change the construct being measured by a test, the 
school may request approval for the use of the accommodation on statewide testing by submitting the Unique Accommodation Request Form.
• The accommodation to be requested and the reason needed must be described in the space below.
• The accommodation will only be approved by LDOE if used routinely in the classroom as documented here.

Unique Accommodation:  

Describe how the accommodation is used routinely in the classroom:  
 
 

PART J. INSTRUCTIONAL SERVICES/INTERVENTIONS
List instructional services/interventions. Documentation is required.

PART K. SPECIAL CONSIDERATIONS
 (01) Parent programs or agency involvement suggested (Specify): 
 (02) Alert bus driver or other personnel (Specify): 
 (03) In-service school personnel involved with the student on the disability: 
 (04) Suggest interventions strategies for periods of transition (e.g., changing classes, PE, cafeteria et al) (Attach any additional information.): 
 (05) Other: 

The listed accommodations must be appropriate and must not subvert the purpose of the test or violate test security. Check with the District Section 
504 Coordinator, School Test Coordinator, and/or District Test Coordinator for the appropriateness of other accommodations not listed above.

PART L. SIGNATURES OF 504/SBLC MEMBERS PARTICIPATING IN THE INDIVIDUAL ACCOMMODATION PLAN 

Parent/Guardian First Language:  English   Spanish   French   Vietnamese   Chinese   Other:  

[*Required Signatures]
*Teacher/Subject
X

Date: Parent(s)
X

Date:

*Teacher/Subject
X

Date: 504/SBLC Coordinator
X

Date:

*Principal/Designee
X

Date: Student
X

Date:

**School Test Coordinator
X

Date: **LEA 504 Coordinator/Designee
X

Date:

**Signature optional pursuant to LEA procedures. **Signature optional pursuant to LEA procedures.

PART M. NOTIFICATION OF PARENT RIGHTS must be documented on this form or on alternate form and maintained with confidential 
records at all times. Please attach alternate form that documents notification of parental rights (if applicable).

I have received a copy of Notice of Parent Rights.

*Parent
X

Date:

The LDOE does not discriminate on the basis of age, color, disability, national origin, race, religion, sex, sexual 
orientation, gender identity, political affiliation, or genetic information.



SECTION 504
INDIVIDUAL ACCOMMODATION PLAN (IAP) 

16/14/2019

Instructions: Complete the form for students with a 504 disability requiring accommodation(s): 
• Accommodation(s) does not change the construct being measured by the test
• Student receives the accommodation(s) in the classroom on a regular basis
• Accommodation(s) must be entered at the local level and be reflected in SIS
• Please refer to the LEAP 2025 Accommodations and Accessibility Manual for LEAP 2025 and EOC guidance on the use of appropriate

accommodations, access for all features, and accessibility features.

Local Educational Agency (LEA):

STUDENT
Last Name: First Name: 10 Digit LA Secure I.D.: DOB: Grade:
School: 504 Chairperson:
Meeting Date: Date of Most Recent Section 504 Evaluation (within 3 years):
Triennial Review Due Date:
First Language:  English   Spanish   French   Vietnamese   Chinese   Other: 

PART A. SECTION 504 DISABILITY (Check all that apply): Identified impairment that substantially limits one or more major life activities: 
(More than one source of supporting data needed. Attach any additional information.)

ACADEMIC/LEARNING CHARACTERISTICS OF
Documentation of evidence-based intervention(s) should be provided. 

 01 DYSLEXIA (Bulletin 1903)
 02 DYSGRAPHIA

 04 OTHER ACADEMIC/LEARNING DISABILITY (Select all that apply):
 Math  Reading  Other

If other, specify: 
Cite evidence used in identification process. Attach any additional information.

SOCIAL/EMOTIONAL CHARACTERISTICS OF
Multiple sources of documentation of characteristics required.

 03 ADD/ADHD
 05 BEHAVIOR DISORDER
 06 OPPOSITIONAL DEFIANT DISORDER
 07 ANXIETY DISORDER

 26 DISRUPTIVE MOOD DYSREGULATION DISORDER
 08 BIPOLAR DISORDER
 09 AUTISM SPECTRUM DISORDER (ASD)
 24 OTHER (none of the above applies) (Specify): 

Cite evidence used in identification process. Attach any additional information.

MEDICAL
Evidence of diagnosis by authorized provider required.

 10 DIABETES/HYPOGLYCEMIA/OTHER RELATED DISORDER
 11 SEVERE ASTHMA OR OTHER RESPIRATORY CONDITION
 12 SEVERE ALLERGIES OR ANAPHYLAXIS
 13 CHRONIC FATIGUE SYNDROME
 14 MIGRAINE HEADACHES
 15 BROKEN (expected 6+ months duration) OR MISSING BODY PART
 16 EYE ABNORMALITY/VISION IMPAIRMENT
 17 EAR ABNORMALITY/HEARING IMPAIRMENT

 18 DIGESTIVE OR EATING DISORDER
 19 BLADDER DISORDER
 20 NEUROLOGICAL DISORDER
 21 CIRCULATORY/ENDOCRINE DISORDER
 22 OTHER SYNDROME OR RARE DISEASE (Specify): 
 23 DRUG OR SUBSTANCE ABUSE RELATED
 25 OTHER (none of the above applies)
If other, specify: 

Specify all supporting data considered including doctor's name, diagnosis, and date of diagnosis as well as any other information used in the 
eligibility determination process. Attach any additional information.

DOCUMENTATION
(27) Behavior Management/Intervention Plan is attached (if appropriate)  Yes   No Comments/Additional Supporting Data: 
(28) Medical Plan/IHP is attached (if appropriate)  Yes   No
(29) Other relevant documents are attached (if appropriate)  Yes   No

Temporary Plan
Start Date________________ End Date______________
The temporary accommodations plan cannot exceed six months.

If there is a significant change in student status, SBLC shall reconvene to determine if 
additional evaluation is warranted (504/1508)

http://www.louisianabelieves.com/docs/default-source/assessment/leap-accessibility-and-accommodations-manual.pdf?sfvrsn=10


SECTION 504
INDIVIDUAL ACCOMMODATION PLAN (IAP) 

26/14/2019

Local Educational Agency (LEA):

STUDENT
Last Name: First Name: 10 Digit LA Secure I.D.: School:

CLASSROOM ACCOMMODATIONS AND MODIFICATIONS
*Below are accommodations and modifications that can be utilized within the classroom, classroom tests, and district assessments.

These should be aligned to the accommodations for state assessments in Part I to the extent possible.

 None. If no accommodations are necessary, go directly to Part J.

PART B. AREA(S) WHERE IAP IS NEEDED: (Teachers responsible for the subjects checked must receive a copy of this IAP.)
 Math  Art/Music  Computer Lab  Vocational Electives  English  Field Trips
 Reading  Spelling  Physical Education  Library  Social Studies  Gifted/Talented
 Writing  Science  Health  Other: 

Specify the rationale for accommodations for the indicated setting(s), including the data used to make the determination. Attach any additional information.  

The listed accommodations must be appropriate and must not subvert the purpose of the test.  
The District 504 Coordinator should be consulted for appropriateness of other accommodations not listed below.

PART C. ACCOMMODATIONS FOR SETTING
(01) Assign preferential seating (09) Change location to increase physical access
(08) Post or provide visual cues and/or markers (11) Stand near student when giving directions/redirection
(13) Instruction:  Individual,  Small Group, or

Other, specify:
(07) Other
Specify reason:

PART D. ACCOMMODATIONS FOR PRESENTATION/RESPONSE
(01) Use graphic organizers as teaching/learning tools (21) Do not count off for spelling when grading content
(03) Use teacher-initiated signal to redirect attention (23) Computer-assisted instruction
(05) Break tasks and procedures into sequential steps (25) Alter format of materials on page (e.g., font/spacing/color)
(08) Modify assignments (e.g. vary length, limit number of items) (15) Use virtual/multisensory modes to reinforce instruction
(09) Color code material (36) Monitor assignments daily
(37) Provide study assistance (Select all that apply):  Peer notes    Photocopies of teachers notes    Study guide    Other
If other, specify:
(38) Assign (Select all that apply):  Notetaker    Peer tutor    Scribe    Work buddies    Other
If other, specify:
(12) Provide options for student to obtain information and demonstrate knowledge through use of (Select all that apply):

Alternate project    Interviews    Oral reports    Dramatization    Multiple choice items    Essay responses    Other
If other, specify: 
(13) Appropriate format for instructional/supplemental materials (e.g. audio, digital, large print) (Specify):
(14) Other (Specify):

PART E. ACCOMMODATIONS FOR TIME DEMANDS
(01) Extended Time (Select all that apply):  Classroom    Homework    Projects

If other, specify: 
(02) Provide timelines for completing tasks in chunks (05) Provide assistance for transitions (Specify):
(03) Allow breaks during work periods or between tasks (09) Other (Specify):

Temporary Plan
Start Date________________ End Date______________
The temporary accommodations plan cannot exceed six months.

If there is a significant change in student status, SBLC shall reconvene to determine if 
additional evaluation is warranted (504/1508)
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Local Educational Agency (LEA):

STUDENT
Last Name: First Name: 10 Digit LA Secure I.D.: School:

PART F. ACCOMMODATIONS/PROVISIONS FOR BEHAVIOR CONCERNS
(02) Establish procedures and routines to help complete activities (09) Tiered Positive Behavior Support Program
(04) Determine reason for behavior and teach replacement skills (12) Structured social skills training/formal instruction
(05) Visits with counselor or other service personnel
(06) Develop, implement, and monitor a structured behavior intervention plan (BIP) Note: Required for students who exhibit recurrent
problematic behavior and/or have repeated suspensions. (Behavior Intervention Plan attached)
(07) Minimize triggers (Specify):
(08) Other (Specify):

PART G. ASSISTIVE TECHNOLOGY
(01) Manipulatives (08) Digital Recorder
(02) Organizers (09) Colored reading filters/overlays
(03) Highlighters/Markers (10) Adapted grips, pencils, utensils, other tools (Circle)
(24) Text to Speech Program (12) Electronic Scribe/Recorder
(06) Digital/Electronic Books (13) FM System
(25) Speech to Text
(11) Calculator **Only available for students with a disability that severely limits or prevents the ability to perform basic math calculations

(i.e., student is unable to perform single digit addition, subtraction, multiplication, or division) even after varied and repeated attempts to 
teach the student to do so. Refer to the LEAP 2025 Accommodations and Accessibility Manual**
Specify the math-related disability AND ALL data used to determine the appropriateness of the accommodation. Attach any additional information.

(07) Word Processor with certain features (Select all that apply):  Talking spell checker    Grammar checker    Word prediction    Other
If other, specify:
(26) Other (Specify the technology needed and identify all of the data used to make this determination. Attach any additional information.)

PART H. CLASSROOM ACCOMMODATIONS FOR TESTS/QUIZZES
(00) Accommodations are needed at this time.  Yes   No  (If no, proceed to Parts J and K)
(00) Altered testing format is required at this time.    Yes   No  (If yes, specify below)

Altered testing format needed:    Reason for altered format: 

(01) Prior notice of tests (27) Small Group Testing
(12) Shortened tests (08) Alternate options for demonstrating learning
(10) Allow student to write on tests (28) Individual Testing
(02) Increased time for written projects:
If other, specify:

(09) Increased time for completion:
If other, specify:

(05) Modified test format
I understand that the selected accommodations must be appropriate and must not subvert the purpose of the test. I have consulted with the
District 504 Coordinator for the appropriateness of other accommodations not listed above.

Specify modified test format recommended: 

(15) Tests read aloud
Note: The required read aloud criteria are only needed for ELA. Refer to the LEAP 2025 Accommodations and Accessibility Manual criteria for use on 
state assessments in order to ensure alignment.

Specify reading discrepancy: 
Specify the disability that severely limits/prevents accessing printed text and all data considered when making the decision to provide this accommodation. 
Attach any additional information.

Temporary Plan
Start Date________________ End Date______________
The temporary accommodations plan cannot exceed six months.

If there is a significant change in student status, SBLC shall reconvene to determine if 
additional evaluation is warranted (504/1508)

https://www.louisianabelieves.com/docs/default-source/assessment/leap-accessibility-and-accommodations-manual.pdf?sfvrsn=10
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 STATEWIDE ASSESSMENT ACCOMMODATIONS (As aligned with above accommodations and disability)
*The accommodations below must be aligned to the practices within the classroom and must be in place 30 calendar days before the assessment.
If a student needs an accommodation that is not noted below, a Unique Accommodation Request must be submitted to the LDOE for approval.

CHECK ASSESSMENTS TO BE TAKEN WITHIN ONE YEAR:
(01) Grades 3-8 State Assessments (02) LEAP 2025/EOC (Select all that apply):

English I,  English II,  English III,  Algebra I,  Geometry,  Biology,  US History
(03) ELPT

(00) None (Student does not need standardized testing accommodations or has completed all required testing)

Note: Standardized tests, other than state tests, may have other stipulations for accommodations. Please check with your DTC to access the specific 
accommodations criteria for each test.
Accommodations such as those listed in Sections C through H enhance academic performance for many students. However, Section 504 
accommodations are required for students with a learning, behavior, or health-related condition that significantly reduces the student’s ability to 
obtain a Free Appropriate Public Education.
Section 504 accommodations should be noted on this IAP only if they are consistently needed to provide this student equal access to educational 
opportunities or to allow the student to learn and demonstrate learning despite his/her disability.
Students may receive standardized testing accommodations listed below if those accommodations are routinely received during the instructional 
period and do not subvert the purpose of the test. Unique accommodations not specifically listed require approval using the Unique 
Accommodation Request Form.
Unique accommodations require additional documentation and LDOE approval 30 calendar days prior to state assessments.

PAPER
Grades 3-4: Math Grades 3-4: ELA Grades 3-4: Social Studies Grades 3-4: Science

PRESENTATION ACCOMMODATIONS
 Human Read Aloud  Human Read Aloud  Human Read Aloud  Human Read Aloud 
 Kurzweil  Kurzweil  Kurzweil  Kurzweil
 Recorded voice file  Recorded voice file  Recorded voice file  Recorded voice file

COMMUNICATION ASSISTANCE
 FM System  FM System  FM System  FM System
 Hearing Device  Hearing Device  Hearing Device  Hearing Device
 Interpreter  Interpreter  Interpreter  Interpreter
 Audio Amplification  Audio Amplification  Audio Amplification  Audio Amplification
 Communication Assistance (Script)  Communication Assistance (Script)  Communication Assistance (Script)  Communication Assistance (Script)

OTHER PRESENTATION ACCOMMODATIONS
Directions Clarified, Highlighting Tool, Headphones, Noise Buffers, Redirect to the Test, and Extra White Paper are available to all students.

 Large Print  Large Print  Large Print  Large Print
 Listening Device  Listening Device  Listening Device  Listening Device
 Color Overlay  Color Overlay  Color Overlay  Color Overlay
 Tactile Graphics  Tactile Graphics  Tactile Graphics  Tactile Graphics

ONLINE
Grades 3-8: Math Grades 3-8: ELA Grades 3-8: Social Studies Grades 3-8: Science LEAP 2025/EOC

PRESENTATION ACCOMMODATIONS

 Text-to-Speech  Text-to-Speech  Text-to-Speech  Text-to-Speech
 Text-to-Speech (Except 
Reading Comprehension 
sections on the Eng III EOC)

 Human Read Aloud  Human Read Aloud  Human Read Aloud  Human Read Aloud 
 Human Read Aloud (Except 
Reading Comprehension 
sections on the Eng III EOC)

COMMUNICATION ASSISTANCE
 FM System  FM System  FM System  FM System  FM System
 Hearing Device  Hearing Device  Hearing Device  Hearing Device  Hearing Device
 Interpreter  Interpreter  Interpreter  Interpreter  Interpreter
 Audio Amplification  Audio Amplification  Audio Amplification  Audio Amplification  Audio Amplification
 Touch Screen Monitor  Touch Screen Monitor  Touch Screen Monitor  Touch Screen Monitor  Touch Screen Monitor
 Communication Assistance 
(Script)

 Communication Assistance 
(Script)

 Communication Assistance 
(Script)

 Communication Assistance 
(Script)

 Communication Assistance 
(Script)

OTHER PRESENTATION ACCOMMODATIONS
Directions Clarified, Highlighting Tool, Headphones, Noise Buffers, Redirect to the Test, Change Background Font & Colors, Magnification, Blank Paper, and General Masking 
are available to all students.

 Listening Device  Listening Device  Listening Device  Listening Device  Listening Device
 Tactile Graphics  Tactile Graphics  Tactile Graphics  Tactile Graphics  Tactile Graphics

Temporary Plan
Start Date________________ End Date______________
The temporary accommodations plan cannot exceed six months.

If there is a significant change in student status, SBLC shall reconvene to determine if 
additional evaluation is warranted (504/1508)
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PAPER
Grades 3-4: Math Grades 3-4: ELA Grades 3-4: Social Studies Grades 3-4: Science

RESPONSE ACCOMMODATIONS
Communication Assistance

 Speech to Text  Speech to Text  Speech to Text  Speech to Text
 Word Processor  Word Processor  Word Processor  Word Processor
 Alternate Keyboard  Alternate Keyboard  Alternate Keyboard  Alternate Keyboard
 Communication Device  Communication Device  Communication Device  Communication Device

Calculation Devices (except on fluency items)**
 Calculator
 Manipulatives
 Multiplication Chart
 100s Chart
 Number Line

Other Response Accommodations
 Slant Board  Slant Board  Slant Board  Slant Board
 Word Prediction  Word Prediction  Word Prediction  Word Prediction
 Adapted Grips, Writing Tools  Adapted Grips, Writing Tools  Adapted Grips, Writing Tools  Adapted Grips, Writing Tools
 Answers Recorded  Answers Recorded  Answers Recorded  Answers Recorded
 Transferred Answers  Transferred Answers  Transferred Answers  Transferred Answers

Timing & Scheduling
 Extended Time  Extended Time  Extended Time  Extended Time
 Allow Breaks  Allow Breaks  Allow Breaks  Allow Breaks

Setting Considerations
 Specified Seating  Specified Seating  Specified Seating  Specified Seating
 Alternate Location  Alternate Location  Alternate Location  Alternate Location
 Individual Testing  Individual Testing  Individual Testing  Individual Testing
 Small Group Testing  Small Group Testing  Small Group Testing  Small Group Testing

ONLINE
Grades 3-8: Math Grades 3-8: ELA Grades 3-8: Social Studies Grades 3-8: Science LEAP 2025/EOC

RESPONSE ACCOMMODATIONS
Communication Assistance

 Speech to Text  Speech to Text  Speech to Text  Speech to Text  Speech to Text
 Word Processor  Word Processor  Word Processor  Word Processor  Word Processor
 Alternate Keyboard  Alternate Keyboard  Alternate Keyboard  Alternate Keyboard  Alternate Keyboard
 Communication Device  Communication Device  Communication Device  Communication Device  Communication Device

Calculation Devices (except on fluency items)**
 Calculator  Calculator
 Manipulatives  Manipulatives
 Multiplication Chart  Multiplication Chart
 100s Chart  100s Chart
 Number Line  Number Line

Other Response Accommodations
 Slant Board  Slant Board  Slant Board  Slant Board  Slant Board
 Word Prediction  Word Prediction  Word Prediction  Word Prediction  Word Prediction
 Adapted Grips, Writing Tools  Adapted Grips, Writing Tools  Adapted Grips, Writing Tools  Adapted Grips, Writing Tools  Adapted Grips, Writing Tools
 Answers Recorded  Answers Recorded  Answers Recorded  Answers Recorded  Answers Recorded
 Transferred Answers  Transferred Answers  Transferred Answers  Transferred Answers  Transferred Answers

 Dictionary (English III only)
 Thesaurus (English III only)

Timing & Scheduling
 Extended Time  Extended Time  Extended Time  Extended Time  Extended Time
 Allow Breaks  Allow Breaks  Allow Breaks  Allow Breaks  Allow Breaks

Setting Considerations
 Specified Seating  Specified Seating  Specified Seating  Specified Seating  Specified Seating
 Alternate Location  Alternate Location  Alternate Location  Alternate Location  Alternate Location
 Individual Testing  Individual Testing  Individual Testing  Individual Testing  Individual Testing
 Small Group Testing  Small Group Testing  Small Group Testing  Small Group Testing  Small Group Testing

**Only available for students with a disability that severely limits or prevents the ability to perform basic math calculations (i.e., student is 
unable to perform single digit addition, subtraction, multiplication, or division) even after varied and repeated attempts to teach the student to 
do so. Refer to the LEAP 2025 Accommodations and Accessibility Manual**

Local Educational Agency (LEA):

STUDENT
Last Name: First Name: 10 Digit LA Secure I.D.: School:

Temporary Plan
Start Date________________ End Date______________
The temporary accommodations plan cannot exceed six months.

If there is a significant change in student status, SBLC shall reconvene to determine if 
additional evaluation is warranted (504/1508)

http://www.louisianabelieves.com/docs/default-source/assessment/leap-accessibility-and-accommodations-manual.pdf?sfvrsn=10


SECTION 504
INDIVIDUAL ACCOMMODATION PLAN (IAP) 

66/14/2019

Local Educational Agency (LEA):

STUDENT
Last Name: First Name: 10 Digit LA Secure I.D.: School:

UNIQUE ACCOMMODATION
If the student requires an accommodation that is not listed as an option above and does not change the construct being measured by a test, the 
school may request approval for the use of the accommodation on statewide testing by submitting the Unique Accommodation Request Form.
• The accommodation to be requested and the reason needed must be described in the space below.
• The accommodation will only be approved by LDOE if used routinely in the classroom as documented here.

Unique Accommodation:

Describe how the accommodation is used routinely in the classroom:

PART J. INSTRUCTIONAL SERVICES/INTERVENTIONS
List instructional services/interventions. Documentation is required.

PART K. SPECIAL CONSIDERATIONS
(01) Parent programs or agency involvement suggested (Specify):
(02) Alert bus driver or other personnel (Specify):
(03) In-service school personnel involved with the student on the disability:
(04) Suggest interventions strategies for periods of transition (e.g., changing classes, PE, cafeteria et al) (Attach any additional information.): 
(05) Other:

The listed accommodations must be appropriate and must not subvert the purpose of the test or violate test security. Check with the District Section 
504 Coordinator, School Test Coordinator, and/or District Test Coordinator for the appropriateness of other accommodations not listed above.

PART L. SIGNATURES OF 504/SBLC MEMBERS PARTICIPATING IN THE INDIVIDUAL ACCOMMODATION PLAN 

Parent/Guardian First Language:  English   Spanish   French   Vietnamese   Chinese   Other: 

[*Required Signatures]
*Teacher/Subject
X

Date: Parent(s)
X

Date:

*Teacher/Subject
X

Date: 504/SBLC Coordinator
X

Date:

*Principal/Designee
X

Date: Student
X

Date:

**School Test Coordinator
X

Date: **LEA 504 Coordinator/Designee
X

Date:

**Signature optional pursuant to LEA procedures. **Signature optional pursuant to LEA procedures.

PART M. NOTIFICATION OF PARENT RIGHTS must be documented on this form or on alternate form and maintained with confidential 
records at all times. Please attach alternate form that documents notification of parental rights (if applicable).

I have received a copy of Notice of Parent Rights.

*Parent
X

Date:

The LDOE does not discriminate on the basis of age, color, disability, national origin, race, religion, sex, sexual 
orientation, gender identity, political affiliation, or genetic information.

Temporary Plan
Start Date________________ End Date______________
The temporary accommodations plan cannot exceed six months.

If there is a significant change in student status, SBLC shall reconvene to determine if 
additional evaluation is warranted (504/1508)
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Initial Notice and Consent 

Regarding Medicaid Reimbursement 

 

 

NOTICE 

The Louisiana Department of Health (LDH) Medicaid program allows school districts to request 

reimbursement for costs associated with provision of certain IEP and IHP related services.  These 

services include occupational and physical therapy, speech pathology, behavioral health services, 

nursing services, and special transportation.  Schools are required to provide notice and to obtain 

consent from a parent before accessing a child’s Medicaid benefits. 

 

 _____________________________ seeks your consent to disclose personally identifiable 

information about your child to Louisiana Medicaid to access reimbursement for the IEP/Medicaid 

covered health services that are provided at school.  In order to submit claims for IEP/IHP/Medicaid 

covered services, the following types of records may be required: child’s full name, address, date of 

birth, Medicaid ID, disabilities, types of services and dates of services delivered.  This disclosure of 

information to Louisiana Medicaid and its affiliates and access to Medicaid reimbursement for the 

school district shall not result in any decrease in available lifetime Medicaid coverage, result in any 

cost to you or your family, increase any premiums or lead to the discontinuation of your child’s 

benefits or insurance or create any risk of loss of your child’s eligibility for home and community-

based waivers based on total health-related expenditures. 

 

You may withdraw this consent in writing at any time.  If you refuse consent or withdraw consent to 

allow access to the Medicaid benefits, it will not relieve the school system of its responsibility to 

ensure that all required IEP services are provided at no cost to your child. 

 

CONSENT 

 

I hereby authorize _______________________   to disclose necessary information to Louisiana 

Medicaid in order to seek reimbursement for the IEP/IHP/Medicaid-covered health services provided 

to my child.   

_______________________________      ____________________________ 

Name of Student             Date 

 

_______________________________      ____________________________ 

Parent(s)/Guardian(s) Signature         Relationship to Student 

 

 

 

 

Evangeline Parish School District

Evangeline Parish School District



 

82   Louisiana Department of Education 
 

 

Annual Notice Regarding Medicaid Reimbursements 

__________________ 

DATE 

                _____________________________  

        Student’s Name 

 

You have authorized ___________________________ to share personally identifiable information 

about your child with Louisiana Medicaid and to seek reimbursement for the IEP/IHP/Medicaid 

covered health services that are provided at school. 

 

This disclosure of personally identifiable information to Louisiana Medicaid and access to Medicaid 

reimbursement for the school district shall not result in any decrease in available lifetime coverage, 

shall not result in any cost to you or your family, shall not increase any premiums or lead to the 

discontinuation of your child’s benefits or insurance, and shall not create any risk of loss of your 

child’s eligibility for home and community-based waivers based on total health-related expenditures.   

 

You may withdraw this consent in writing at any time.  If you refuse consent or withdraw consent to 

allow access to the Medicaid benefits, it will not relieve the school system of its responsibility to 

ensure that all required IEP/IHP services are provided at no cost to your child. 

 

 

For assistance in this area, please contact:  ___________ at ______________________. 

  

Evangeline Parish School District

Kelli Lafleur 337-363-6301
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SCHOOLS BILLING MEDICAID 

Questions and Answers for Families 

 

Why do schools bill Medicaid?  
The Individuals with Disabilities Education Act (IDEA) allows some health and medical services 

to be covered by Medicaid.  When it is possible, school districts bill Medicaid and receive partial 

reimbursement for health services provided. 

  

What can schools bill Medicaid for?  
School districts can only bill for medically related services that are specified in the student’s IEP 

or IHP.  In general, services for which a school district may bill Medicaid are: audiology 

services, occupational therapy, physical therapy, speech therapy, behavioral health services, 

nursing services and specialized transportation.   

 

Will my child’s Medicaid benefits outside of the school be affected if the school district bills 

Medicaid? 
No, there is no maximum on benefits for a child with a disability.  Allowing the school district to 

bill for these services will not impact your Medicaid limits for any other services billed by a 

private provider.  Medicaid services received outside of school and your child’s IEP are 

authorized separately. 

 

What do school districts do with the money they receive from Medicaid?    

Money that school districts receive helps to compensate for the rising cost of health services and 

can be spent on hiring additional staff, health related equipment, and supplies.  

 

Does the school district need my consent to bill Medicaid? 

Yes, school districts are required by IDEA to obtain parental consent to disclose your child’s 

information and bill Medicaid for services. 

 

If I refuse, will my child receive his/her health related service?  

Yes.  School districts are required to provide all IEP services even if they cannot bill Medicaid, 

but remember, your consent provides the school with additional monies to enhance services 

provided to students with disabilities. 

 

If my child receives healthcare services such as speech therapy from a private provider, 

can he receive speech therapy from the school system also? 

Yes.  Parents are encouraged to seek services within the school system because therapeutic 

interventions that are set in natural environments and embedded in the instructional program 

increase the effectiveness of intervention and the achievement of IEP goals.  Because Medicaid 

will only pay one provider per day for each service, the school system will work with you in 

scheduling your child’s therapy services to avoid any conflicts. 

 



EVANGELINE PARISH SCHOOL BOARD
SECTION 504

607 HARVEY LEBAS DRIVE
VILLE PLATTE, LA 70586

Title: LETTER OF PRIOR WRITTEN NOTICE OF PROPOSED OR REFUSED
ACTION FOR 504 PLANS

Document: 504 FORM 5b
Revision Date REV. 07/2021
Page: 1 OF 1

Date: School:

To the Parent(s)/Guardian(s) of

Under Section 504 of the Rehabilitation Act of 1973, the District is required to provide you with written notice regarding changes in or
refusals relating to the identification, evaluation, or educational placement of your child. The purpose of this letter is to inform you of
the school system’s 504 Team’s ▢ proposal / ▢ refusal (Check One)  to:

Description of the action:

Change Identification
Initiate Evaluation/Re-evaluation
Change Educational Placement

Change in Provision of Free Appropriate Public
Education (FAPE)
Other (describe): ______________________________

The IAP team  ▢ proposes /   ▢ refuses (Check One) take this action because:

The IAP team considered the following options in making the decision:

The following information was used in making the decision:
IAP Evaluation
Student Performance Teacher/Information/Observation
Student Behavior Medical Information
Parent Information Other: __________________________
Report Cards/ Statewide Assessment Data

Describe:

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
Procedural Information and Rights, or other related concerns please contact

Name/Title Phone:
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EVANGELINE PARISH SCHOOL BOARD

Title: IEP/IAP ACCOMMODATION COMPLIANCE AND CONFIDENTIALITY Document: 504 FORM 6
Revision Date REV. 07/2021
Page: 1 OF 1

Documentation of Receipt of Modification/Accommodations/IHP and/or
Behavior Intervention Plan

Teachers:

Attached you will find a copy of the Individual Accommodation Plan (IAP)/ Individual Education
Program (IEP)/ Individual Healthcare Plan (IHP)/ and/or Behavior Intervention Plan (BIP) to be implemented
as a result of the IEP Team/504 Team/SBLC’s findings regarding the following student:

Name: __________________________________ Grade: ___________________

It is imperative that these accommodations be implemented for this student so that we are in compliance
with Bulletin 1508 and Section 504, a federal law that protects the rights of disabled students.

Failure to comply with the law regarding classroom accommodations can result in an investigation and
ruling by the Office of Civil Rights and or a personal civil lawsuit against the district and the district employees

Confidentiality:
Please handle all information as discreetly as possible to protect the disabled students’ right to confidentiality.

I have read and understood that I am obligated to implement the plan and have received a copy:
▢  Behavior Intervention Plan ▢   Individual Healthcare Plan
▢  Individual Education Plan ▢   Individual Accommodation Plan

Signature of Receipt: Date:

_______________________________________ ______________________________

_______________________________________ ______________________________

_______________________________________ ______________________________

_______________________________________ ______________________________

_______________________________________ ______________________________
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Section 504 Form 7
EVANGELINE PARISH SCHOOL BOARD

SECTION 504
607 HARVEY LEBAS DRIVE

VILLE PLATTE, LOUISIANA 70586

MANIFESTATION DETERMINATION REVIEW

SCHOOL:_____________________________________ DATE:_______________________

STUDENT: ___________________________________ D.O.B.:__________________________

STUDENT ID# ________________________________

CLASSIFICATION:____________________________

Attach referral and mark appropriate response:

Yes No

the conduct in question was caused by, or had a direct and substantial relationship
to the child’s disability;

and/or

the behavior in question is the direct result of the school’s/school system’s failure to
implement the Section 504 plan.

After a review of the student’s actions subject to disciplinary action, IAP, placement, teacher observations, and
any other relevant information not otherwise specified, along with the child’s disability under Section 504, it is
determined that the behavior(s) subject to disciplinary action is:

Disability-related (FBA and Behavior Intervention Plan must be conducted, or
Existing Behavior Intervention Plan must be revised)

Disability unrelated (All answers above must be no to be unrelated)

Persons Knowledgeable About The Student Date

LEA Representative Date

Parent/Guardian Date
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EVANGELINE PARISH SCHOOL BOARD
SECTION 504

607 HARVEY LEBAS DRIVE
VILLE PLATTE LA 70586

Title: SECTION 504 PROCEDURAL SAFEGUARDS Document: 504 FORM 8
Revision Date REV. 07/2021
Page: 1 OF 5

*Must be given when 504 team does not declare student eligible for services*

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 District administrative staff, and

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

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 Americans with Disabilities Act of 1990, which bans
discrimination against a qualified disabled person solely on the basis of disability in programs, activities, or
employment policies.

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 District.

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 impairment(s), or
is regarded as having such an impairment.

Student - Student shall mean any person who is regularly enrolled in one of the schools of the Evangeline Parish
School District
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Grievance Procedures, Page 2 of 5

Part 2:  Grievance Procedures

LEVEL 1

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 Section 504 Coordinator for the District in writing of the alleged violation.

Mail to:
Keith Scott, Section 504 Coordinator
Evangeline Parish School District
607 Harvey Lebas Dr.
Ville Platte, La. 70586

LEVEL 2
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.

LEVEL 3
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.

LEVEL 4
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 District.  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.

LEVEL 5
The complainant, if not receiving desired satisfaction in steps two, three, and/or four, requests 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.
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Part 3:  Due Process Hearing Procedures

An impartial due process hearing can be used to resolve differences involving the education of Section 504
qualified disabled students 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, 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 a due process hearing to assure that proper procedure are followed and to assure
the 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:
Keith Scott, Section 504 Coordinator
Evangeline Parish School District
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 the 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.
● Produce outside expert testimony and be represented by legal counsel and by individuals with

knowledge or training with respect to problems of disabled students.
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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 educational 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.

Decisions 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 with 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 a 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 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.
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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 District Central 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.

Contact Information:
Keith Scott
District 504 Coordinator
Evangeline Parish School Board
607 Harvey Lebas Dr.
Ville Platte, LA  70586
Phone: 337.363.6598;  Fax: 337.363.6405
e-mail: keith.scott@epsb.com

Related Documents: Section 504 Grievance Form
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EVANGELINE PARISH SCHOOL BOARD
607 HARVEY LEBAS DR, VILLE PLATTE LA 70586
TELEPHONE (337) 363-6598       FAX (337) 363-6405

Title: SECTION 504 GRIEVANCE FORM Document: 504 FORM 9
Revision Date REV. 07/2021
Page: 1 OF 1

You have the right to file a grievance if you believe that your child is being discriminated against on the basis of a disability. You may
file a grievance with the district’s Section 504 Coordinator (or designee), who will investigate the allegations in an effort to reach a
prompt and equitable resolution of your concerns. The Section 504 Coordinator for the Evangeline Parish School District is:

Keith Scott, Section 504 Coordinator

Student Name:_____________________________________   School:_________________________________________

Parent/Guardian Name (s)____________________________________________________________________________

Address:___________________________________________________________________________________________

___________________________________________________________________________________________

Phone Number(s)___________________________________________________________________________________

1. Summary of Grievance - What is the problem? What are the facts?

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

2. How can the problem be solved?

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

3. Who have you spoken to or met with at the school to address this situation?___________________________

What was the result of this contact?_____________________________________________________________

___________________________________________________________________________________________

4. Please describe any corrective action you wish to see taken with regard to this grievance.
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Please attach any additional information or documentation you wish the district to consider. You also have the right to file a
complaint with the regional office of the U. S. Department of Education's Office for Civil Rights (OCR) without going through
the district’s grievance procedures.

Signature of Parent:______________________________________________      Date: ___________________________

Received by:____________________________________________________      Date:___________________________
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EVANGELINE PARISH SCHOOL BOARD

Title: ACCOMMODATION REFUSAL FORM Document: 504 FORM 10
Revision Date REV. 07/2021
Page: 1 OF 1

Student’s Name: 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 parents/guardian will be notified and must approve of my decision by
signing this form.  I choose 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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EVANGELINE PARISH SCHOOL DISTRICT

Title SECTION 504 EXIT NOTIFICATION Document: 504 FORM 11
Revision Date REV. 07/2022
Page: 1 OF 1

*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

_________________________________                   _________________________________________
School Section 504 Coordinator’s Signature              District 504 Coordinator’s Signature
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EVANGELINE PARISH SCHOOL DISTRICT

Title REVOCATION OF CONSENT FOR SECTION 504 SERVICES BY
PARENT/LEGAL GUARDIAN

Document: 504 FORM 12
Revision Date REV. 07/2021
Page: 1 OF 1

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

504 Folder Checklist

School 504 Coordinator must check ( ) all applicable areas & submit this form with 504 Plan

_______________________ ___________________________ ________________________
Student Name School 504 Coordinator Home Based School

504 Type: (CHECK ONE) ▢   Initial Evaluation ▢ Periodic Re-Evaluation ▢      Annual Review

ALL 504 PLANS MUST INCLUDE:

▢ Permission to Conduct Initial 504 Evaluation (Only for Initial 504 Evaluations)

▢ Notice of Section 504 Meeting - (Parent Response must be sign) Complete contact information in its entirety: date, time, place of
meeting, etc. Note: P/G signature can be obtained at the meeting if the parent attends

● If the parent does not attend, attach 3 attempts to contact parent/guardian prior to review 504 meeting date
● 2 attempts must be Prior Written Notice using 2 different methods (Sent home with the student, Mail, Phone or

email)
● Must include Documentation of Effort Form
● NOTE: For telephone/virtual IAP meetings, it is recommended to send parents a draft-marked copy of the IAP

and related decision-making data before the meeting. After the team makes all the IAP revisions and additions
during the IAP team meeting, send the parents a completed copy of the IAP to review, then sign and return the
consent page of the IAP to the school. Exchange of the IAP and the signed-signature page should be conducted by
email or mail during extended school closures.

▢ Initial and Periodic Re-evaluation (Only If the Most Recent Evaluation is being changed); Including data
reviewed and applicable additional tools such as Teacher interviews, checklist, Read Aloud/Calculator/Answer
decision-making tools (Signatures required)

▢ 504 Plan (IAP)
▢ Parent/Guardian Signature or 3 attempts prior to the meeting date; Must sign in 2 places (Signature required

on all initial 504 Plans)
▢ Teacher(s) Signature
▢ Principal’s/Designee’s Signature
▢ School 504 Coordinator (Can be the same as the Principal/Designee)
▢ School Testing Coordinator (Grades 3-12 only)

▢ Parent Consent for Medicaid Billing completed in its entirety (Required for Every Student)

▢ Prior Written Notice of Proposed or Refused Action (Summary of decisions made at the meeting)

▢ Accommodations Compliance and Confidentiality (Signatures required)

▢ Section 504 Exit Notification

SUPPORTING DOCUMENTATION
▢ Behavior Intervention Plan (BIP); must be checked on page 1 and Page 3 of the IAP (Signatures required)

▢ Individual Health Plan (IHP); must be checked on page 1 of IAP (Signatures required)

School 504 Coordinator Signature: __________________________________  Date:____________________
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EVANGELINE PARISH SCHOOL BOARD

Title: TEACHER INTERVIEW FORM Document: 504 TOOL 1
Revision Date REV. 07/2022
Page: 1 OF 1

STUDENT NAME: ___________________________________________

Person Completing Form: ___________________________________ Date:_________________________________

Student Evaluation: Please circle the rating to indicate how the student rates most of the time according to the following scale:

Poor
Below

Average Average
Above

Average Excellent Poor
Below

Average Average
Above

Average Excellent
Creativity Self-Concept

Attention Span Maturity (For
Age)

Work/Study
Habits

Reaction to Stress

Self-Motivation Attitude Toward
Adults

Attitude
Toward School

Politeness

Observance of
School Rules

Self-Care

Peer
Relationships

Safety Awareness

Leadership Family
Relationships

Please report a few of the student’s strengths, talents, or positive qualities that might be useful in designing intervention for
him/her.

_______________________________________________________________________________________________________________________________________

Have you made any accommodations in the classroom for this student? ▢ Yes ▢ No

If Yes, list:

How often does this student complete class work? ▢  Never   ▢  Sometimes    ▢  Often ▢ Always

How often does this student complete homework? ▢ Never    ▢ Sometimes       ▢ Often ▢ Always
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EVANGELINE PARISH SCHOOL BOARD

Title: PARENT INPUT FOR SECTION 504 EVALUATION Document: 504 TOOL 2
Revision Date REV. 07/2022
Page: 1 OF 1

STUDENT NAME: ___________________________________________

Parent Name: ________________________________________ Date: ______________________________________

Student Evaluation: Please circle the rating to indicate how the student rates most of the time according to the following scale:

Well Below
Average

Below Average Average Above Average Excellent

Overall school performance 1 2 3 4 5
Reading 1 2 3 4 5
Writing 1 2 3 4 5
Mathematics 1 2 3 4 5
Relationship with Parents 1 2 3 4 5
Relationship with sibling 1 2 3 4 5
Relationship with siblings 1 2 3 4 5
Relationship with Peers 1 2 3 4 5
Participations in organized activities
(eg. teams) 1 2 3 4 5

What are some of your child’s strengths, interests and/or favorite activities?

List any physical or mental impairment for which your child receives medical or psychological/mental health services.

List all medications utilized by your child to include prescription and over-the-counter medications.

Do you have any current concerns about your child’s progress?
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EVANGELINE PARISH SCHOOL BOARD

Title: CHARACTERISTICS OF DYSCALCULIA CHECKLIST Document: 504 TOOL 3
Revision Date REV. 07/2022
Page: 1 OF 1

Student’s Name: School:

Date: Grade:

Dyscalculia is defined as a failure to achieve in mathematics commensurate with chronological age, normal intelligence, and
adequate instruction. It is marked by difficulties with visualization; visual-spatial perception, processing, and discrimination;
counting; pattern recognition; sequential memory; working memory for numbers; retrieval of learned facts and procedures;
directional confusion; quantitative processing speed; kinesthetic sequences; and perception of time.

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

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

Difficulty keeping track of time, managing time and schedules, telling time on an analog clock. Frequently late.

Difficulty with directions, left-right confusion, N-S-E-W, navigation, or driving. Poor sense of direction. Lost easily.

Inconsistent results in addition, subtraction, multiplication, and division.

Bad at financial planning and money management.

Too slow at mental math to figure totals, change due, tip, or tax.

When writing, reading, and recalling numbers, these mistakes may occur: number additions, substitutions, transpositions,
omissions, and reversals.

Inability to grasp and remember math concepts, rules, formulas, sequence (order of operations), and basic math facts (+-x/).

Poor memory (retention & retrieval) of math concepts- may be able to perform math operations one day, but draw a blank the
next! May be able to do book work but then fails tests

Unable to imagine or "picture" mechanical processes. Poor ability to "visualize or picture" the location of the numbers on the
face of a clock, the geographical locations of states, countries, oceans, streets, etc

Poor memory for the "layout" of things. Gets lost or disoriented easily. May misplace things often, and seem absent-minded.

Difficulty grasping concepts of formal music education. Difficulty sight-reading music, learning fingering to play an
instrument.

Difficulty with motor sequencing- noticeable in athletic performance- difficulty keeping up with rapidly changing physical
directions like in aerobic, dance, and exercise classes. Difficulty with dance step sequences, muscle memory, sports moves.

Experience anxiety during math tasks.

Use fingers to count. Loses track when counting. Cannot do mental math. Adds with dots or tally marks.

Numbers and math seem like a foreign language.

Note: There is no ‘score’ that classifies a learner as being dyscalculia. The items focus on common problems and help create a
learner profile and an Individual Intervention Plan. The higher the score and the more items that are a problem, and thus the
more severe the learning difficulty.

Adapted from dyscalculia.org
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EVANGELINE PARISH SCHOOL BOARD

Title: CHARACTERISTICS OF DYSGRAPHIA CHECKLIST Document: 504 TOOL 4
Revision Date REV. 07/2022
Page: 1 OF 1

Student’s Name: School:

Date: DOB: Grade:

Louisiana Bulletin 1903 defines Dysgraphia as difficulty with producing written symbols, usually resulting in slow and poor
quality handwriting. It is a neurological disorder that impairs the ability to write, sequence events, and spatial awareness.
People with dysgraphia have difficulty putting their thoughts onto paper, and can have difficulty with spelling, grammar,
punctuation, and handwriting.

Directions:  Enter the number that best describes the child’s writing abilities.

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

Cramped fingers on writing tool

Odd wrist, body, and paper positions

Excessive erasures, especially due to faulty letter form

Inconsistent letter formations and slant

Irregular letter sizes and shapes

Unfinished cursive letters

Inappropriate mixture of upper- and lowercase letters

Mixture of printed and cursive letters

Misuse of line and margin

Poor organization on the page

Inefficient speed in copying

Decreased speed of writing

Excessive speed of writing

General illegibility

Inattentiveness about details when writing

Frequent need for verbal cues and use of subvocalizing

Heavy reliance on vision to monitor what the hand is doing during wrings

Note: There is no ‘score’ that classifies a learner as being dysgraphia. The items focus on common problems and help create a
learner profile and an Individual Intervention Plan. The higher the score and the more items that are a problem, and thus the
more severe the learning difficulty.

Adapted from: Richards, R., 1999. The source for dyslexia and dysgraphia. East Moline, IL: LinguiSystems.
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EVANGELINE PARISH SCHOOL BOARD

Title: LEAP 2025 ELA TEST READ ALOUD ELIGIBILITY CHECKLIST Document: 504 TOOL 5
Revision Date REV. 07/2022
Page: 1 OF 1

Student_____________________________________________ Date _________________________________________

Because the ELA Read Aloud accommodation applies to the entire ELA assessment, it must be used for those who cannot
otherwise access the ELA curriculum/assessment. It is available to students who meet the following criteria.

The student has blindness or visual impairment and has not learned (or is unable to use) Braille. Yes
▢

No
▢

The student is deaf or has a hearing impairment and is severely limited or prevented from decoding
the test due to a documented history of early and prolonged language deprivation.

Yes
▢

No
▢

The evaluation shows evidence that the student’s disability severely limits or prevents him/her from
accessing printed text, even after varied and repeated attempts to teach the student to do so (e.g.,
STUDENT IS UNABLE TO DECODE TEXT).

Yes
▢

No
▢

*If the answer is ‘yes’ to the student’s disability severely limiting or preventing access to printed text, continue to the next
chart. If the answer is ‘no’ to all three of the above questions, the student does not meet the guidelines.

In order to determine if the accommodation is appropriate, the Section 504 Committee must compile information to determine
that the student’s disability severely limits the student’s ability to gain meaning from written language. All five answers below
must be ‘yes’ for a student to have the accommodation added to their IAP

The student is receiving remedial reading services outside the regular classroom. Yes
▢

No
▢

Cite Evidence Yes
▢

No
▢

*If the answer is ‘yes’, continue to the next chart. If ‘no’, the student does not meet guidelines.
The student’s current reading skills are significantly below grade level. Yes

▢
No
▢

Cite present reading levels: Yes
▢

No
▢

*If the answer is ‘yes’, continue to the next chart. If ‘no’, the student does not meet guidelines.
The student’s current IAP has instructional services/interventions related to reading. Yes

▢
No
▢

*If the answer is ‘yes’, continue to the next chart. If ‘no’, the student does not meet guidelines.
The student has progressed through the response to intervention model with research and
evidence-based outcomes with the following outcomes:

Yes
▢

No
▢

Cite Evidence and Outcome results: Yes
▢

No
▢

*If the answer is ‘yes’, continue to the next chart. If ‘no’, the student does not meet guidelines.
Aids and services (AIM-Accessible Instructional Materials) are provided to the student to support
reading instruction (ex: text-to-speech, digital books) and are documented in IAP.

Yes
▢

No
▢

Cite aids and services: Yes
▢

No
▢

If ‘no’, the student does not meet guidelines.

Form Completed By: ______________________________________________________________ Date: _____________________
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EVANGELINE PARISH SCHOOL BOARD

Title: LEAP 2025 CALCULATION DEVICE AND TOOLS ELIGIBILITY
CHECKLIST

Document: 504 TOOL 6
Revision Date REV. 07/2021

Page: 1 OF 1

Student_____________________________________________ Date _________________________________________

Section 504 Committees should carefully review the following guidelines before identifying students to receive this
accommodation. If all guidelines are NOT met, and the student is given Calculation Device and Mathematics Tools
without proper documentation, the student’s assessment score may be invalidated, and the score would not be
counted in the overall assessment results.

In making decisions on whether to provide the student with this accommodation, Section 504 Committees should
consider whether the student has:

The student’s disability severely limits or prevents the student’s ability to perform basic calculations,
such as single-digit addition, subtraction, multiplication, or division, even after varied and repeated
attempts to teach the student to do so.

Yes
▢

No
▢

*If the answer is ‘yes’ to the student’s disability severely limiting or preventing mathematics calculation skills continue to the
next chart. If the answer is ‘no’ to all three of the above questions, the student does not meet the guidelines.

All three answers below must be ‘yes’ for a student to have the accommodation added to their IAP. Before listing the
accommodation in the student’s 504 plan, teams should also consider whether:
The student cannot perform calculations without using a calculation device, arithmetic table, or
manipulative during routine instruction.

Yes
▢

No
▢

Cite Evidence Yes
▢

No
▢

*If the answer is ‘yes’, continue to the next chart. If ‘no’, the student does not meet guidelines.
The student’s inability to perform mathematical calculations is documented in evaluation
summaries from locally administered diagnostic assessments.

Yes
▢

No
▢

Cite present math levels: Yes
▢

No
▢

*If the answer is ‘yes’, continue to the next chart. If ‘no’, the student does not meet guidelines.
The student receives ongoing, intensive instruction and/or interventions to learn to calculate without
using a calculation device to ensure that they continue to learn basic calculation and fluency

Yes
▢

No
▢

Cite Evidence and Outcome results: Yes
▢

No
▢

If ‘no’, the student does not meet guidelines.

Form Completed By: ______________________________________________________________ Date: _____________________
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EVANGELINE PARISH SCHOOL BOARD

Title: LEAP 2025 TRANSFERRED OR RECORDED ANSWERS ELIGIBILITY
CHECKLIST

Document: 504 TOOL 7
Revision Date REV. 07/2022

Page: 1 OF 1

Student_____________________________________________ Date _________________________________________

Section 504 Committees should carefully review the following guidelines before identifying a student to receive this
accommodation. If all guidelines are NOT met, and the student is given the accommodation on a LEAP 2025, the student’s
assessment score may be invalidated, and the score would not be counted in the overall assessment results.

In making decisions on whether to provide the student with this accommodation, Section 504 Committees should consider
whether the student has:
A physical disability that severely limits or prevents the student’s motor process of writing through
keyboarding; OR

Yes
▢

No
▢

A disability that severely limits or prevents the student from expressing written language, even after
varied and repeated attempts to teach the student to do so.

Yes
▢

No
▢

*If the answer is ‘yes’ to the student’s disability severely limiting or preventing written expression, continue to the next chart.
If the answer is ‘no’ to all three of the above questions, the student does not meet the guidelines.

All three answers below must be ‘yes’ for a student to have the accommodation added to their IAP. Before listing the
accommodation in the student’s 504 plan, teams/coordinators should also consider whether:
The student’s inability to express in writing is documented in evaluation summaries from locally-
administered diagnostic assessments;

Yes
▢

No
▢

Cite Evidence Yes
▢

No
▢

*If the answer is ‘yes’, continue to the next chart. If ‘no’, the student does not meet guidelines.
The student routinely uses a scribe for written assignments; Yes

▢
No
▢

Cite Evidence Yes
▢

No
▢

*If the answer is ‘yes’, continue to the next chart. If ‘no’, the student does not meet guidelines.
The student receives ongoing, intensive instruction and/or interventions to learn written expression, as
deemed appropriate by the IEP team or 504 Plan Coordinator.

Yes
▢

No
▢

Cite Evidence and Outcome results: Yes
▢

No
▢

If ‘no’, the student does not meet guidelines.

Form Completed By: ______________________________________________________________ Date: _____________________
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EVANGELINE PARISH SCHOOL BOARD

Title: CHARACTERISTICS OF ADHD CHECKLIST - PARENT Document: 504 TOOL 8
Revision Date REV. 07/2022
Page: 1 OF 3

Student Name ________________________________________________

Parent Name _________________________________________________      Date ______________________________________

Directions: Please indicate the ADHD diagnostic criteria by checking all symptoms identified by your evaluation of this child.

Characteristics of ADHD as described in the DSM V.
Inattention NEVER Occasionally Often Very Often

Does not pay attention to details or makes careless mistakes with, for example,
homework

0 1 2 3

Has difficulty keeping attention to what needs to be done 0 1 2 3

Does not seem to listen when spoken to directly 0 1 2 3

Does not follow through when given directions and fails to finish activities
(not due to refusal or failure to understand)

0 1 2 3

Has trouble organizing tasks and activities. 0 1 2 3

Avoids, dislikes or is reluctant to do tasks that require mental effort over a long
period of time (such as schoolwork or homework).

0 1 2 3

Loses things necessary for tasks and activities (e.g. school materials, pencils,
books, tools, wallets, keys, paperwork, eyeglasses, mobile telephones).

0 1 2 3

Is easily distracted by noises or other stimuli 0 1 2 3

Is forgetful in daily activities. 0 1 2 3

Hyperactivity and Impulsivity NEVER Occasionally Often Very Often

Fidgets with or taps hands or feet, or squirms in seat. 0 1 2 3

Leaves seat in situations where remaining seated is expected. 0 1 2 3

Runs about or climbs too much when remaining seated is expected 0 1 2 3

Has difficulty playing or beginning quiet play activities 0 1 2 3

Is “on the go” acting as if “driven by a motor”. 0 1 2 3

Talks too much 0 1 2 3

Blurts out an answer before a question has been completed. 0 1 2 3

Has difficulty waiting his or her turn 0 1 2 3

Interrupts or intrudes in on others’ conversations and/or activities 0 1 2 3

This is an educational determination only, and not a medical diagnosis for the purpose of treatment.
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EVANGELINE PARISH SCHOOL BOARD

Title: CHARACTERISTICS OF ADHD CHECKLIST - TEACHER Document: 504 TOOL 9
Revision Date REV. 07/2022
Page: 2 OF 3

Student Name ________________________________________________

Teacher Name _________________________________________________      Date ______________________________________

Directions: Please indicate the ADHD diagnostic criteria by checking all symptoms identified by your evaluation of this child.

Characteristics of ADHD as described in the DSM V.
Inattention: NEVER Occasionally Often Very Often

Fails to give attention to details or makes careless mistakes in schoolwork 0 1 2 3
Has trouble holding attention on tasks or play activities. 0 1 2 3
Does not seem to listen when spoken to directly. 0 1 2 3
Does not follow through on instructions and fails to finish schoolwork, chores,
or duties in the workplace (e.g., loses focus, side-tracked).

0 1 2 3

Has trouble organizing tasks and activities. 0 1 2 3
Avoids, dislikes or is reluctant to do tasks that require mental effort over a
long period of time (such as schoolwork or homework).

0 1 2 3

Loses things necessary for tasks and activities (e.g. school materials, pencils,
books, tools, wallets, keys, paperwork, eyeglasses, mobile telephones).

0 1 2 3

Is easily distracted 0 1 2 3
Is forgetful in daily activities. 0 1 2 3
Hyperactivity and Impulsivity NEVER Occasionally Often Very Often

Fidgets with or taps hands or feet, or squirms in seat. 0 1 2 3
Leaves seat in situations where remaining seated is expected. 0 1 2 3
Runs about or climbs in situations where it is not appropriate (adolescents or
adults may be limited to feeling restless).

0 1 2 3

Unable to play or take part in leisure activities quietly. 0 1 2 3
Is “on the go” acting as if “driven by a motor”. 0 1 2 3
Talks excessively. 0 1 2 3
Blurts out an answer before a question has been completed. 0 1 2 3
Has trouble waiting their turn. 0 1 2 3
Interrupts or intrudes on others (e.g., butts into conversations or games) 0 1 2 3

This is an educational determination only, and not a medical diagnosis for the purpose of treatment.
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EVANGELINE PARISH SCHOOL BOARD

Title: CHARACTERISTICS OF ADHD CHECKLIST SCORE SHEET Document: 504 TOOL 9
Revision Date REV. 07/2022

Date: Page: 3 OF 3

Parent ADHD CHECKLIST
Total number of questions scored 2 or 3 for Inattention: ___________
Total number of questions scored 2 or 3 for Hyperactivity and Impulsivity ___________

Teacher ADHD CHECKLIST
Total number of questions scored 2 or 3 for Inattention: ___________
Total number of questions scored 2 or 3 for Hyperactivity and Impulsivity ___________

In addition, the following conditions must be met. Please indicate with a mark if the
statement is true:
____ Several inattentive or hyperactive-impulsive symptoms were present before age 12 years.

____ Several symptoms are present in two or more settings (e.g. at home, school, or work; with
friends or relatives; in other activities).

____ There is clear evidence that the symptoms interfere with, or reduce the quality of, social,
school, or work functioning.

____ The symptoms do not happen only during the course of schizophrenia or another
psychotic disorder. The symptoms are not better explained by another mental disorder (e.g.
Mood Disorder, Anxiety Disorder, Dissociative Disorder, or a Personality Disorder).

Based on the types of symptoms, three kinds (subtypes) of ADHD can occur:)

⃞ Predominantly Inattentive Subtype: Six or more items of inattention rated 2 or 3. , but
not hyperactivity-impulsivity.

⃞ Predominantly Hyperactive-Impulsive Subtype: Six or more items of
hyperactivity-impulsivity rated 2 or 3, but not inattention,

⃞ Combined Type: Six or more items rated 2 or 3 for both inattention and
hyperactivity-impulsivity.

Indicate the type of ADHD on the evaluation and 504 plan.
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Daily Behavior Rating Report

School: 

Student Name: Grade:

This report should be completed for 5 consecutive days.

Please use the following key to rate the student’s behavior for each of the 5 days. Write the number that best fits the student’s behavior for each of the 6 items in the chart. A weekly average was collected from each teacher's report

The Week of:

4 = All of the Time      3 = Most of the Time      2 = Sometimes        1 = Seldom        0 = Never

Monday Tuesday Wednesday Thursday Friday Average Aim

Focused attention on school work 
during academic periods. 15

Finished assigned classwork.
15

Remained in seat during academic 
periods. 15

Avoided calling out or inappropriate 
verbalizations (e.g. nonsense noises) 15

Avoided repetitive motor behaviors 
(e.g., table tapping) or playing with 
objects.

15

Complied with reasonable adult 
requests. 15

Totals:
15

Aim Line
18 18 18 18 18 15

Total % each day:

Daily Behavior Report Card:

The daily report card measures inattention and hyperactivity/impulsivity. The teachers were asked to rate the student 
at the end of each day on a scale of 0 (seldom/never) to 4 (most/all of the time) based on six questions that focus 
on positive behavior which include remaining in the desk, completing class work, avoid speaking out of turn, 
and complied with teacher requests.



Document: 504 TOOL 11
Revision Date REV. 07/2022
Page: 1 OF 1

EXTENDED TIME VERIFICATION

This tool can be used to provide evidence that the student has benefited from the use of extended time on a minimum of two assessments. This
completed form and the actual assessments will be brought to the IAP meeting at which point the assessments will be verified by the 504 Chairperson
and he/she will sign below.

Teacher Name: Student Name:

School: Grade Level: Subject/Content Area:

Assessment Name of Assessment Total Time Allowed
for Assessment

Total Time Student
used on Assessment Student Start Time Student Finish Time Student Grade on

Assessment

1

2

I have verified that the above student used and benefited from the extended time accommodation on the assessments listed above.

_______________________________ ______________________________ ________________

504 Chairperson                                                                 Teacher                                                   Date
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EVANGELINE PARISH SCHOOL BOARD
607 Harvey LeBas Dr, Ville Platte La 70586

TELEPHONE (337) 363-6598

Title: PHYSICIAN LETTER FOR CONSENT FOR RELEASE OF MEDICAL
INFORMATION

Document: 504 TOOL 12
Revision Date REV. 07/2022

Page: 1 OF 3

Student:

Date of Birth:

Guardian:

Dear

Attached you will find consent for the release of medical/therapy information for the above-named student. Evangeline
Parish School System, through the Section 504 Committee, is trying to design an individual accommodation plan that will
specifically meet this child's needs.

To complete the evaluation process, we need documentation of a medical examination within the last 12 months. The
report must provide a description of the child’s diagnosed impairment, any medical implications for instruction or physical
education, and must indicate adaptive equipment and support services necessary for the student to benefit from the general
curriculum, as appropriate. To simplify this request, please sign and return the provided form. Copies of the patient's
chart/medical record are unnecessary.

Please provide us with your evaluation results and recommendations so that we can complete a thorough assessment of
this student’s strengths and needs.

Thank You in advance for your assistance.

Sincerely,

Name

Title

Phone

Fax
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504 TOOL 12 PAGE 2 OF 3
EVANGELINE PARISH SPECIAL EDUCATION DEPARTMENT

CONSENT FOR DISCLOSURE OF CASE INFORMATION

Student Name: Parent:
D.O.B.: Address:

City/St:
Req. by: Phone:
I, the parent/guardian of the above child, am approving the release of his/her records from your agency. I understand that the
information contained in his/her record is confidential. However, I give consent for

Name/Agency:
Address:
City/St/Zip:
to release the following information:

Medical
Social
Psychological
Speech
Sensory

Diagnostic findings
Educational implications/suggestions
Prescription for treatment
Medical treatment and/or prescription
Case history

Treatment/Programing
_____________________________
_____________________________
____________________________

Please send to:              School:__________________________________                    attn.: _______________________________
Address:_________________________________                   Phone________________________________

_________________________________                   Fax:_________________________________

General-purpose of this disclosure is for:
Evaluation Record update _____________________________________

Specific purpose includes:
Evaluation to determine eligibility or continued eligibility for special services
Providing Physical Therapy treatment Providing Occupational Therapy treatment
Designing an individual educational program Determining placement and treatment needs
Evaluation, offering, and renewal of Section 504 services____________________

I understand that:
1. I may refuse this authorization and it is strictly voluntary. I acknowledge receiving a copy of this.
2. My treatment, payment, enrollment, or eligibility for benefits may not be conditioned on signing this authorization.
3. I may revoke this authorization at any time in writing to the provider authorized to release the protected health information,

but if I do, it will not have any effect on any actions taken before receiving the revocation.
4. If the requester or receiver is not a health plan or health care provider, the released information may no longer be protected by

Federal Privacy regulations and may be disclosed.

Conditions: I request that you not release information regarding:
Aids/HIV test result Alcohol/ Drug or substance abuse

treatment
Psychiatric/Mental care/treatment

__________________________________________________________________________________________________

This authorization will expire on the following date or event:

Date: __________________________ (or) Event: __One (1) Year from date of application_______________________________

__________________________________________________________________________________________________________
Signature of Parent/Guardian Date Witness

_________________________________________________________________________________________________________
Signature of Student’s Representative (if necessary) Date Relation to Student
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EVANGELINE PARISH SCHOOL BOARD
607 Harvey LeBas Dr, Ville Platte La 70586

TELEPHONE (337) 363-6598

Title: MEDICAL DIAGNOSIS RESPONSE FORM Document: 504 TOOL 12
Revision Date REV. 07/2022
Page: 3 OF 3

PROVIDER NAME: STUDENT:

DATE OF BIRTH:

PARENT:

SCHOOL

DATE OF MOST RECENT PHYSICAL EXAM:________________________________________________________

MEDICAL DIAGNOSIS/ESE:______________________________________________________________________

________________________________________________________________________________________________

DESCRIPTION OF IMPAIRMENT:

________________________________________________________________________________________________

MEDICATIONS PRESCRIBED:_____________________________________________________________________

________________________________________________________________________________________________

SPECIAL DIET: ___________ NO       ___________YES (IF SO, DESCRIBE)

________________________________________________________________________________________________

FEEDING TUBE: __________NO       ___________YES

Describe any other medical procedures/treatment required at school or by school personnel.

__________________________________________________________________________________________________

__________________________________________________________________________________________________

____________________________________________________________________________________________

This child’s diagnosis may interfere with his or her (check as appropriate):

____learing process ____ability to manipulate school materials

____ability to concentrate/focus ____ability to participate in PE/physical activities

____school attendance ____mobility on campus

____other  ____________________________________________________
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