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CHAPTER 1 
504 PROCESS 



Chapter 1- 504 Process 
 
Section 504 of the Rehabilitation Act of 1973, as amended (“Section 504” or “§504”) is a 
federal civil rights law designed to prohibit discrimination against individuals with 
disabilities by entities whose programs and activities receive Federal financial assistance 
from the U.S. Department of Education. Section 504 provides “no otherwise qualified 
individual with a disability in the United States…shall, solely by reason of his or her 
disability, be excluded from the participation in or be denied the benefits of, or be 
subjected to discrimination under any program or activity receiving financial federal 
assistance...” 

 
Similarly, Title II of the Americans with Disabilities Act of 1990 prohibits discrimination by 
the full range of state and local government services, programs, and activities regardless 
of whether they receive Federal financial assistance. The Americans with Disabilities Act 
Amendments Act of 2008 (Amendments Act), amended the ADA and impacted §504 by 
significantly broadening the interpretation of “disability.” 

 
Unlike the Individuals with Disabilities Education Act (IDEA), §504 and the ADA do not 
provide any type of funding to entities. Instead, they are purely antidiscrimination laws 
which establish punitive measures for non-compliance. 

 
The §504 regulatory provision, located at 34 C.F.R. 104.3(j)(i) defines a physical or mental 
impairment as any physiological disorder or condition, cosmetic disfigurement, or 
anatomical loss affecting one or more of the following body systems: neurological, 
musculoskeletal, special sense organs, respiratory, including speech organs, 
cardiovascular, reproductive, digestive, genitourinary, hemic, lymphatic, skin and 
endocrine, or any mental or psychological disorder such as mental retardation, organic 
brain syndrome, emotional or mental illness and specific learning disabilities. The 
regulatory provision does not set forth an exhaustive list of specific diseases and 
conditions that may constitute physical or mental impairments because of the difficulty of 
ensuring the comprehensiveness of the list. 

 
Consequently, all students determined to: (1) have a physical or mental impairment that 
substantially limits one or more major life activities; or (2) have a record of such an 
impairment; or (3) be regarded as having such an impairment are protected from 
discrimination under the general nondiscrimination regulatory provisions implementing 
Section 504 and the ADA. 

 
Additionally, §504 requires that school districts provide a free appropriate public 
education (FAPE) to qualified students in their jurisdictions who have a physical or mental 
impairment that substantially limits one or more major life activities. Importantly, §504 
does not limit coverage or protection to impairments that concern learning. For purposes 
of §504, FAPE is defined as “the provision of regular or special education and related aids 
and services that: 



• Are designed to meet individual educational needs of handicapped persons as 
adequately as the needs of nonhandicapped persons are met. 

• Are based upon adherence to procedures that satisfy the requirements of 34 CFR 
104.34 [educational setting]; 34 CFR 104.35 [evaluation and placement]; and 34 
CFR 104.36 [procedural safeguards]. 

 
Written documentation of evaluations and services related to this provision of FAPE forms 
the basis of a §504 Plan. 

 
The Office for Civil Rights (“OCR”), is a component of the U.S. Department of Education 
that is responsible for enforcing §504 and the ADA. OCR provides technical assistance 
to school districts, parents and students upon request. When OCR receives a complaint 
from a parent, student, or advocate, it is the agency that conducts compliance reviews. 
Except in extraordinary circumstances, OCR does not review the result of individual 
placement or other educational decisions so long as the school district complies with the 
procedural requirements of §504 relating to identification and location of students with 
disabilities, evaluation of such students and due process. Accordingly, OCR generally will 
not evaluate the content of a §504 plan but rather will examine procedures by which 
school districts identify and evaluate students with disabilities and the procedural 
safeguards which those school districts provide to students. Additionally, OCR will 
examine incidents in which students with disabilities are allegedly subjected to treatment 
which is different from the treatment to which similarly situated students without 
disabilities are subjected, including retaliatory acts by school district employees. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CHAPTER 2 
CHILD FIND RESPONSIBILITIES 



Chapter 2 – Child Find Responsibilities 
 
Under §504, a recipient that operates a public elementary or secondary education 
program or activity shall annually: (a) Undertake to identify and locate every qualified 
handicapped person residing in the recipient's jurisdiction who is not receiving a public 
education; and (b) Take appropriate steps to notify handicapped persons and their 
parents or guardians of the recipient's duty under this subpart.  34 C.F.R. §104.32. 

 
The onus is on the local public school district to undertake to identify and locate every 
qualified handicapped person residing in the recipient’s jurisdiction who is not receiving a 
public education. In addition, districts must take appropriate steps to notify students with 
disabilities and their parents or guardians about this child find duty. The District of 
residence is responsible for the child find and evaluation activities. Unlike the IDEA, if the 
child attends private school in another District, the home District still has the responsibility 
under §504. 

 
In Letter to Veir, 20 IDELR 864 (OCR 1983), the OCR affirmed that districts have 
considerable discretion as to how they conduct child find activities. §504 regulations do 
not specify the manner in which they must execute their child find activities with respect 
to students not enrolled in public schools. The OCR has provided several examples of 
such notification, including, but not limited to: notices to private schools, state and local 
agencies and notices placed in local newspapers. 

 
In Celina ISD, 34 IDELR 41 (OCR 2000), the OCR dismissed allegation of improper child 
find notice after the district submitted documentation showing it had a policy providing for 
a comprehensive system for students to be identified and evaluated. In this case, the 
district provided public awareness to inform citizens of education opportunities available 
to individuals with disabilities and maintained documentation of those activities. The 
activities included a dissemination network of community agencies and facilities, 
individuals, and locations that received child find information, posting child find notices in 
locations around the district and city and publishing news releases concerning child find 
twice a year. 

 
Similarly, in Garland ISD, 4 ECLPR 138, 4 LRP 9809 (OCR 1999), OCR determined that 
the District had fulfilled its responsibilities under the child find provisions when it 
distributed materials to police and fire departments, PTA presidents, adult literacy 
programs, health care and childcare providers, social service agencies, school 
counselors, and other service providers who worked with young children. 

 
Most  school  districts  in  Texas  do  have  in  policy  the  necessary  provisions    under 
§504. See Policy FB (Local). As a plan of action, if the District does not have a procedure 
to implement the Child Find provisions of this policy, then one should be developed 
immediately. This procedure should include, among other things, the District’s plan for 
disseminating information required on the child find provisions and OCR rulings under 
§504. These provisions can include all or some of the elements used by Celina or Garland 
as outlined in the cases above, or can be developed by the District as part of 



their own program so long as they are thorough and designed to reach as many students 
as possible that reside in the District. 

 
Additional Child Find Obligations 

 
 
In passing the Amendments Act, Congress explicitly and purposely broadened the 
potential number of students protected by §504. By expanding the scope of what 
constitutes a disability, the Amendments Act increased the number of students who will 
require individual evaluations to determine eligibility for §504. Specifically, the prohibition 
on considering the ameliorative effects of mitigating measures when making a disability 
determination means that even those students who are successfully “coping” with their 
disability must be referred for evaluation to determine if they require special education or 
related services. 

 
Campus administration should pay close attention to the child find “triggers” listed in the 
following section. Administration should be mindful that the requirement to evaluate is 
triggered by a suspicion of eligibility. This means that if there is any doubt as to whether 
a student might have a disability and need services, the student must be referred and 
evaluated. A unilateral determination that a student will not qualify would constitute a child 
find violation. 

 
Furthermore, when a student is dismissed from special education, this should trigger an 
automatic §504 referral for evaluation. The student who was formerly identified under 
IDEA for special education has a “record of having a disability” which triggers a child find 
obligation under Child Find. This does not automatically mean that the student will be 
receiving a §504 plan but will be protected under the ADA. 

 
IAT/RTI Relationship to §504 Referrals 

 
Recipient school districts must establish standards and procedures for initial evaluations 
and periodic re-evaluations of students who are identified via the child find process. The 
§504 regulatory provision at 34 C.F.R. 104.35(b) requires school districts to individually 
evaluate a student before classifying the student as having a disability or providing the 
student with special education. 

 
Under most circumstances, the RTI Team or Intervention Assistance Team (IAT) should 
be the first place to refer students who are experiencing trouble learning or behaving in 
school. This allows RTI to be implemented and every good faith effort made to address 
student needs without resorting to unnecessary labeling. If a student is not making 
progress with interventions attempted and documented through RTI, the District should 
consider referring the student for evaluation under §504 and/or IDEA to determine if the 
lack of progress is attributable to an unidentified disability. Remember, each case is 
individual; there are no formulas. The purpose of the IAT is to gather a group of 
knowledgeable professionals to assess and determine each individual’s needs. 



However, OCR has clarified that RTI cannot be used to delay an evaluation that is 
required by §504. This duty to evaluate is triggered as soon as there is reason to suspect 
that a student needs or is believed to need special education or related services because 
of a disability. This means that at times there is no need to go through the SST/RTI 
process prior to referring a student for a §504 evaluation. Examples of factors that may 
indicate an immediate need to refer a student for a §504 evaluation are: 

 
• When a parent requests an evaluation to determine eligibility for services under 

§504. 
• When an objective disability, protected by law, of any kind is known or 

suspected as creating a need for special education or related services. 
• Upon receiving notice that a student is suffering from an injury, illness or health 

condition that will substantially limit one or more major life activities. 
• When a student returns to school after a serious illness or injury and there is 

reason to believe the student will be substantially limited in one or more major 
life activities. 

• When former substance abuse causes a disability that substantially limits one 
or more major life activities. 

• When a student has been identified as having attention deficit disorder through 
a medical diagnosis and the condition substantially limits one or more major life 
activities. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CHAPTER 3 
REFERRAL 



Chapter 3 – The Referral 
 

An Initial Referral 
 
The following steps should be taken if a referral is made on a student for §504 services: 

 
1. The Campus §504 Coordinator should complete the §504 Referral Form 

with as much specificity as possible, including the interview of the referring 
individual. 

2. The parent/guardian should receive the Notice of Referral and Consent for 
Evaluation form. 

3. The parent/guardian should receive the Notice of Parent and Student Rights 
under §504. 

 
A student must be referred to §504 for evaluation whenever the school district 1) suspects 
or has reason to believe the student has a disability; and 2) because of that disability 
needs or is believed to need special education or related services. The Amendments Act 
emphasizes that the definition of "disability" for purposes of §504 and the ADA should be 
interpreted to allow for broad coverage. Students who, in the past, may not have been 
determined to have a disability under §504 and Title II may now in fact be found to have 
a disability under those laws. 

 
Factors that may indicate a need to refer a student for a §504 evaluation include: 

 
• When a disability of any kind is known or suspected. 
• When a parent frequently expresses concern about the student's 

performance. 
• When frequent disciplinary actions are required. 
• When retention is being considered. 
• When a student is suffering from a serious illness or injury. 
• When a student returns to school after a serious illness or injury. 
• When a student shows a pattern of not benefiting from teacher instruction 

or interventions. 
• When a student does not qualify for special education services. 
• When a student is removed from special education due to a lack of 

educational need. 
• When a student exhibits a chronic health condition. 
• When a student has been identified by a physician as having attention 

deficit hyperactivity disorder (ADHD), depression, or any psychological 
illness. 

• When former substance abuse causes a disability. 
 
It should be noted that a referral for a §504 evaluation does not necessarily mean that the 
student requires services or accommodations under §504. The purpose of the referral is to 
ensure that an individualized determination is made as to the existence of a disability and 
the need for services.    In evaluating a student suspected of having a disability, it is 



unacceptable to rely on presumptions and stereotypes regarding persons with disabilities 
or classes of such persons. If the evaluation reveals that a student has a physical or 
mental impairment that substantially limits a major life activity but does not need any 
special education or related services, the student would still be protected by the general 
nondiscrimination provisions of §504 and the ADA, but would not be entitled to a §504 
Plan. 

 
A Transfer of a Referral from Another School 

 
If a student with a §504 plan transfers from one school district to another school district, 
the receiving district should review the plan and supporting documentation. If a group of 
persons at the receiving school district, including persons knowledgeable about the 
meaning of the evaluation data and knowledgeable about the placement options, 
determines that the plan is appropriate, the district is required to implement the plan. If, 
after review, the district determines that the plan is inappropriate, the district is to evaluate 
the student and  determine  which  educational  program  is  appropriate  for  the student. 
There is no bar to the receiving school district honoring the previous §504 
Accommodation plan, after review, during the interim period. 

 
The following steps should be taken if a student transfers from another school and you 
are told the student was §504 or you are provided records that indicate the student  was 
§504: 

 
1. The Campus §504 Coordinator should complete the §504 Transfer form 

with as much specificity as possible. 
2. The §504 committee should determine if additional information is needed to 

develop an appropriate §504 Plan. 
3. The parent/guardian should receive the Notice of Parent and Student Rights 

under §504. 
 
Medical Only Referral 

 
From time to time, a student will have a serious illness or chronic medical issue that may 
necessitate unique §504 services and accommodations. Upon receiving notice that a 
student has a serious illness or a chronic medical condition that will substantially limit one 
or more major life activities, the §504 Coordinator or her designee should take the 
following steps: 

 
1. The Campus §504 Coordinator should complete the §504 Referral form with 

as much specificity as possible, including the interview of the referring 
individual. 

2. The parent/guardian should receive the Notice of Referral and Consent for 
Evaluation form. 

3. The parent/guardian should receive the Notice of Parent and Student Rights 
under §504. 



4. The parent should be requested to complete the Consent for Release for 
Medical Records form and provide the school district with all medical 
records necessary to make a determination as to eligibility and appropriate 
§504 services. . 

 
Once all of the needed data is gathered, the §504 Committee should meet to make an 
eligibility determination. The §504 Committee should use the §504 Meeting Summary and 
Accommodation Plan to guide the Committee through the meeting. It is very important 
that all data and information considered (including medical records) be reviewed prior to 
developing the Plan. Once the meeting is completed, the parent/guardian should receive 
a copy of the §504 Meeting Summary and Accommodation Plan. 

 
Due to the prohibition the Amendments Act placed on considering the effect of mitigating 
measures, the implementation of an Independent Health Plan may not be sufficient for 
purposes of §504. OCR has explained that even if the health plan sufficiently addresses 
health related needs, the student is likely to now be considered to have a disability. This 
means that the student is entitled to an evaluation, placement, and procedural safeguards 
under §504. Consequently, health plans may be incorporated into a §504 Plan, but health 
plans that have been unilaterally developed would not meet the requirements of §504. 

 
A temporary impairment may constitute a disability for purposes of §504 when it is severe 
enough to result in a substantial limitation of one or more major life activities for an 
extended period of time. However, the issue of whether a temporary impairment is 
substantial enough to be a disability must be resolved on a case-by-case basis, taking 
into consideration: 1) the duration of the impairment; and 2) the extent to which the 
impairment actually limits a major life activity. Protecting Students With Disabilities: 
Frequently Asked Questions About Section 504 and the Educ. of Children with 
Disabilities, 67 IDELR 189 (OCR 2015). 

 
Additionally, under the ADAAA, “"an impairment that is episodic or in remission is a 
disability if it would substantially limit a major life activity when active." 28 CFR Part 
35.108(d)(1)(iv). 

 
If the student’s condition changes, the §504 Committee should conduct a review meeting 
to determine if the student continues to be §504 eligible and/or if additional data is needed 
to provide appropriate accommodations for the student. 

 
Dyslexia 

 
If you have a student who has been referred for the specific disability of dyslexia, the §504 
referral form should be completed by the §504 Campus Coordinator with the assistance 
of the campus dyslexia specialist and anyone else who assisted in the referral. This 
specific disability requires additional criteria for the committee and the evaluation will be 
conducted by the campus dyslexia specialist/teacher. (See flow chart.) The following 
steps should be taken if a dyslexia referral is made on a student for §504 services: 



1. The Campus §504 Coordinator should complete the §504 Referral Form 
with as much specificity as possible, including the interview of the referring 
individual. 

2. The parent/guardian should receive the Notice of Referral and Consent for 
Evaluation form. 

3. The parent/guardian should receive the Notice of Parent and Student Rights 
under §504. 

 
After the referral is made, the referral form is completed and the Notice of Referral and 
Consent for Evaluation form has been returned, the District may use the parent 
information form required by the Dyslexia team as the parent evaluation, the teacher 
information required by the Dyslexia team for the teacher/administrator input and the 
Dyslexia testing done by the Dyslexia specialist using standardized testing measures. All 
of the evaluative material will be gathered by the §504 Campus Coordinator.  

 
After the evaluation material is completed the meeting will be convened by the §504 
Campus Coordinator. Notice will be sent out by the §504 Campus Coordinator and the 
meeting held as a two part meeting. The first part will be the determination for dyslexia 
services and the second will be the §504 determination. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CHAPTER 4 
EVALUATION 



Chapter 4 – Evaluation 
 
At the elementary and secondary school level, determining whether a child is a qualified 
disabled student under §504 cannot be a unilateral decision. §504 requires the use of 
evaluation procedures to ensure that children are not misclassified, unnecessarily labeled 
as having a disability, or incorrectly placed based on inappropriate selection, 
administration or interpretation of evaluation materials. 

 
If an evaluation is appropriate, the Coordinator or designee should identify   appropriate 
§504 Committee members and other individuals with specific knowledge regarding the 
student. The Coordinator or designee should then begin the process of gathering data 
necessary to make an eligibility determination. The §504 Committee is required by law to 
consider a variety of sources in making decisions. No particular area listed below is 
considered more creditable than any other. Each child’s §504 Committee should weigh 
the information provided in light of the child’s individualized circumstances. The following 
information should be utilized to gather appropriate data: 

 
1. Parent information 
2. Medical information 
3. Teacher/Administrator information from all teachers and not just those 

teaching core subjects. 
 
It is recommended that all teachers who currently instruct the student and not just those 
teachers teaching core subjects provide information for the §504 committee’s use and 
evaluation. The student’s campus principal and assistant principal should provide 
information as well. If the student is a transfer from another district, it would be appropriate 
for the §504 Campus Coordinator to see if the teachers/administrators from the 
transferring district would be willing to compete the form. Other data that will be necessary 
and useful for the Committee includes, but is not limited to, Response to Intervention 
documentation, attendance records, anecdotal teacher information that is available and 
relevant, medical records, general education and discipline information from the student’s 
cumulative file. 

 
In order to ensure that you have adequate teacher input, it is recommended that at the 
end of each school year, all teachers, not just those teaching academic or core classes, 
of each §504 student complete the Teacher/Administrator End of Year Input Form for 
each student. This is very helpful in the event a §504 meeting is needed at the beginning 
of school to address any issues that may arise and the new teacher does not have enough 
data to assist in the deliberations of the §504 committee. 

 
A school district must evaluate a student prior to providing services under §504. OCR has 
interpreted §504 to require informed parental permission for initial evaluations. If a parent 
refuses consent for an initial evaluation, the school district may, but is not required to, use 
due process hearing procedures to seek to override the parents' denial of consent. 
However, refusal to provide consent for an evaluation under §504 does not prohibit the 
district  from  continuing  to  implement  RTI. Consent  must  be  provided  for  the  initial 



evaluation, however, subsequent evaluations do not require further consent. The consent 
is valid and carries forward until it is revoked in writing by the parent or adult student. 

 
All data must be gathered by the date of the §504 meeting, which will be scheduled by 
the §504 Campus Coordinator after the evaluation data is gathered. 

 
It is recommended that the parent be given a copy of all evaluation data that will be used 
at the §504 Meeting. It is recommended that this information be sent home along with the 
Notice. Also, each person who will participate at the district as a §504 committee member 
should review the evaluation data prior to the meeting. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CHAPTER 5 
§504 MEETING 



Chapter 5 - §504 Meeting 
 

Initial §504 Meeting 
 
At the initial §504 meeting, the §504 Committee should carefully consider all data 
gathered and determine if additional data is needed. The §504 Committee should follow 
the §504 Meeting Summary and Accommodation Plan form to assist them in staying on 
track and covering all necessary areas. This form will assist you in making an eligibility 
determination. An agenda is included in the forms for the Administrator chairing the §504 
meeting. 

 
At the elementary and secondary education level, the amount of information required is 
determined by the multi-disciplinary committee gathered to evaluate the student. The 
committee should include persons knowledgeable about the student, the meaning of the 
evaluation data, and the placement options. The committee members are responsible for 
determining if they have enough information to make a knowledgeable decision as to 
whether or not the student is substantially limited in a major life activity and that limitation 
is caused by a mental or physical impairment. 

 
The §504 regulatory provision at 34 C.F.R. 104.35(c) requires that school districts draw 
from a variety of sources in the evaluation process so that the possibility of error is 
minimized. The information obtained from all such sources must be documented and all 
significant factors related to the student's learning process must be considered. These 
sources and factors may include aptitude and achievement tests, teacher 
recommendations, physical condition, social and cultural background, and adaptive 
behavior. 

 
It is recommended that the Campus §504 Coordinator, a campus administrator, and a 
regular education teacher act as the §504 committee. Parents should be invited to 
participate in the meeting as well. Other individuals who are knowledgeable about the 
student should be invited to participate as well as the parents. 

 
When the student is suspected of having dyslexia as a disability, §504 Committee should 
contain additional members that comply with Texas Dyslexia Laws. District evaluations 
for dyslexia should be used rather than the forms established in this manual for 
Evaluations. The parent must consent to an initial dyslexia evaluation and this information 
should be supplied to the §504 Committee for their determination of eligibility. Eligibility 
under Texas Dyslexia Law does not necessarily create eligibility under §504. However, it 
is prudent to consider §504 eligibility upon the evaluation for dyslexia services. At some 
point during a student’s career, the student will remediate to the extent possible the 
dyslexia issues that are addressed with dyslexia services. Further, the student may no 
longer be eligible for dyslexia services but then be afforded protections under §504 and 
have an accommodations and services plan. 

 
Before January 1, 2009, school districts had to consider a student’s use of mitigating 
measures in determining whether that student had a physical or mental impairment that 



substantially limited that student in a major life activity. However, in the Amendments Act 
Congress specified that the ameliorative effects of mitigating measures must not be 
considered in determining if a person is an individual with a disability. Consequently, as 
of January 1, 2009, school districts, in determining whether a student has a physical or 
mental impairment that substantially limits that student in a major life activity, must not 
consider the ameliorating effects of any mitigating measures that student is using. 

 
Congress did not define the term “mitigating measures” but rather provided a non- 
exhaustive list that includes: medication; medical supplies, equipment or appliances; low- 
vision devices (which do not include ordinary eyeglasses or contact lenses); prosthetics 
(including limbs and devices); hearing aids and cochlear implants or other implantable 
hearing devices; mobility devices; oxygen therapy equipment and supplies; use of 
assistive technology; reasonable accommodations or auxiliary aids or services; and 
learned behavioral or adaptive neurological modifications. 

 
Congress created one exception to the mitigating measures analysis. The ameliorative 
effects of the mitigating measures of ordinary eyeglasses or contact lenses shall be 
considered  in  determining  if  an  impairment  substantially  limits  a  major  life   activity. 
“Ordinary eyeglasses or contact lenses” are lenses that are intended to fully correct visual 
acuity or eliminate refractive error, whereas “low-vision devices” (listed above) are 
devices that magnify, enhance, or otherwise augment a visual image. 

 
The determination of substantial limitation must be made on a case-by-case basis with 
respect to each individual student. The §504 regulatory provision at 34 C.F.R. 104.35 (c) 
requires that a group of knowledgeable persons draw upon information from a variety of 
sources in making this determination. Such sources to be considered, include, but are not 
limited to, aptitude and achievement tests, outside independent evaluations, teacher 
recommendations, physical condition, social and cultural background, and adaptive 
behavior. 

 
A physician's medical diagnosis may be considered among other sources in evaluating a 
student with an impairment or believed to have an impairment which substantially limits a 
major life activity.  However, a medical diagnosis alone does not qualify a student   for 
§504 services. Further, OCR has emphasized that §504 does not require a medical 
assessment as a precondition to making a determination as to eligibility. Rather, the §504 
Committee would need to decide on a case-by-case basis whether a medical assessment 
is needed to determine if a student is substantially limited in a major life activity and that 
limitation is caused by a mental or physical impairment. If a medical assessment is 
deemed necessary, the district must ensure that the assessment is provided at no cost to 
the student’s parents. 

 
Information from all sources must be documented and considered by knowledgeable 
committee members. All significant factors related to the subject student's learning 
process must be considered. The weight of the information is determined by the 
committee given the student's individual circumstances. 



If the §504 Committee determines that the student is not eligible for a §504 plan, the 
team’s rationale should be documented and the meeting may be adjourned. The 
parent/guardian should then receive the Notice of §504 Evaluation Results. This form 
should be utilized even when the parent is in attendance at the meeting. 

 
If the §504 Committee determines that the student is eligible for a §504 plan, the §504 
Meeting Summary and Accommodation Plan form will lead the team through the process 
of creating a §504 Plan for the student.  If the §504 Committee deems it necessary,  the 
§504 Behavior Intervention Plan form should be utilized to identify behaviors targeted for 
intervention and accommodations and supports related to behavior that will be used. 

 
Once a §504 Plan has been created, a copy of the Plan must be provided to the 
parent/guardian. The parent/guardian should also receive the Notice of §504 Evaluation 
Results. This form should be utilized even when the parent is in attendance at the 
meeting. 

 
It is vital that the Plan then be correctly implemented and documented. To ensure 
appropriate implementation, the §504 Committee should utilize the §504 
Accommodations Receipt form to ensure those responsible for implementation of the 
§504 accommodations are aware of their responsibilities. Also, the Notice of §504 
Identification form should be filled out and placed in the student’s cumulative file. This 
form will ensure that any individual who has access to the students general education file 
will be on notice that the student has a §504 Plan. 

 
Additionally, it is mandatory that the campus administrator ensures that all 
accommodations and supports listed in the plan are being implemented. The campus 
administrator should gather and review the written data documenting the implementation 
of all accommodations and supports on a regular basis from the beginning of each school 
year rather than waiting until such time as the parent files a complaint. Finally, it is 
necessary at the end of each school year to gather all such data and maintain it until such 
time as the statute of limitations has expired on any potential claims a student might have 
for non-implementation of the §504 plan. 

 
Annual Evaluation 

 
Section 504 specifies that re-evaluation in accordance with the IDEA is one means of 
compliance with §504. The §504 regulations require that re-evaluations be conducted 
periodically. §504 also requires a school district to conduct a re-evaluation prior to a 
significant change of placement. OCR considers an exclusion from the educational 
program of more than 10 school days a significant change of placement. OCR would also 
consider transferring a student from one type of program to another or terminating or 
significantly reducing a related service a significant change in placement. 

 
At least once per year, and more often if necessary, it is recommended that the §504 
Committee meet to review the student’s §504 Plan and determine if additional or new 
evaluation data is needed.         Annual meetings should take place at least once a year 



(preferably at the end of each school year) and any time the school district is considering 
a change in placement or a change in the accommodations and supports provided to   a 
§504 student. 

 
Parents/guardians should be notified of the meeting through the Notice of §504 Meeting 
form. The Notice should be provided at least one week ahead of the meeting date if 
possible.     Each parent should be offered the Parent Input for Annual §504 Meeting for 
§504 annual meetings. Parents may object to the paperwork, but their input is often crucial 
in determining what changes have occurred with respect to a student’s need for services. 
A committee may request that parent complete a new form anytime substantial 
information changes. 

 
At the review meeting, the Committee should rely upon the §504 Meeting Summary and 
Accommodation Plan to guide the Committee through the meeting. If the student remains 
eligible, the Committee should focus on the student’s changing needs due to the effects 
of different classrooms, subject matter, school demands, and other factors for the school 
year to come. Should the Committee determine, through the reevaluation of data, that the 
student is no longer eligible, the Committee should dismiss the student from §504. If the 
student is dismissed, the Notice of §504 Evaluation Results should be provided to the 
parent/guardian. The parent/guardian should always receive a copy of the §504 Meeting 
Summary and Accommodation Plan. 

 
Review or Brief Meeting 

 
If a teacher feels that an accommodation or support is inappropriate or unnecessary, a 
review or brief §504 meeting should be convened. Teachers may NOT unilaterally change 
the accommodations and supports for a student with a §504 plan. Only the §504 
committee can remove accommodations and supports of a plan. Additionally, if there is 
reason to suspect that a §504 Plan is not sufficient for purposes of meeting a student’s 
needs, it would be appropriate to convene a §504 meeting to review the accommodations 
in place for the student. Again, parents/guardians should be notified of the meeting 
through the Notice of §504 Meeting form. The Notice should be provided at least one 
week prior to the meeting date if possible. Parents should provide input prior to the 
meeting for §504 prior to the brief meeting. Teacher/Administrator Input Forms should be 
filled out as well. 

 
Transfer of Student from another District 

 
When a student transfers to the district, the district may or may not have enough 
information from the parent or transferring district to properly develop a §504 
accommodations plan for the student. If it is suspected that the student has a disability 
either from parent information, student records, or student report, the §504 Committee 
should meet to review the student’s §504 Plan from a previous district, if available, and 
determine if additional or new evaluation data is needed. Transfer meetings should take 
place during the first few days after the district has been notified of the student’s eligibility 
at a previous district. 



Parents/guardians should be notified of the meeting through the Notice of §504 Meeting 
form. The Notice should be provided at least one week ahead of the meeting date if 
possible. 

 
At the transfer meeting, the Committee should rely upon the §504 Meeting Summary and 
Accommodation Plan to guide the Committee through the meeting. If a student with a 
disability transfers to a district from another school district with a §504 plan, the receiving 
district should review the plan and supporting documentation. If a group of persons at the 
receiving school district, including persons knowledgeable about the meaning of the 
evaluation data and knowledgeable about the placement options determines that the plan 
is appropriate, the district is required to implement the plan. 

 
If the district determines that the plan is inappropriate, the district must evaluate the 
student and develop an appropriate educational program. If the student does not have 
enough information or a copy of the plan and supporting documents but the district 
suspects or is notified the student is eligible, the Committee should develop a temporary 
plan until the district’s evaluation is complete. The Committee should focus on the 
student’s changing needs due to the effects of different classroom, subject matter, school 
demands, transfer to another district and other factors in the immediate future. Once the 
evaluation data is completed the Committee should reconvene to develop a new plan with 
the current evaluation material. Should the Committee determine, through the 
reevaluation of data, that the student is no longer eligible, the Committee should dismiss 
the student from §504. If the student is dismissed, the Notice of §504 Evaluation Results 
should be provided to the parent/guardian. The parent/guardian should always receive a 
copy of the §504 Meeting Summary and Accommodation Plan. 

 
Discipline/Manifestation Meeting 

 
The Section 504 regulation at 34 CFR 104.35 requires an evaluation before any taking 
any action with respect to “any subsequent significant change in placement.” OCR has 
consistently interpreted this provision as requiring schools to conduct a manifestation 
determination meeting any time a student with a disability is suspended or expelled for 
more than 10 consecutive school days in a single school year. OCR has also interpreted 
this obligation to extend to incidents in which a series of suspensions that constitute a 
pattern of removals cumulatively total more than 10 school days in a single school year. 

 
Consequently, should the school district find it necessary to remove a §504 student from 
his educational placement for a period of more than 10 school days for disciplinary 
reasons during a single school year, the §504 Committee must first hold a §504 
Manifestation meeting. The Manifestation should occur prior to the 7th day of placement 
outside the regular education setting. Parents/guardians should be notified of the meeting 
through the Notice of §504 Meeting form. The Notice should be provided as quickly as 
possible, as the Meeting must take place promptly (within 10 school days). Parent and 
Teacher Input forms for the Manifestation Meeting should be completed prior to the 
Manifestation Meeting. 



At the meeting, the §504 Evaluation and Manifestation Determination form will guide the 
Committee through the decision-making process regarding the discipline issues.      The 
§504 Committee must complete the §504 Evaluation and Manifestation Determination 
form before a student is removed from his or her educational placement for more than 10 
days. During the discipline meeting, it will likely be necessary to refer back to the previous 
initial and/or review §504 Committee meeting and other relevant data to fully answer all 
questions on the §504 Evaluation and Manifestation Determination form 

 
If, during the discipline meeting, it is determined that additional issues regarding the 
student must be addressed or a Behavior Intervention Plan should be developed or 
changed, the Committee should utilize the §504 Meeting Summary and Accommodation 
Plan as appropriate. If the Committee determines that the student’s behavior is a result 
of the student’s disability, the §504 Committee should be convened following the 
Manifestation Meeting to review and update the §504 Accommodation and Support Plan 
to address the behavior. In the event that the §504 Committee determines that the 
student’s behavior is not a manifestation of the student’s disability, the §504 Committee 
should meet to review the Accommodation and Support Plan for the student in the 
disciplinary setting. 

 
The parent/guardian should receive a copy of the §504 Evaluation and Manifestation 
Determination, and as appropriate the §504 Meeting Summary and Accommodation Plan, 
after the meeting. 



DISCIPLINE FLOWCHART 
 
 

VIOLATION OF STUDENT CODE OF CONDUCT 
 

 
 

Is the student currently identified under 
§504? 

NO 
Follow district discipline 

procedures for non- 
disabled student. 

 
 

YES 
Does the violation warrant a 

suspension from school? 
 
 
 

YES 

 
 
 
 

NO 
Follow district discipline 

procedures for non- 
disabled student. 

 
 
 
 
 
 

Short-Term Suspension 
(10 days or less) 

 
 
 
 

Follow district short- 
term suspension 

procedures 

Long-Term Suspension 

• Provide due process. 
• Notify parents of short-term suspension. 
• Request long-term suspension/expulsion. 
• Hold and manifestation determination 

meeting within 10 days of the incident. 

 

If violation IS NOT a 
manifestation of 

disability… 

 
If violation IS a 

manifestation of 
disability… 

 
 
 
 

Follow district long- 
term       

suspension/expulsion 
procedures 

Return to placement- 
convene §504 meeting 
to review/revise plan 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CHAPTER 6 
MEDICAL ONLY 



Chapter 6 - Medical Only 
 
From time to time, a student will have a serious illness or chronic medical issue that 
necessitates unique §504 services and accommodations. In that situation, notice of the 
condition alone may constitute a basis of knowledge that triggers the District’s obligation 
to evaluate the student to determine §504 eligibility. 

 
Upon initial notice that a student has a serious illness or a chronic medical issue that will 
substantially limit one or more major life activities, the §504 Coordinator or her designee 
should take the following steps: 

 
1. The §504 Referral Form should be completed by the §504 Coordinator. 
2. The parent/guardian should receive the Notice of Referral and Consent for 

Evaluation form. 
3. The parent/guardian should receive the Notice of Parent and Student Rights 

under §504. 
4. The parent should be requested to complete the Consent for Release for 

Medical Records form and/or provide the school district with all medical records 
necessary to make a determination as to eligibility and appropriate §504 
services. 

5. If the student was having difficulties in school before the serious illness or 
chronic medical issue, the other evaluation forms should be utilized to gather 
additional data. If the student was not having any difficulties before the serious 
illness or chronic medical issue, those forms may not be crucial to developing 
a §504 Plan. 

 
Once all of the needed data is gathered, the §504 Committee must meet to make an 
eligibility determination. The §504 Committee should use the §504 Meeting Summary and 
Accommodation Plan to guide the Committee through the meeting. It is very important 
that all data and information considered (including medical records) be attached to the 
Plan. This information may be necessary to establish that the District fulfilled its obligation 
to make an individual determination as to the student’s eligibility. The §504 Plan sets out 
an agreement to make sure the student with a medical disability has the same access to 
education as other children. The student may also have a separate “medical plan” or 
“individualized health plan” that the nursing staff implements and the staff can follow to 
address the medical needs of the student. Once the meeting is completed, the 
parent/guardian should receive a copy of the §504 Meeting Summary and Accommodation 
Plan. 

 
If the student’s condition changes, the §504 Committee should conduct a Review §504 
Meeting to determine if the student continues to be §504 eligible and/or if additional data 
is needed to provide appropriate accommodations for the student. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CHAPTER 7 
SERVICE ANIMALS 



Chapter 7 – Service Animals 
 
Effective March 31, 2011, the Department of Justice published revised federal regulations 
regarding service animals under title II and title III of the Americans with Disabilities Act 
(ADA). Consequently, public schools, along with other state and local governments, 
business, and nonprofit organizations that service the public generally must allow service 
animals to accompany people with disabilities in all areas of the facility where the public 
is normally allowed to go. This means that schools must now consider allowing the use 
of a service animal in all buildings on campus and that service animals may attend any 
class, meeting, or other event. Reasonable behavior is expected from the animal while 
on campus. If the animal exhibits unacceptable behavior, the handler is expected to 
employ the proper training techniques to correct the situation. 

 
Under the ADA, a service animal is defined as a dog that has been individually 
trained to do work or perform tasks for an individual with a disability. While not 
included in the definition of “service animal”, the new regulations also contain a separate 
specific provision that requires reasonable modifications in policies, practices, or 
procedures to permit the use of a miniature horse by an individual with a disability if the 
miniature horse has been individually trained to do work or perform tasks for the benefit 
of the individual with a disability. For purposes of this manual, the term “service animal" 
is meant to apply to both qualifying dogs and miniature horse. 

 
The ADA does not require service animals to be professionally trained, so long as the 
work or task a dog has been trained to provide is directly related to the person’s disability. 
A dog whose sole function is to provide comfort or emotional support does not qualify as 
service animals under the ADA. Examples of such work or tasks include guiding people 
who are blind, alerting people who are deaf, pulling a wheelchair, alerting and protecting 
a person who is having a seizure, reminding a person with mental illness to take 
prescribed medications, calming a person with Post Traumatic Stress Disorder (PTSD) 
during an anxiety attack, or performing other duties. Service animals are working animals, 
not pets. 

 
When it is not obvious that an animal is a service animal, only limited inquiries are allowed. 
Staff may ask two questions: (1) is the dog a service animal required because of a 
disability, and (2) what work or task has the dog been trained to perform. However, as a 
general rule, the ADA prohibits asking such questions when it is readily apparent that the 
animal is trained to do work or perform tasks for an individual with a disability. Further, 
staff cannot ask about the person’s disability, require medical documentation, require a 
special identification card or training documentation for the dog, or ask that the dog 
demonstrate its ability to perform the work or task. 

 
Consideration of others must be taken into account when providing access to service 
animals. The Department of Justice has explained that individuals who have service 
animals are not exempt from local animal control or public health requirements. That said, 
allergies and fear of dogs are not valid reasons for denying access or refusing service to 
people using service animals. When a person who is allergic to dog dander and a person 



who uses a service animal must spend time in the same room or facility, for example, in 
a school classroom or at a homeless shelter, they both should be accommodated by 
assigning them, if possible, to different locations within the room or different rooms in the 
facility. 

 
I. Definitions: 

 
1. Handler: A person with a disability using a service animal. 

 
2. Service Animal: Any dog that is individually trained to do work or 

perform tasks for the benefit of an individual with a disability, including a 
physical, sensory, psychiatric, intellectual, or other mental disability. 
Other species of animals, whether wild or domestic, trained or untrained, 
are not service animals for the purposes of this definition. The work or 
tasks performed by a service animal must be directly related to the 
handler’s disability. The crime deterrent effects of an animal’s presence 
and the provision of emotional support, well-being, comfort, or 
companionship do not constitute work or tasks for the purposes of this 
definition. 

 
3. Miniature horses: While not defined as “service animals”, the 

Department’s revised ADA regulations have a new, separate 
provision about miniature horses that have been individually 
trained to do work or perform tasks for people with disabilities. 
(Miniature horses generally range in height from 24 inches to 34 inches 
measured to the shoulders and generally weigh between 70 and 100 
pounds.) Entities covered by the ADA must modify their policies to 
permit miniature horses where reasonable. The regulations set out four 
assessment factors to assist entities in determining whether miniature 
horses can be accommodated in their facility. The assessment factors 
are (1) whether the miniature horse is housebroken; (2) whether the 
miniature horse is under the owner’s control; (3) whether the facility can 
accommodate the miniature horse’s type, size, and weight; and (4) 
whether the miniature horse’s presence will compromise legitimate 
safety requirements necessary for safe operation of the facility. 

 
4. Pet: A domestic animal housed for sport, companionship, or other non- 

service functions. Pets are not allowed on campus facilities. An 
exception would be small birds in cages and fish in a 10 gallon or less 
aquarium or any other animal that is used for educational purposes in 
the classroom that is approved by the campus principal and under the 
care of the classroom teacher. 

 
5. Unauthorized Animal: A pet or any animal that is neither a service 

animal, nor that is on campus for the specified limited use of classroom 
education or research. 



 

II. Faculty, Staff, and Student Responsibilities: 
 

• Permit service animals to accompany the handler to all areas of the facility 
where the handler is normally allowed to go. A handler may not be 
segregated from other similar members of the campus community, except 
where there is real danger to the animal or where the natural organisms 
carried by the service animal would adversely affect classroom 
experiments. Exceptions to these exclusions will be reviewed on a case-by- 
case basis. 

• Do not pet, feed, or deliberately startle/disturb a service animal. 
• Do not separate, or attempt to separate, service animals from their 

handlers. 
 
III. Inquiries and Animal Owner’s Responsibilities: 

 
• The animal must have specific training to do work or perform tasks that are 

directly related to the handler’s disability. 
• Handler must abide by all state laws and city ordinances. 
• Handler is liable for damages done by service animal to persons or property. 
• Handler is responsible for the care and supervision of a service animal. 
• Handler must have full control of the animal at all times. Animals are 

expected not to run at large; a leash, harness or tether is required unless the 
handler is unable because of the disability to use a leash, harness or tether 
or it restricts the service animal’s ability to function appropriately. 
 Must observe cafeteria guidelines. 
 Animal’s Health/Cleanliness: All service animals must have an annual 

clean bill of health from a licensed veterinarian. Additionally, 
cleanliness is mandatory in the campus situation. 

 Vaccinations must be current and based on the veterinarian’s 
recommendations. 

 Daily grooming and occasional baths (at a vet or a family home) 
should keep the service animal’s odor to a minimum. 

 Flea control is essential, and adequate preventative measures must 
be taken. If a flea problem develops, it should be dealt with 
immediately and in an effective manner. 

 
IV. Classroom and Food Service Guidelines: 

 
• Service animals will be kept under control; and will always be on a leash 

except when the handler is unable, due to a disability, to use a leash, 
harness or tether, or unless it restricts the service animal’s ability to function 
appropriately. 

• Disturbing animal vocalization will be kept to an absolute minimum. 
• Handlers must relieve animals in designated locations. 
• Animal food should be kept in a covered storage container to deter pests. 



• Animal’s paws must be kept off tables, trays and food service counters at all 
times. 
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Chapter 8 – Identification and Files of Students Eligible Under §504 
 
Section 504 protects students determined to: (1) have a physical or mental impairment 
that substantially limits one or more major life activities; or (2) have a record of such an 
impairment; or (3) be regarded as having such an impairment. Additionally, §504 requires 
that school districts provide a free appropriate public education (FAPE) to qualified 
students in their jurisdictions who have a physical or mental impairment that substantially 
limits one or more major life activities. 

 
At the elementary and secondary educational level, a "qualified student with a disability" 
for purposes of being entitled to FAPE under §504 is a student with a disability who is: 

 
 of an age at which students without disabilities are provided elementary and 

secondary educational services; 
 of an age at which it is mandatory under state law to provide elementary 

and secondary educational services to students with disabilities; or 
 a student to whom a state is required to provide a free appropriate public education 

under the Individuals with Disabilities Education Act (IDEA). 

At the conclusion of each §504 meeting, the §504 Campus coordinator will be responsible 
for distributing a copy of the accommodations page to the appropriate individuals. This 
should be completed within 48 hours of the §504 meeting. 

 
Each teacher, aide or principal or other school staff member responsible for implementing 
any part of the §504 accommodation or behavior intervention plan should sign and 
acknowledge receipt of a copy of the accommodations for the student. The §504 
coordinator will maintain each Acknowledgement of Receipt of Accommodations in   the 
§504 folder for the student. Upon distribution to each person required to be notified of the 
plan, the §504 Campus coordinator will check the box for each person distributed and sign 
that each individual has been notified and a copy of the Accommodations Receipt of 
Accommodations has been filed. 

 
Parents should be sent a copy of the Evaluation, §504 Accommodation and Summary of 
Meeting form and Notice of §504 Evaluation Results preferably within 3 days after the 
meeting. The referral, evaluation material, and original plan with signatures should be 
filed in the Student’s §504 folder. This folder should be maintained at the central office.  

 



Once a student is identified as a §504 student, the Notice of §504 Identification should be 
copied onto green paper and placed in the student’s cumulative folder. This is the only 
documentation that is placed in the cumulative folder.  
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Chapter 9 – Maintaining Documentation 
 
It is essential to maintain documentation for each §504 student identified on each 
campus. The function of the §504 District Coordinator is to maintain the file for the §504 
students on each campus. The §504 file is to be maintained so that each person who is 
responsible under the Accommodation Plan knows his or her responsibility to the student. 

 
The role of the campus administration is to ensure that the §504 plan developed by the 
committee is being implemented. To ensure that implementation is occurring on a daily 
basis by each responsible individual, the administrator responsible for the student 
(Campus Principal or designee) should routinely check each grading period and gather 
the appropriate documentation. Failure to gather such documentation can result in a 
greater likelihood that the §504 plan is not implemented and/or documentation of the 
implementation is not maintained. Regular education teachers must implement the 
provisions of §504 plans when those plans govern the teachers' treatment of students for 
whom they are responsible. If the teachers fail to implement the plans, such failure can 
cause the school district to be in noncompliance with §504. 

 
A school district is out of compliance when it is violating any provision of the §504 statute 
or regulations. OCR initially attempts to bring the school district into voluntary compliance 
through negotiation of a corrective action agreement. If OCR is unable to achieve 
voluntary compliance, OCR will initiate enforcement action. OCR may: (1) initiate 
administrative proceedings to terminate Department of Education financial assistance to 
the recipient; or (2) refer the case to the Department of Justice for judicial proceedings. 

 
The accompanying checklist on the following page may be used for each student on 
campus by the appropriate administrator who is responsible for the student. Electronic 
documentation is acceptable to OCR, however, the documentation must be specific to 
the student and not general for all §504 students. 



Receipt of Documentation for Accommodations and Supports 
 
 

  
Person Responsible Accommodation 1st 2nd 3rd 4th 5th 6th 7th  8th  

          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
Person Responsible BIP         

          
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  

 
Student’s Name:    Student’s ID:      

Date of Birth: Grade: Campus:     

Parent’s Name:         

Address:   Home Phone:      



Log of Shortened Assignments 
 

Student Name:   Grading Period:    
 

Date of 
Assignment 

Regular Student Assignment Shortened Assignment 
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Chapter 10 - Dismissal from §504 
 
While §504 protects students who are regarded as and/or have records of having a 
disability, the right to receive FAPE under §504 via an accommodation plan only extends 
to individuals who meet the regulatory definition of a person with a disability. If a recipient 
school district re-evaluates a student in accordance with the §504 regulatory provision, 
found at 34 C.F.R. 104.35 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 §504. This will be documented 
on the green sheet located in the student’s cumulative folder. 

 
In the event that the student becomes qualified for special education services after being 
previously identified as a §504 student with accommodations and supports, it will become 
necessary to convene a §504 meeting to remove the accommodations from the §504 
folder to the special education folder. This meeting is essentially held to clean up the file 
and ensure that the accommodations and supports are being implemented under IDEA 
and previous accommodations and supports provided under a §504 plan are now being 
documented through the provision of special education services. 
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Chapter 11 - Board Policy and §504 
 
Your District’s policy with regard to the provision of §504 Services to students can be 
found in your District’s board policies. Several sections reference the implementation, 
evaluation, and complaints with regard to the provision of §504 services. Listed below are 
the relevant sections of your District policy that reference §504: 

 
BBB (Legal and Local) 
CS (Legal)  
DAA (Legal) 
DGBA (Legal and Local) 
DIA (Local) 
EHB (Legal) 
EHDE (Legal and Local) 
EIF (Legal and Local) 
FB (Legal and Local) 
FDC (Legal and Local) 
FFAC (Local) 
FFAF (Legal and Local) 
FFH (Local) 
FNG (Legal and Local) 
FOF (Legal) 
GF (Legal) 
 
In the next chapter you will find the guidelines developed for your District regarding how 
parents may file a §504 complaint. In addition to the local policy whereby complaints can 
be filed, the Office of Civil Rights will also assist aggrieved parties in protecting their rights 
under this Federal Law. 

 
Any District employee who suspects or receives notice that a student or group of students 
has or may have experienced discrimination, harassment, and/or retaliation on the basis 
of disability is responsible for immediately notifying his or her immediate supervisor or the 
designated District ADA/Section 504 coordinator for students. 
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Chapter 12 – §504 Hearing Procedures 
 
§504 Hearing Procedures 

 
A recipient that operates a public elementary or secondary education program or activity 
shall establish and implement, with respect to actions regarding the identification, 
evaluation, or educational placement of persons who, because of handicap, need or are 
believed to need special instruction or related services, a system of procedural 
safeguards that includes notice, an opportunity for the parents or guardian of the person 
to examine relevant records, an impartial hearing with opportunity for participation by the 
person's parents or guardian and representation by counsel, and a review procedure. 
Compliance with the procedural safeguards of IDEA is one means of meeting this 
requirement. 

 
Parents shall be given written notice of their due process right to an impartial hearing if 
they have a concern or complaint about the District’s actions regarding the identification, 
evaluation, or educational placement of a student with disabilities. The impartial hearing 
shall be conducted by a person who is knowledgeable about the issues involved in §504 
and who is not employed by the District or related to a member of the Board in a degree 
that would be prohibited under the nepotism statute [see District policy DBE]. The 
impartial hearing officer is not required to be an attorney.  Policy FB (Local). 

 
Over the years, the overlapping requirements of the federal special education law (The 
Individuals with Disabilities Education Act, IDEA) and §504 of the Rehabilitation Act of 
1973 have obscured the definitive requirements for procedural safeguards found in each 
respective law. Specifically, some districts have confused the §504 hearing requirements 
with IDEA hearing requirements. These systems of due process are unique and 
independent of each other. 

 
Under §504, the school district has a responsibility to: 

 
 Undertake annually to identify and locate all un-served children with 

disabilities residing in the district; 
 Provide a free appropriate public education to each person with a disability, 

regardless of the nature or severity of the disability. This means providing 
regular or special education and related aids and services designed to meet 
the individual education needs of persons with disabilities as adequately as 
the needs of non-disabled persons are met; 

 Ensure that each person with a disability is educated with nondisabled 
persons to the maximum extent appropriate to the needs of the person with 
a disability; 

 Establish nondiscriminatory evaluation and placement procedures to avoid 
the inappropriate education that may result from the misclassification or 
misplacement of students; 



 Establish procedural safeguards to enable parents and guardians to 
participate meaningfully in decisions regarding the evaluation and 
placement of their children; and, 

 Afford students with disabilities an equal opportunity to participate in 
nonacademic and extracurricular services and activities. 

Parents or guardians of students with disabilities under §504 have the right to an impartial 
hearing concerning the identification, evaluation or education placement of a student with 
a disability. The TEA conducts such hearings when the student qualifies for special 
education under IDEA. However, when a student is not covered by IDEA, these hearings 
are the responsibility of the local school district and as such, each district is required to 
have procedures in place to guarantee a due process hearing before an impartial hearing 
officer. The impartial hearing requirement found at 34 CFR 104.36 is not the same as the 
grievance procedure requirement found at 34 CFR 104.7(b). You must have both 
procedures in place in your district. 

 
To effectively meet the obligations under §504 with regard to due process hearings, the 
following procedures are required: 

 
• The school district selects an impartial hearing officer who is knowledgeable 

about not only §504/ADA claims, but also the differences that may exist 
between §504/ADA and the regulations and requirements of the Individuals 
with Disabilities Education Act (IDEA). 

• The school district has prompt and equitable procedures in place, to 
guarantee compliance with §504/ADA regulations. To ensure fundamental 
fairness, the child's current agreed-upon placement should be maintained 
while a §504 hearing is pending. 

• The school district designates a §504/ADA Coordinator, along with the 
telephone number where this person can be reached, who is familiar with 
the federal §504/ADA regulations and requirements. It is recommended that 
this individual be someone other than the Director/Supervisor of Special 
Education, for instance, a regular education administrator. 

A §504 hearing is not an IDEA hearing. The requirements for what constitutes due 
process under §504 are narrower and significantly less burdensome than that required 
under IDEA. The §504 requirements specify that parents must have the opportunity to 
participate and be represented by counsel and that there must be a “review procedure”. 
The ADA regulations do not add any specifications. OCR adheres to a standard of 
fundamental fairness and looks to case law and other decisions under the IDEA for 
guidance in interpreting what is reasonable. 



Several OCR opinions provide guidance on the parameters of a §504 hearing: 
 

1. The hearing officer may not be: 
 

• A person who is an employee of a public agency which is involved in the 
education or care of the student; 

• Any person having a personal or professional interest which would conflict 
with his or her objectivity in the impartial due process hearing; 

• An elected member of a local school board in which the dispute has arisen; 
or, 

• A person who participates in the formulation of state policy affecting 
students with disabilities. 

2. There is no requirement that cross-examination is allowed or that a court 
reporter is provided at §504 hearings. 

 
3. The hearing officer may only review issues related to the identification, 

evaluation or placement of a child with a disability. A §504 hearing officer does not have 
jurisdiction to hear claims alleging discrimination, harassment or retaliation unless such a 
claim is directly related to the failure of the school district to provide the student with a 
free appropriate public education. In other words, a §504 hearing officer may not hear 
discrimination, harassment or retaliation claims only. 

 
In the Forms Section of this Manual, you will find a set of example procedures that 

may be used by the District should a hearing request be made. Also, you will find a form 
for requesting a hearing and a form for responding to that request. 

 
§504 Due Process Hearing Procedures 

 
I. Right to Due Process. If a parent or guardian (“Parent”) wishes to contest an 
action or omission on the part of the District regarding identification, evaluation, or 
placement of a child with a disability under §504 of the Rehabilitation Act of 1973 (“§504”), 
the Parent has a right to an impartial hearing before an impartial hearing officer. 
Omissions on the part of the District regarding a child with a disability might include, for 
example, the District’s failure to identify a child eligible for services under §504. A child 
who is not currently eligible for services under §504 may have the right to due process for 
a failure to identify claim. 

 
II. Parent Participation & Representation. A Parent has the right to participate, 
speak, and present information at the due process hearing. Also, a Parent has the right 
to be represented by legal counsel or any other type of advocate or representative of their 
choice at their expense. If a Parent will be represented by a licensed attorney at the due 
process hearing, he or she must inform the District’s §504 Coordinator, and the appointed 
Hearing Officer of that fact in writing at least seven (7) calendar days prior to the hearing 
date. Failure to notify the §504 Coordinator and the appointed Hearing Officer of that fact 



in writing shall constitute good cause for a continuance of the hearing date. (See 
“Continuances” below) 

 
III. Initiation of Due Process Procedures. A Parent who wants to challenge a 
District’s action or omission regarding the identification, evaluation, or placement of a 
child with a disability must submit a written Request for a Due Process Hearing to the 
District’s §504 Coordinator. Such a written request must make clear that the Parent is 
seeking a due process hearing under §504 before an impartial §504 Hearing Officer. The 
written request may be made on a form provided by the District for that purpose. If an 
intent to seek a due process hearing under §504 is not clear from the face of a Request, 
the District’s §504 Coordinator may contact the Parent to clarify the Request and 
ascertain whether the Parent wishes to initiate a §504 due process hearing. The 
Coordinator may also assist the Parent in clarifying any questions regarding due process 
rights under §504. The reasonable time involved in ascertaining whether any ambiguous 
or unclear Request seeks a due process hearing under §504 shall toll the time lines set 
forth in these procedures (meaning that such time will not count toward the time lines 
specified in these procedures). If after such communication, the District is still unsure 
whether the Parent is requesting a due process hearing under §504, the District shall 
initiate due process procedures, and the appointed Hearing Officer will hold a pre-hearing 
conference to decide whether the Parent is seeking a due process hearing under §504, 
and whether the Hearing Officer has jurisdiction to entertain the claims and issues raised 
by the Parent. (See “Pre-Hearing Conferences” below.) 

 
IV. Appointment of a Hearing Officer. Within fifteen (15) days of the date of receipt 
of a clear Request for Due Process Hearing, the District will appoint an impartial Hearing 
Officer to preside over the hearing and issue a decision. The Hearing Officer will be hired 
by the District as an independent contractor at no expense to the Parent. The Hearing 
Officer shall not be a current employee of the District, and shall not be related to any 
member of the District’s Board of Trustees to a degree prohibited under the state’s 
nepotism statute. The Hearing Officer need not be an attorney, but shall be familiar with 
the requirements of §504 and the District’s Hearing Procedures under §504. If a Parent 
disputes the impartiality of the appointed Hearing Officer, he or she may raise such issue 
in a review of the Hearing Officer’s opinion by a court of competent jurisdiction (see 
“Review Procedure” below), or in a complaint to the appropriate Officer for Civil Rights 
regional office. (See “Complaints to the Office for Civil Rights (OCR)” below) Parties or 
their representatives must not communicate directly or indirectly with the Hearing Officer 
regarding any issue of fact or law unless all parties receive notice of the communication 
and the opportunity to participate. 

 
V. Scheduling of Hearing. The appointed Hearing Officer shall issue an Order 
setting Hearing Date to the Parent and District’s §504 Coordinator or their 
representatives, in writing at his or her earliest opportunity. Such Order shall set a date 
for a hearing to be held within fifteen (15) days of the date of issuance of the Hearing 
Officer’s Order. The Order shall also set forth a mutually agreeable time and place for the 
hearing. 



VI. Pre-Hearing Conference. The Hearing Officer will order a Pre-Hearing 
Conference at least seven (7) calendar days before the hearing, at which the Parent or 
his or her representative will state and clarify the issues to be addressed at the hearing. 
The Pre-Hearing Conference can also serve to resolve preliminary matters, clarify 
jurisdictional issues, and answer the parties’ questions regarding the hearing process. 

 
VII. Dismissal. If, after the Pre-Hearing Conference, the Hearing Officer finds that the 
Parent, as a matter of law, alleges and raises no factual claims or legal issues that come 
within his or her jurisdiction as a §504 Hearing Officer, he or she may dismiss the hearing 
and issue an order to that effect explaining the bases for such finding. 

 
VIII. Continuances. Upon a showing of good cause, the Hearing Officer, at his or her 
discretion, may grant a continuance of the hearing date and set a new hearing date by 
issuing a written Amended Order Setting Hearing. 

 
IX. Conduct of Hearing. The hearing shall be conducted in an informal, non- 
adversarial manner. The parties shall address the Hearing Officer by name (i.e., Mr., or 
Ms.). The hearing shall be closed or open to the public, at the parent’s request. The parties 
are free to provide the Hearing Officer with information or opinion as to the validity or weight 
to be given the information presented to him or her. Neither the Federal nor Texas Rules 
of Evidence or Civil Procedure, however, will apply. The Hearing Officer is not required to 
entertain any legal evidentiary objections to the admissibility, authenticity, or probative 
value of either oral testimony or documentary exhibits offered at the hearing. In the 
exercise of his or her discretion, however, the Hearing Officer may reasonably limit 
testimony and introduction of documentary exhibits for reasons of relevance. (See also 
“Submission of Documentary Exhibits” below.) 

 
X. Recording. Instead of a formal written transcript produced by a court reporter, the 
entire due process hearing will be tape-recorded. The Parent may obtain a copy of the 
tape recording at his or her request. In order for an accurate recording to be made, the 
parties and witnesses shall introduce themselves at the beginning of their presentations. 
If a Parent proceeds to a review of the due process hearing in a court of competent 
jurisdiction (See “Review Procedure” below), the District will prepare a written transcript 
of the hearing tape recording to be offered to the court as an exhibit. 

 
XI. Witnesses. Witnesses will present their information in narrative form, without the 
traditional question and answer format of legal proceedings. Cross-examination of 
witnesses will not be allowed, but a party may request that the Hearing Officer, at his or 
her discretion, ask a witness a certain question or consider certain documents. The 
Hearing Officer does not have the power to compel the attendance of witnesses. 

 
XII. Format for Presentations. The Parent will present his or her case first, by making 
an opening statement which outlines the Parent’s position on all issues, by presenting 
personally, by calling additional witnesses, and by making a closing argument. All of the 
preceding may be done either personally or through counsel, except for personal 
presentations or statements.   At the end of the District’s presentation, the    Parent may 



offer a short response to the District’s case. The above format is not required, but may be 
helpful in organizing the presentation of the case to the Hearing Officer. 

 
XIII. Submission of Documentary Exhibits. As part of their presentations, the parties 
may submit documentary evidence, such as any reports, evaluations, correspondence, 
notes, or any other documents that may support their positions. Documentary evidence 
which a party intends to use in the hearing must be provided to the other party at least 
five (5) calendar days before the hearing. The Hearing Officer will admit documentary 
evidence at his or her discretion. Each separate documentary exhibit submitted to the 
Hearing Officer by either party must be marked numerically (i.e., Parent 1, Parent 2; or 
for the District – District 1, District 2, etc.) The Hearing Officer may, in the exercise of his 
or her discretion, reasonably limit the number of documents to be submitted for his or her 
review, as well as the number of witnesses and the length and/or scope of their 
presentations or statements. 

 
XIV. Written Closing, Arguments or Briefs. At the conclusion of all presentations, the 
Hearing Officer will close the hearing and set a date to issue the written decision. The 
Hearing Officer may make an oral ruling at the conclusion of the hearing or take the case 
under advisement, but must in all cases issue a written opinion addressing and ruling on 
all issues raised by the Parent and indicating what corrective action, if any, the District 
must take. However, formal findings of fact and conclusions of law are not required. Any 
issue or claim raised by the Parent that is left unaddressed by the Hearing Officer in his 
or her decision will be deemed to have been denied to the Parent. The Hearing Officer 
must issue a written decision to both parties within fifteen (15) days after the hearing. 

 
XV. Decision Time Line. A written decision must be issued within forty-five (45) days 
after the date the Request for §504 Due Process Hearing is received by the District unless 
otherwise agreed to by the parties in writing. 

 
XVI. Remedies and Relief. The Hearing Officer must confine his or her orders and 
rulings to those matters which involved identification, evaluation, or placement of students 
with disabilities under §504 and to the provisions of the regulations implementing §504. If 
a Parent raises issues or claims outside of the areas of identification, evaluation, or 
placement, that are not within the Hearing Officer’s jurisdiction, the Hearing Officer will 
make appropriate findings to that effect either in the written decision, or at any time prior 
to issuing a decision (for example, at a Pre-Hearing Conference). A Hearing Officer may 
not award attorneys’ fees as a part of relief granted to the parent. 

 
XVII. Review Procedure. If not satisfied by the decision of the Hearing Officer, a Parent 
may seek review of the decision in a court of competent jurisdiction. 



XVIII. Complaints to the Office of Civil Rights (OCR). At any time, a Parent may file  
a complaint with OCR if he or she believes the District violated any provision or regulation 
of §504. The filing of a complaint does not affect the hearing process or the timelines 
explained above. OCR addresses §504 complaints separately and independently of the 
local hearing process, in accordance with the guidelines set forth in OCR’s Complaint 
Resolution Manual. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CHAPTER 13 
UTILIZING THE §504 FORMS 



 
Step 1: Referral 

Chapter 13 - Utilizing §504 Forms 

Medical Only, Initial, or Dyslexia 
Forms Needed: §504 Referral / Form A -1 

Notice of Referral and Consent for Evaluation / Form A-2 
Notice of Parent and Student Rights Under §504 / Form A- 3 

Transfer  
§504 Transfer Report  / Form A-4 
Notice of Parent and Student Rights Under §504 / Form A- 3 
Notice of Referral for Transfer Student / Form A-5 

 

Step 2: Evaluation 
Initial, 

Forms needed: Parent Input for Initial §504 Evaluation / Form B-1 
Teacher/Administrator Input for Initial §504 Evaluation Meeting / 
Form B-2 
Consent and Release for Medical Information Form B-3 
Notice of Parent and Student Rights Under §504 / Form A-3 
Application for Use of a Service Animal by Student (if requested by 
parent) / Form B-4 

Annual  
Parent Input for Annual §504 Evaluation / Form B-5 
Teacher/Administrator Input for Annual §504 Evaluation / Form B-6 
Consent and Release for Medical Information / Form B-3 
Notice of Parent and Student Rights Under §504 / Form A-3 
Application for Use of a Service Animal by Student (if requested by 
parent) / Form B-4 

 

Transfer  
Parent Input for Initial §504 Evaluation / Form B-1 
Teacher/Administrator Input for Initial §504 Evaluation Meeting / 
Form B-2 
Consent and Release for Medical Information / Form B-3 
Notice of Parent and Student Rights Under §504 / Form A-3 
Application for Use of a Service Animal by Student (if requested by 
parent) / Form B-4 

 

Brief/Review  
Parent Input for Brief/Review §504 Evaluation / Form B-7 
Teacher/Administrator Input for Brief/Review §504 Meeting / Form B-8 
Notice of Parent and Student Rights Under §504 \ Form A-3 

 

Manifestation 
Forms needed: Parent Input for §504 Manifestation Evaluation / Form B-9 

Notice of Parent and Student Rights Under §504 / Form A - 3 
Teacher/Administrator Input for §504 Manifestation Review / Form B- 10 

 
Dyslexia (Initial or Annual) 

Forms needed: District forms for Dyslexia Evaluations 
(includes parent, teacher and formal testing forms) 

 
 
Step 3:  §504 Meeting 

Initial 
Forms needed: Notice of §504 Meeting  / Form C - 1 

Agenda for Initial §504 Meeting / Form C-9 



 
 
 
 
 
 
 
 

Annual 

§504 Meeting Information Sheet for Chairperson / Form C -10 
Receipt of Notice of §504 Rights  / Form C-2 
§504 Meeting Summary and Accommodation Plan / Form C-3 
Dyslexia – C-4 
Homebound Supplement (only if needed) / Form C-1 
Notice of §504 Evaluation Results / Form C-5 
§504 Accommodations Receipt / Form C -6 
Notice of §504 Identification / Form C-7 
Dual Credit §504 Notification Form C -8 

Forms needed: Notice of §504 Meeting / Form C - 1 
Agenda for Annual §504 Meeting / Form C-11 
§504 Meeting Information Sheet for Chairperson / Form C-10 
Receipt of Notice of §504 Rights  / Form C-2 
Annual §504 Meeting Summary and Accommodation Plan / Form C-12 
Dyslexia C-4 
Homebound Supplement (only if needed) / Form C-18 
Notice of §504 Evaluation Results Form / C-5 

 
Brief/Review 

Forms needed: Notice of §504 Meeting / Form C - 1 
Agenda for Annual §504 Meeting / Form C-13 
§504 Meeting Information Sheet for Chairperson / Form C-10 
Receipt of Notice of §504 Rights / Form C-2 
Brief/Review §504 Meeting Summary and Accommodation Plan / 
Form C-14 
Homebound Supplement (only if needed) / Form C-18 
Notice of §504 Evaluation Results / Form C-5 
§504 Accommodations Receipt / Form C-7 
Dual Credit §504 Notification / Form C-8 

 
Manifestation Meeting 

Forms needed: 
Notice of §504 Meeting / Form C-1 
Agenda for Manifestation §504 Meeting / Form C - 15 
§504 Meeting Information Sheet for Chairperson / Form C-10 
Receipt of Notice of §504 Rights  / Form C-2 
§504 Manifestation Meeting  / Form C-16 
§504 Brief/Review Summary and Accommodation Plan / Form C-14 
§504 Accommodations Receipt (if needed) / Form C-6 
Notice of §504 Evaluation Results / Form C-5 

 
Removal to Special Education 
Forms needed: Notice of §504 Meeting / Form C-1 

Receipt of Notice of §504 Rights / Form C-2 
§504 Meeting to Dismiss from §504 After Student’s Eligibility 
for Special Education / Form C-17 
§504 Accommodations Receipt (if needed) / Form C-7 
Notice of §504 Evaluation Results / Form C-5 

Step 4: §504 Hearing Procedures 
Forms needed: §504 Due Process Hearing Procedures Form D-1 

§504 Due Process Hearing Request / Form D-2 
Form for Response to §504 Due Process Hearing Request / Form D-3 
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Date 
 
 
 
 
 

 

 
 

Re: Request for §504 Due Process Hearing 

Dear   , 

Please be advised that we are in receipt of your request for a §504 Due Process 
Hearing   pursuant  to  the ISD   §504   Due   Process Hearing 
Procedures. Your formal  request  was received on  . As a 
part of those Procedures, I am required to appoint a Due Process Hearing Officer. 

 
The  District is appointing as  Hearing  Officer for this 
request.    Please  find  attached  a  copy  of  the  ISD  §504  Due 
Process Hearing Procedures. The District has provided the Hearing Officer with your 
contact information. You will be receiving an order from the Hearing Officer setting 
the date, time and place for the hearing. 

 
Please  sign  below and  return a  copy of  this letter to the ISD 
§504 Coordinator to evidence your receipt of this information. 

Sincerely, 

 
 
§504 Coordinator 

 
 
 

Grievant Signature: Date:     
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Important information you need to know before requesting a §504 Due Process 
Hearing: 

 
 A due process hearing is an opportunity to address concerns regarding 

the identification, evaluation or placement of a student who needs or 
is believed to need services under §504. 

 A due process hearing may be requested either by a parent/guardian 
or by the District. 

 An impartial hearing officer presides over the due process hearing. 
 The law encourages mediation at all stages of the hearing process as 

a preferred method of resolving disputes. Therefore, a mediation 
conference will be scheduled whenever there is a hearing request. 

 Attorneys or advocates may represent parties during the mediation or 
hearing. 

 Upon receipt of notice of a request for a §504 Due Process Hearing, 
the District will send complainant a copy of the Procedural Safeguards. 

 
If you wish to file a request for a §504 Due Process Hearing, complete and print a 
copy of this §504 Due Process Hearing Request Form (NOTE: The required 
information must be provided for the request to be processed) and mail or fax to: 

 

  , District §504 Coordinator 
 
 

 

phone (  )  -   
facsimile (  )  -   

 

You must serve your request for §504 Due Process Hearing on the above-named 
individual at  Independent School District at the above location in 
order to have properly served the District and initiate the hearing procedures. 

 
 
 
 
 
 
 

*REQUIRED FIELD 

 
§504 DUE PROCESS HEARING REQUEST FORM 
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STUDENT INFORMATION 
 

NAME, First and Last*:    
 

ADDRESS*:     
 
 
 

DATE OF BIRTH:    
 

GRADE LEVEL:    
 

SCHOOL OF ATTENDANCE*:    
 

DISTRICT OF RESIDENCE*:    
 

PARENT INFORMATION 
 

NAME, First and Last*:    
 

ADDRESS*:     
 
 
 

HOME PHONE:    
 

WORK PHONE:    
 

CELL PHONE:    
 

FACSIMILE:    
 

EMAIL:    
 
 

PARTIES TO BE NAMED 
 

DISTRICT OF RESIDENCE*:    
 

ADDITIONAL PARTIES*:    
 
 
(Any other school district, including school of attendance, or public    agency that is 
responsible for providing services that should be a party in the mediation and 
hearing.) 
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REQUESTING PARTY* 
 

(Please check.) 
 

  PARENT   PARENT REPRESENTATIVE 

  SCHOOL DISTRICT   SCHOOL DISTRICT 

REPRESENTATIVE 

  OTHER AGENCY:   
 

If the requesting party is not the parent, please complete the following: 
 
NAME, First and Last*:    

 

ADDRESS*:     
 
 
 

ORGANIZATION:    
 

WORK PHONE:    
 

FACSIMILE:    
 
 

BRIEF SUMMARY OF REASON FOR REQUEST* 
 

(Describe the nature of the problem including all facts relating to the problem.) 
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PROPOSED RESOLUTION OF PROBLEM STATED ABOVE* 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

*Representative Information: 
 

Mailing Address:    
 

Telephone number:  Fax:    
 

Email address:    

 
Signature of Parent representing student:    

 
Or 

 
Signature of Adult student:    

 
Or 

 
Signature of Legal Representative:    
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§504 DUE PROCESS HEARING PROCEDURES 
 
I. Right to Due Process. A parent or guardian (“Parent”) who has the right to an 
impartial hearing to address issues regarding the identification, evaluation, or placement 
of a child who needs or is believed to need services under §504 of the Rehabilitation  Act 
of 1973 (“§504. Such issues might include, for example, the District’s failure to identify a 
child as eligible for services under §504, the failure to implement a student’s 
§504 plan, or disagreement regarding the appropriate accommodations and supports. 

 
II. Parent Participation & Representation. A Parent has the right to participate, 
speak, and present information at the due process hearing. Also, a Parent has the right 
to be represented by legal counsel or any other type of advocate or representative of their 
choice at their expense. If a Parent will be represented by a licensed attorney at the due 
process hearing, he or she must inform the District’s §504 Coordinator, and the appointed 
Hearing Officer of that fact in writing at least seven (7) calendar days prior to the hearing 
date. Failure to notify the §504 Coordinator and the appointed Hearing Officer of that fact 
in writing shall constitute good cause for a continuance of the hearing date. (See 
“Continuances” below.) 

 
III. Initiation of Due Process Procedures. A Parent must request a due process 
hearing to challenge a District’s action or omission regarding the identification, evaluation, 
or placement of a child with a disability by submitting a written Request for a Due Process 
Hearing to the District’s §504 Coordinator. Such a written request must make clear that 
the Parent is seeking a due process hearing under §504 before an impartial §504 Hearing 
Officer. The written request may be made on a form provided by the District for that 
purpose.  If the parent’s intent to seek a due process hearing   under 
§504 is not clear from the face of a Request, the District’s §504 Coordinator may  contact 
the Parent to clarify the Request and ascertain whether the Parent wishes to initiate a 
§504 due process hearing. The Coordinator may also assist the Parent in clarifying any 
questions regarding due process rights under §504. The reasonable time involved in 
ascertaining whether any ambiguous or unclear Request seeks a due process hearing 
under §504 shall toll the time lines set forth in these procedures (meaning that such time 
will not count toward the time lines specified in these procedures). If after such 
communication, the District is still unsure whether the Parent is requesting a due process 
hearing under §504, the District shall initiate due process procedures, and the appointed 
Hearing Officer will hold a pre-hearing conference to decide whether the Parent is seeking 
a due process hearing under §504, and whether the Hearing Officer has jurisdiction to 
entertain the claims and issues raised by the Parent. (See “Pre-Hearing Conferences” 
below.) 

 
IV. Appointment of a Hearing Officer. Within fifteen (15) days of  the  date of receipt 
of a clear Request for Due Process Hearing, the District will appoint an impartial Hearing 
Officer to preside over the hearing and issue a decision. The Hearing Officer will be hired 
by the District as an independent contractor at no expense to the Parent. The Hearing 
Officer shall not be a current employee of the District, and shall not be related to any 
member of the District’s Board of Trustees to a degree prohibited under 
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the Texas Nepotism Statute. The Hearing Officer need not be an attorney, but shall be 
familiar with the requirements of §504 and the District’s Hearing Procedures under 
§504. If a Parent disputes the impartiality of the appointed Hearing Officer, he or she may 
raise such issue in a review of the Hearing Officer’s opinion by a court of  competent 
jurisdiction (see “Review Procedure” below), or in a complaint to the appropriate Officer 
for Civil Rights regional office. (See “Complaints to the Office for  Civil Rights (OCR)” 
below.) Parties or their representatives must not communicate directly or indirectly with 
the Hearing Officer regarding any issue of fact or law unless all parties receive notice of 
the communication and the opportunity to participate. 

 
V. Scheduling of Hearing. The appointed Hearing Officer shall issue an Order 
setting Hearing Date to the Parent and District’s §504 Coordinator or their 
representatives, in writing at his or her earliest opportunity. Such Order shall set a date 
for a hearing to be held within fifteen (15) days of the date of issuance of the Hearing 
Officer’s Order. The Order shall also set forth a mutually agreeable time and place for the 
hearing. 

 
VI. Pre-Hearing Conference. The Hearing Officer will order a Pre-Hearing 
Conference at least seven (7) calendar days before the hearing, at which the Parent or 
his or her representative will state and clarify the issues to be addressed at the hearing. 
The Pre-Hearing Conference can also serve to resolve preliminary matters, clarify 
jurisdictional issues, and answer the parties’ questions regarding the hearing process. 

 
VII. Dismissal. If, after the Pre-Hearing Conference, the Hearing Officer finds that  the 
Parent, as a matter of law, alleges and raises no factual claims or legal issues that come 
within his or her jurisdiction as a §504 Hearing Officer, he or she may dismiss the hearing 
and issue an order to that effect explaining the conclusions for such finding. 

 
VIII. Continuances. Upon a showing of good cause, the Hearing Officer, at his or her 
discretion, may grant a continuance of the hearing date and set a new hearing date by 
issuing a written Amended Order Setting Hearing. 

 
IX. Conduct of Hearing. The hearing shall be conducted in an informal, non- 
adversarial manner. The parties shall address the Hearing Officer by name (i.e., Mr., or 
Ms.). The hearing shall be closed or open to the public, at the parent’s request. The parties 
are free to provide the Hearing Officer with information or opinion as to the validity or 
weight to be given the information presented to him or her. Neither the  Federal nor Texas 
Rules of Evidence or Civil Procedure, however, will apply. The Hearing Officer is not 
required to entertain any legal evidentiary objections to the admissibility, authenticity, or 
probative value of either oral testimony or documentary exhibits offered at the hearing. In 
the exercise of his or her discretion, however, the Hearing Officer may reasonably limit 
testimony and introduction of documentary exhibits for reasons of relevance.  (See also 
“Submission of Documentary Exhibits” below) 

 
X. Recording. Instead of a formal written transcript produced by a court reporter, 
audio of the entire due process hearing will be recorded.  The Parent may obtain a copy 
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of the recording at his or her request.  In order for an accurate recording to be made,  the 
parties and witnesses shall introduce themselves at the beginning of their presentations. 
If a Parent proceeds to a review of the due process hearing in a court of competent 
jurisdiction (See “Review Procedure” below), the District will prepare a written transcript 
of the recording to be offered to the court as an exhibit. 

 
XI. Witnesses.  Witnesses will present their information in narrative form, without  the 
traditional question and answer format of legal proceedings. Cross-examination of 
witnesses will not be allowed, but a party may request that the Hearing Officer, at his or 
her discretion, ask a witness a certain question or consider certain documents. The 
Hearing Officer does not have the power to compel the attendance of witnesses. 

 
XII. Format for Presentations. The Parent will present his or her case first, by making 
an opening statement which outlines the Parent’s position on all issues, by presenting 
personally, by calling additional witnesses, and by making a closing argument. All of the 
preceding may be done either personally or through counsel,  except for personal 
presentations or statements. At the end of the District’s  presentation, the Parent may 
offer a short response to the District’s case. The above format is not required, but may be 
helpful in organizing the presentation of the case to the Hearing Officer. 

 
XIII. Submission of Documentary Exhibits. As part of their presentations, the parties 
may submit documentary evidence, such as any reports, evaluations, correspondence, 
notes, or any other documents that may support their positions. Documentary evidence 
which a party intends to use in the hearing must be provided to the other party at least 
five (5) calendar days before the hearing. The Hearing Officer  will admit documentary 
evidence at his or her discretion. Each separate documentary exhibit submitted to the 
Hearing Officer by either party must be marked numerically (i.e., Parent 1, Parent 2; or 
for the District – District 1, District 2, etc.) The Hearing Officer may, in the exercise of his 
or her discretion, reasonably limit the number of documents to be submitted for his or her 
review, as well as the number of witnesses and the length and/or scope of their 
presentations or statements. 

 
XIV. Written Closing, Arguments or Briefs. At the conclusion of all presentations, the 
Hearing Officer will close the hearing and set a date to issue the written decision. The 
Hearing Officer may make an oral ruling at the conclusion of the hearing or take the case 
under advisement, but must in all cases issue a written opinion addressing and ruling on 
all issues raised by the Parent and indicating what corrective action, if any, the District 
must take. However, formal findings of fact and conclusions of law are not required. Any 
issue or claim raised by the Parent that is left unaddressed by the  Hearing Officer in his 
or her decision will be deemed to have been denied to the Parent. The Hearing Officer 
must issue a written decision to both parties within fifteen (15) days after the hearing. 
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XV. Decision Time Line. A written decision must be issued within forty-five (45)  days 
after the date the Request for §504 Due Process Hearing is received by the  District 
unless otherwise agreed to by the parties in writing. 

 
XVI. Remedies and Relief. The Hearing Officer must confine his or her orders and 
rulings to those matters which involved identification, evaluation, or placement of students 
with disabilities under §504 and to the provisions of the regulations implementing §504. If 
a Parent raises issues or claims outside of the areas of identification, evaluation, or 
placement, that are not within the Hearing Officer’s jurisdiction, the Hearing Officer will 
make appropriate findings to that effect either in the written decision, or at any time prior 
to issuing a decision (for example, at a Pre-Hearing Conference). A Hearing Officer may 
not award attorneys’ fees as a part of relief granted to the parent. 

 
XVII. Review Procedure. If not satisfied by the decision of the Hearing Officer, a Parent 
may seek review of the decision in a court of competent jurisdiction. 

 
XVIII. Complaints to the Office of Civil Rights (OCR). At any time, a Parent may file  
a complaint with OCR if he or she believes the District violated any provision or regulation 
of §504. The filing of a complaint does not affect the hearing process or the time lines 
explained above. OCR addresses §504 complaints separately and independently of the 
local hearing process, in accordance with the guidelines set forth in OCR’s Case 
Processing Manual. 
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Participants of the §504 Team Meeting considering homebound services 
The Committee must include the parent, campus administrator and teacher of the student. 

 
Designated Participants Relationship to child 

 Parent 
 Teacher of the student 
 Administrator 

 
Eligibility of General Education Homebound 

Yes No You must answer yes to all questions in order to be eligible for General 
Education Homebound Services. The Committee will determine the type 
and amount of services to be provided and whether any accommodations 
and supports are necessary under a §504 Plan. 

  Attached to this form and reviewed by the Committee is a written determination 
from a physician (licensed to practice within the United States) that the student is 
expected to be confined at home or in a hospital for a minimum of four weeks. 

  Attached to this form and reviewed by the Committee is a written determination 
from a physician (licensed to practice within the United States) that the student’s 
confinement is for medical reasons only. 

  The Committee has reviewed all the current evaluation data and the physician’s 
documentation above and has determined that the student is eligible for general 
education homebound services. 

  The Committee affirms that the physician’s information is not the sole determining 
factor in the Committee’s decision-making process. 

*if applicable 
 

If all of the aforementioned questions are answered yes, the Committee shall determine the hours per week 
the student shall receive instruction from a general education teacher in all the courses, including elective 
courses, in which the student is enrolled. The Committee will also determine the hours that will count toward 
eligible days and weeks for the purposes of instruction. 

 
Homebound instruction will be provided in the following areas: 

     
     

 
Total number of hours per week of direct (one-to-one instruction):    

 

General Education Homebound Services will begin on:    
 

General Education Homebound Services will end on:    
 

Any other services to be considered in addition to direct instruction: 
 

HOMEBOUND SUPPLEMENT* 
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CERTIFICATE OF DISTRIBUTION OF HOMEBOUND SUPPLEMENT 
 
This preceding Student Accommodation Plan has been distributed to the following: 

 _ English Teacher 
 _ Mathematics Teacher 
 _ Science Teacher 
 Soc. Studies/History Teacher 
 Physical Education Teacher 
 Fine Arts Teacher 

 _ Parent 
 _ Administrator 
 _ Vocational Teacher 
 _ Other   
 _ Other   
 _ Other   

Date Signature of §504 Coordinator upon completion 
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 Yes No 
Parent received Notice of the §504 Meeting.   
Parent received Notice of Parent and Student Rights under §504.   
All appropriate persons necessary to the committee are present.   
No interpreter is necessary.   
Purpose of meeting is to consider terminating §504 accommodations and supports after 
removal to special education. 

  
 

Participants of the §504 Team Meeting 
The Committee must have someone who has knowledge of the child, the meaning of the evaluation 
data and the placement options for the Committee to convene. Dyslexia individual must be present 
if the suspected disability is dyslexia. 

Designated Participants Relationship to child 
 Parent 
 Adult Student 
 Teacher 
 Administrator 
 Evaluation Personnel or §504 

Coordinator 
 Dyslexia Individual* 

 
*Must have knowledge of the reading process, dyslexia and related disorders,  dyslexia  instruction, district, 
state & federal guidelines for dyslexia assessment. 

 
The following information has been reviewed and is attached for the §504 Determination 

 Parent Input Form  Teacher Input Form 
 Other Information from Parents  Other Information from Teachers 
 Information from Educational Records  Medical History/Information 
 Classwork/Data  LPAC Documentation* 
 Other Assessment that Meets District and 

State Dyslexia Guidelines 
 Any Other Data Regarding Student’s 

Educational Needs 
 Home Language Survey  Other Assessment Scores 
 Disciplinary Records/Referrals  Other 
 Any Other Data-Based Intervention  Any RTI Interventions 

*if applicable 

Student’s Name:      Student’s ID:    

Date of Birth:   Grade:   Campus: _      
Parents’ Name:           

Address:    Cell Phone:      
Home Phone:  Work Phone:     Email:      

§504 Meeting to Dismiss from §504 
Based on Eligibility for Services Under IDEA 

Date of Meeting:  Time of Meeting:    
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BASED ON THIS DEFINITION AND THE REVIEW OF EXISTING DATA: 
 

1.  Does the student have a disability or a handicap? Yes  No  
List or describe the disability or handicap  
2. Does the student’s disability or handicap substantially limit one or more 
major life activities? 

Yes  No  

Which of the following major life activities is being substantially limited by the disability or handicap? 
Learning  Eating  Communicating  
Seeing  Sleeping  Hearing  
Standing  Breathing  Lifting  
Walking  Bending  Speaking  
Reading  Working  Concentrating  
Caring for one’s self  Thinking  Other:  
3. Does the student need a §504 services plan for his/her educational needs 
to be met in the District? 

Yes  No  

4. Has the student now qualified for services under IDEA and is identified as 
a special education student? 

Yes  No  

 
*If the eligibility team answered “Yes” to questions 1-4 and the team identified a major life activity that is 
substantially limited by this condition, the student is eligible for the nondiscrimination protection of §504 and 
the accommodation plan may be terminated as the student is now being served by special education. 

 
A. Student’s accommodations are being met through the provision of special 

education and are no longer needed through the provision of §504 
Accommodation and Support Plan. 

Yes  No  

B. Student is still eligible for protections against disability discrimination provided 
under §504. 

Yes  No  

C. The §504 Accommodation and Support Plan is terminated effective the date  the 
student became eligible for services under IDEA as accommodations and 
supports are being provided through the provision of special education. 

Yes  No  

D. The student had a BIP under the §504 Accommodation and Support Plan. If 
you answered yes to D, please answer Question E. 

Yes  No  

E. The BIP under the §504 Accommodation and Support Plan is terminated 
effective the date the student became eligible for services under IDEA as 
accommodations and supports are being provided through the provision of 
special education. 

Yes  No  

Parent statement: 
 

I received a written notice of my rights under Section 504. 
I received a notice of the Section 504 evaluation/accommodation meeting. 
I agree with the Section 504 plan as it is written. 
I understand the 504 coordinator will distribute copies of the 504 accommodations 

to staff who have a legitimate educational need for the information. 
I understand that, if I disagree with the content of this plan, I have the right to ask for 

an impartial hearing by filing a written request with the district Section 504 hearing officer. 
 

Parent signature:   
 

This plan will be reviewed on or before:   
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Additional Meeting Notes 
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Participants - (the persons whose signatures appears below) developed or reviewed the 
accommodation plan: 

 
Name Title Date 

   
   
   
   
   
   
   
   
   
   
   

 
 
 

CERTIFICATE OF DISTRIBUTION 
 
This preceding Student Accommodation Plan has been distributed to the following: 

 _ English Teacher 
 _ Mathematics Teacher 
 _ Science Teacher 
 Soc. Studies/History Teacher 
 Physical Education Teacher 
 Fine Arts Teacher 

 _ Parent 
 _ Administrator 
 _ Vocational Teacher 
 _ Other   
 _ Other   
 _ Other   

Date Signature of §504 Coordinator upon completion 
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Attendance at Meeting Yes No 
Parent received Notice of the §504 Manifestation Determination Meeting.   
Parent received Notice of Parent and Student Rights under §504.   
All appropriate persons necessary to the committee are present.   
No interpreter is necessary.   

 
 

Designated Participants Relationship to child 
 Parent 
 Adult Student 
 Teacher 
 Administrator 
 Evaluation Personnel or §504 

Coordinator 
 Disciplinary Placement 

Representative 
  
  

 

Please identify the student’s §504 qualifying disabilities: 

Describe, in as much detail as possible, the facts regarding student’s behavior that is subject to 
disciplinary action: 

 

Student’s Name:      Student’s ID:    

Date of Birth:   Grade:   Campus: _      
Parents’ Name:           

Address:    Cell Phone:      
Home Phone:  Work Phone:     Email:      

§504 MANIFESTATION DETERMINATION MEETING 
Date of Meeting:  _ Time of Meeting:    
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Identify all information the §504 Committee has reviewed 
 

Information Reviewed by § 504 
Committee prior to Manifestation 
Determination 

Specific description of data 
reviewed and date of data 
collected. 

Yes No 

Evaluation Data    

Medical Information    

Teacher Observations    

Administrator Observations    

Parent Input    

Diagnostic Results    

Discipline Referral/Records    

Attendance / Tardy Records    

Grades    

 
 
Manifestation Determination: 

 
1. The behavior in question was caused by, or had a direct and 
substantial relationship to, the student’s disability. 

Yes  No  

2. The behavior in question was the direct result of the District’s failure 
to implement the student’s accommodation plan. 

Yes  No  

 
If any of the numbered questions above are answered “yes,” the problem behavior is a 
manifestation of the student’s disability. 

 
 In the event that the problem behavior is a manifestation of the student’s disability, 

the student cannot be expelled or be subject to any disciplinary action that would 
constitute a significant change of placement. 

 A §504 Committee should be convened immediately to consider behavioral 
intervention strategies and changes to the BIP as well as services and placement 
considerations to address the behavior. 

 The §504 Committee should consider referral to special education if the behavior 
is not diminished through the implementation of the BIP. 

 
If all of the numbered questions above are answered “no,” the problem behavior is not a 
manifestation of the student’s disability. 

 
 The student may be disciplined according to policy and the student code of 

conduct. 
 In the event the discipline results in a change of placement, a §504 Committee 

should be convened immediately to address the accommodations and supports 
necessary for the student in the disciplinary placement. 
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Parent statement: 
 

I received a written notice of my rights under §504. 
I received a notice of the §504 evaluation/accommodation meeting. 
I agree with the §504 plan as it is written. 
I understand the 504 coordinator will distribute copies of the 504 accommodations to 

staff who have a legitimate educational need for the information. 
I understand that, if I disagree with the content of this plan, I have the right to ask for 

an impartial hearing by filing a written request with the district Section 504 hearing officer. 
 
Parent signature:   

 
 

This plan will be reviewed on or before:    
 

Participants- (the persons whose signatures appears below) developed or 
reviewed the accommodation plan: 

 
 

Name Title Date 
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Additional Meeting Notes 
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AGENDA FOR MANIFESTATION DETERMINATION §504 
MEETING  

  
  

1. Introductions  
a. Student Information  
b. Introduce all participants  
c. Verify that appropriate membership is convened:  

§504 Committee must include persons with 
knowledge of each of the following areas (1) the 
student (2) the meaning of the evaluation data and 
(3) the placement options  

d. Ensure that parent received notice of the meeting  
2. Purpose of Meeting – Manifestation Determination   
3. Disability that Qualifies Student for §504  
4. Description of the Alleged Offense  
5. Review Information from Parents/Teachers  
6. Determine if Link Exists for Manifestation  
7. Adjourn  
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Procedural Issues Yes No 
Parent received Notice of the §504 Meeting.   
Parent received Notice of Parent and Student Rights Under §504.   
All appropriate persons necessary to the committee are present.   
No interpreter is necessary.   

 

PURPOSE OF THIS MEETING 
 

 

PARTICIPANTS OF THE §504 TEAM MEETING 
The Committee must include someone who has knowledge of the child, the meaning of the 
evaluation data and the placement option. Dyslexia individual must be present if the suspected 
disability is dyslexia. 

 
Designated Participants Relationship to child 

 Parent 
 Adult Student 
 Teacher 
 Administrator 
 Evaluation Personnel or §504 

Coordinator 
 Dyslexia Individual* 

 
*Must have knowledge of the reading process, dyslexia and related disorders, dyslexia instruction, 
district, state & federal guidelines for dyslexia assessment. 

 
ASSURANCES 

 
This student has been evaluated within the last three (3) years. Yes  No  
There have been no new suspected disabilities or impairments have been 
identified since the last Annual Evaluation. 

Yes  No  

The student’s currently has a §504 plan in place. Yes  No  
The student’s currently remains eligible for a §504 plan. Yes  No  
The student’s current §504 plan needs revision. Yes  No  

 
If you answered no to any of the questions above, then you must conduct an Annual Evaluation and 
Meeting. This Brief Review Form is not appropriate if you answered no to any of the questions above. 

Brief/Review §504 Meeting Summary and Accommodation Plan* 
Date of Meeting:  Time of Meeting:    

Brief Review of the student’s §504 eligibility and accommodations /supports 

Student’s Name:      Student’s ID:    

Date of Birth:   Grade:   Campus: _      
Parents’ Name:           

Address:    Cell Phone:      
Home Phone:  Work Phone:     Email:      
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The following information has been reviewed and is attached for the §504 Plan Revision 
 Parent Input Form  Teacher Input Form 
 Other Information from Parents  Other Information from Teachers 
 Information from Educational Records  Medical History/Information 
 Home Language Survey  Other Assessment Scores 
 Disciplinary Records/Referrals  Other* 

*if applicable 
 

Please describe what changes to the §504 plan are requested and what data supports the 
changes. 

 

 

The committee agrees that the §504 plan should be amended as follows: 
 
 

 
Changes to be made: 

 
The §504 Accommodation and Services Plan will be revised. Yes  No  
The Behavior Intervention Plan will be revised. Yes  No  
The §504 Statewide Assessment Form will be revised. Yes  No  
The student’s responsibilities will be revised Yes  No  
The parent’s responsibilities will be revised. Yes  No  
No Behavior Intervention Plan previously existed and one should be developed. Yes  No  

 
Complete the appropriate pages of the remaining form discard those forms that are not needed. 

§504 PLAN REVISION 
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§504 ACCOMMODATION AND SERVICES PLAN 
 

 
Specific accommodations and the person(s) who are responsible for implementing them in the 
areas of Physical Environment, Method of Delivery of Instruction, Method of Demonstration of 
Mastery, Behavior Support or Other Identified Needs 

Accommodation Person(s) Responsible 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

 
ADDITIONAL INFORMATION PROVIDED TO STAFF 

 
A Behavior Intervention Plan is needed and is developed.  
A Health Services Plan is needed and is developed.  
Services Begin on what date:  
Services End on what date:  
Plan developed at what type of Meeting: Brief/Review 

 
A copy of this page will be provided to all individuals responsible for implementing this 
plan. THIS PLAN IS CONFIDENTIAL and should only be made available to individuals 
with a legitimate educational interest or as otherwise allowed by FERPA. 

 
Student’s Name:  Student’s ID:    

Date of Meeting: Grade Campus:    
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(Only use this form if applicable) 

  
 

Please specifically identify each behavior targeted for intervention: 
1.    
2.    
3.    
4.    
5.    

 
List which behavioral accommodations and supports will be used. 

 
 
 
 
 
 
 
 
Communicate with parent by: 
Daily tracking form  Weekly tracking 

form 
 Notes home to 

parent 
 Telephone 

messages 
 

 
If, despite implementation of the accommodation(s) and support(s) identified above, a target behavior 
occurs, the following interventions will be used: 

 
 

Target Behavior 
 

Reward for Desirable 
Behavior 

Consequences for 
Undesirable 

Behavior 

Individual 
Responsible for 

Intervention 
    

    

    

    

 
Services Begin on what date:  
Services End on what date:  
Plan developed at what type of Meeting: Annual 

 
A copy of this page will be provided to all individuals responsible for implementing this 
plan. THIS PLAN IS CONFIDENTIAL and should only be made available to individuals 
with a legitimate educational interest or as otherwise allowed by FERPA. 

§504 BEHAVIOR INTERVENTION PLAN 

Student’s Name:  Student’s ID:    

Date of Meeting:  Grade:  Campus:    
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(Only use this form if applicable) 

  
 

School Year:  Grade Level:    
 

Required 
Test 

Subject 
Area 

Accommodations to be used on test* 
* all accommodations must be used in the classroom on a regular 
basis 

   

   

   

   

   

 
School Year:  Grade Level:    

 
Required 

Test 
Subject 

Area 
Accommodations to be used on test* 
* all accommodations must be used in the classroom on a regular 
basis 

   

   

   

   

   

§504 STATEWIDE ASSESSMENT FORM 

Student’s Name:  Student’s ID:    

Date of Meeting:  Current Grade:  Campus:    
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In addition to the above accommodations that are the responsibility of the school, additional specific 
responsibilities may be assigned to help the student be successful. 

 
Student responsibilities: 

 
Parent/guardian responsibilities: 

 
Additional Meeting Notes 

The remainder of this page and any additional note pages are to ensure that the decisions of the §504 
Committee are clear to school personnel and anyone else who has responsibility to implement the Plan or 
supervise its implementation. This page should also be used to explain or provide detail for any item or 
issue where an entry on the Accommodation and Support Plan, Behavior Intervention Plan or any other 
item in the §504 plan is unclear confusing. 
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REVIEW OF COMMITTEE DECISION (check appropriate box) 
 

No changes to the student’s §504 plan were made.  
Changes were made to the §504 Accommodation and Services Plan.  
Changes were made to the Behavior Intervention Plan.  
Changes were made to the §504 State Assessment Form.  
No previous Behavior Intervention Plan existed and one was developed.  
The Student’s responsibilities were revised.  
The Parent’s responsibilities were revised.  

 
Parent statement (if in attendance): 

 

I received a written notice of my rights under §504. 
I received a notice of the §504 Brief/Review meeting. 
I agree with the §504 plan as it is amended. 
I understand the §504 Campus Coordinator will distribute copies of the §504 accommodations to staff 
who have a legitimate educational need for the information. 
I understand that, if I disagree with the content of this plan, I have the right to ask for an impartial 
hearing by filing a written request with the District §504 hearing officer. 

 
Parent signature:   

 

Participants - (the persons whose signatures appears below) attended the §504 meeting and 
assisted in the determination for eligibility as well as the development or review of the 
accommodation plan: 

 
Name Title Date 

   
   
   
   
   
   
   

 
 

CERTIFICATE OF DISTRIBUTION 
 
This preceding Student Accommodation Plan has been distributed to the following: 

 English Teacher 
 Mathematics Teacher 
 Science Teacher 
 Soc. Studies/History Teacher 
 Physical Education Teacher 
 Fine Arts Teacher 

 Parent 
 Administrator 
 Vocational Teacher 
 Other   
 Other   
 Other   

Date Signature of §504 Coordinator upon completion 
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AGENDA FOR BRIEF/REVIEW §504 MEETING  
  

1. Introductions  
a. Student Information  
b. Introduce all Participants  
c. Review Procedural Issues  
d. Purpose of the Meeting  - Brief/Review §504 Meeting  
e. Verify that appropriate membership is convened:  

§504 Meeting  
The §504 Committee must include persons with knowledge 
of each of the following areas (1) the student (2) the meaning 
of the evaluation data and (3) the placement options  
  
§504 Meeting with Dyslexia  
The §504 Committee must include persons with knowledge 
of each of the following areas (1) the student, (2) the 
meaning of the evaluation data, (3) the placement options, 
(4) the reading process, (5) dyslexia and related disorders, 
(6) dyslexia instruction, and (7) district, state & federal 
guidelines for dyslexia assessment.  
  

2. Determine if Brief Review is appropriate through Assurances  
3. Review of §504 Evaluation Data  
4. Revise §504 Accommodations and Support Plan (if needed)  
5. Review Committee Decision  
6. Obtain Signatures  
7. Adjourn  
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Procedural Issues Yes No 
Parent received Notice of the §504 Meeting.   
Parent received Notice of Parent and Student Rights Under §504.   
Parent received a copy of the Annual Evaluation material.   
All appropriate persons necessary to the committee are present.   
No interpreter is necessary.   

 

PURPOSE OF THIS MEETING 
Annual Review of the student’s §504 
eligibility and accommodations /supports 

 Annual Review of the student’s §504 
eligibility, accommodations /supports and 
dyslexia (initial) 

 

 
PARTICIPANTS OF THE §504 TEAM MEETING 
The Committee must include someone who has knowledge of the child, the meaning of the 
evaluation data and the placement option. Dyslexia individual must be present if the suspected 
disability is dyslexia. 

 
Designated Participants Relationship to child 

 Parent 
 Adult Student 
 Teacher 
 Administrator 
 Evaluation Personnel or §504 

Coordinator 
 Dyslexia Individual* 

 
*Must have knowledge of the reading process, dyslexia and related disorders, dyslexia instruction, 
district, state & federal guidelines for dyslexia assessment. 

 
DYSLEXIA DETERMINATION 

 
This committee is convened as a dyslexia committee and §504 committee. If yes, 
complete Dyslexia Addendum (Form C-4) before addressing §504 concerns. 

Yes  No  

This committee is purely a §504 committee with no concerns of dyslexia. If yes, 
do not complete the Dyslexia Addendum. (Form C -4) 

Yes  No  

 
 

If necessary complete Form C- 4 at this point. 

Annual §504 Meeting Summary and Accommodation Plan* 
Date of Meeting:  Time of Meeting:    

Student’s Name:      Student’s ID:    

Date of Birth:   Grade:   Campus: _      
Parents’ Name:            

Address:    Cell Phone:      
Home Phone:  Work Phone:     Email:     
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The following information has been reviewed and is attached for the §504 Determination 
 

 Parent Input Form  Teacher Input Form 
 Other Information from Parents  Other Information from Teachers 
 Information from Educational Records  Medical History/Information 
 Home Language Survey  Other Assessment Scores 
 Disciplinary Records/Referrals  Other* 

*if applicable 
 

BASED ON THIS DEFINITION AND THE REVIEW OF EXISTING DATA: 
 

1.  Does the student have a physical or mental impairment? Yes  No  
Describe the physical or mental impairment.  

2. Which of the following major life activities is affected by the physical or mental 
impairment? 
Learning  Eating  Communicating  
Seeing  Sleeping  Hearing  
Standing  Breathing  Lifting  
Walking  Bending  Speaking  
Reading  Working  Concentrating  
Caring for one’s self  Thinking  Other: 
3. Does the student’s physical or mental impairment substantially limit 
one or more major life activities? 

 
(Substantially limits” does not mean “significantly restricted.” (2) This question asks 
whether the person evaluated is substantially limited in performing a major  life activity 
as compared to the “average student” of the same grade or age or as compared to 
“most students” of the same grade or age. 

Yes  No  

4. Does the student need a §504 services plan for his/her educational 
needs to be met in the District? 

 
You may answer no if the student’s impairment is in remission and creates no need 
for an accommodation plan or the student’s needs are met mitigating measures 
provided by the student with no need for an accommodation plan provided by the 
school. 

Yes  No  

§504 DETERMINATION 
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When the Dyslexia Addendum is used: 
 

If the team answered “Yes” to all five of the dyslexia questions and “Yes” to questions 1-4, move directly 
to the Accommodation & Services Plan and also consider if a BIP is needed. The §504 committee will 
maintain the folder.   A dyslexia representative will need to be present at all future §504 meetings. 

 
If the team answered “Yes” to all five of the dyslexia questions and answered “No” questions 1-3 above, 
the student is not eligible for a §504 accommodation plan but is eligible for appropriate accommodations 
through dyslexia services. Use your local dyslexia form for the documentation of these services to be 
provided to the student. The student’s folder will be maintained by the Dyslexia Team and does not  qualify 
for §504 services plan. 

 
If the team answered “Yes” to all five of the dyslexia questions and answered “No” to only question # 4, the 
student is eligible for the nondiscrimination protection of §504, but the §504 committee will not create a 
§504 Accommodation Plan at this time. The student is eligible for appropriate accommodations  including 
dyslexia services.  Use your local dyslexia form for the documentation of these services. 

 
If the team answered “No” to any of the five of the dyslexia questions and “Yes” to questions 1-4 the student 
is eligible for a §504 accommodation plan. Move directly to the Accommodation & Services Plan and 
also consider if a BIP is needed. The folder will be maintained by the §504 committee. A dyslexia 
representative will not need to be present at future §504 meetings. 

 
When the Dyslexia Addendum is not used: 

 

If the team answered “Yes” to questions 1-4 the student is eligible for a §504 accommodation plan. Move 
directly to the Accommodation & Services Plan and also consider if a BIP is needed. The folder will 
be maintained by the §504 committee. 

 
*If the team answered “No” questions 1, 2 or 3 above, the student is not eligible for a §504 protections. 

 
If the team answered “No” to only question 4, the student is eligible for the nondiscrimination protection  of 
§504, but the §504 committee will not create a §504 Accommodation Plan at this time. Should the  need 
develop, a §504 Accommodation Plan can be developed at a later date. 

 
 

§504 accommodations do not change the TEKS or expected mastery level for the State Assessment. 
§504 accommodations are not readily available to all students. 
A §504 accommodation is any change in the Student’s educational environment that: 

a. Alters the way instruction is delivered or the way mastery of the curriculum is exhibited; or 
b. Provides equal access to the curriculum or physical site where the curriculum is presented. 

RESULTS OF THE §504 COMMITTEE 
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§504 ACCOMMODATION AND SERVICES PLAN 
 

 
Specific accommodations and the person(s) who are responsible for implementing them in the 
areas of Physical Environment, Method of Delivery of Instruction, Method of Demonstration of 
Mastery, Behavior Support or Other Identified Needs 

Accommodation Person(s) Responsible 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

 
ADDITIONAL INFORMATION PROVIDED TO STAFF 

 
A Behavior Intervention Plan is needed and is developed.  
A Health Services Plan is needed and is developed.  
Services Begin on what date:  
Services End on what date:  
Plan developed at what type of Meeting: Annual 

 
A copy of this page will be provided to all individuals responsible for implementing this 
plan. THIS PLAN IS CONFIDENTIAL and should only be made available to individuals 
with a legitimate educational interest or as otherwise allowed by FERPA. 

 
Student’s Name:  Student’s ID:    

Date of Meeting: Grade Campus:    
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(Only use this form if applicable) 

  
 

Please specifically identify each behavior targeted for intervention: 
1.    
2.    
3.   _ 
4.    
5.    

 
List which behavioral accommodations and supports will be used. 

 
 
 
 
 
 
 
 
Communicate with parent by: 
Daily tracking form  Weekly tracking 

form 
 Notes home to 

parent 
 Telephone 

messages 
 

 
If, despite implementation of the accommodation(s) and support(s) identified above, a target behavior 
occurs, the following interventions will be used: 

 
 

Target Behavior 
 

Reward for Desirable 
Behavior 

 
Consequences for 

Undesirable Behavior 

Individual Responsible 
for Intervention 

    

    

    

    

 
Services Begin on what date:  
Services End on what date:  
Plan developed at what type of Meeting: Annual 

 
A copy of this page will be provided to all individuals responsible for implementing this 
plan. THIS PLAN IS CONFIDENTIAL and should only be made available to individuals 
with   a   legitimate   educational   interest   or   as   otherwise   allowed   by       FERPA. 

§504 BEHAVIOR INTERVENTION PLAN 

Student’s Name:  Student’s ID:    

Date of Meeting:  Grade:  Campus:    
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(Only use this form if applicable) 

  
  
School Year:  Grade Level:    

 
Required 

Test 
Subject 

Area 
Accommodations to be used on test* 
* all accommodations must be used in the classroom on a regular 
basis 

   

   

   

   

   

 
School Year:  Grade Level:    

 
Required 

Test 
Subject 

Area 
Accommodations to be used on test* 
* all accommodations must be used in the classroom on a regular 
basis 

   

   

   

   

   

§504 STATEWIDE ASSESSMENT FORM 

Student’s Name:  Student’s ID:    

Date of Meeting:  Current Grade:  Campus:    
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In addition to the above accommodations that are the responsibility of the school, additional specific 
responsibilities may be assigned to help the student be successful. 

 
Student responsibilities: 

 
Parent/guardian responsibilities: 

 
REVIEW OF COMMITTEE DECISION (check appropriate boxes) 

THE STUDENT IS: 

 
 
 
 
 
 
 

Parent statement: 
 

I received a written notice of my rights under §504. 
I received a notice of the §504 evaluation/accommodation meeting. 
I agree with the §504 plan as it is written. 
I understand the §504 Campus Coordinator will distribute copies of the §504 accommodations to 
staff who have a legitimate educational need for the information. 
I understand that, if I disagree with the content of this plan, I have the right to ask for an impartial 
hearing by filing a written request with the District §504 hearing officer. 

 
Parent signature:   

 
 

This plan will be reviewed on or before:_   

§504 Eligible with a §504 Plan AND with Dyslexia Services.  
§504 Eligible with a §504 Plan AND No Dyslexia Services.  *(Dyslexia Considered)  
NOT Eligible for §504  
§504 Eligible without a §504 Plan *(Dyslexia NOT Considered)  
IDEA Eligible and is dismissed from the §504 Plan  
Dismissed from §504 Eligibility.  
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Additional Meeting Notes 
This page to ensure that the decisions of the §504 Committee are clear to school personnel and 
anyone else who has responsibility to implement the Plan or supervise its implementation. This 
page should also be used to explain or provide detail for any item or issue where an  entry 
on the Accommodation and Support Plan, Behavior Intervention Plan or any other item in 
the §504 plan is unclear confusing. 
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Participants - (the persons whose signatures appears below) attended the §504 meeting and 
assisted in the determination for eligibility as well as the development or review of the 
accommodation plan: 

 
Name Title Date 

   
   
   
   
   
   
   
   
   
   
   

 
 

CERTIFICATE OF DISTRIBUTION 
 
This preceding Student Accommodation Plan has been distributed to the following: 

 English Teacher 
 Mathematics Teacher 
 Science Teacher 
 Soc. Studies/History Teacher 
 Physical Education Teacher 
 Fine Arts Teacher 

 Parent 
 Administrator 
 Vocational Teacher 
 Other   
 Other   
 Other   

Date Signature of §504 Coordinator upon completion 
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1. Introductions  

AGENDA FOR ANNUAL §504 MEETING  
  

a. Student Information  
b. Introduce all Participants  
c. Purpose of the Meeting  - Annual §504 Meeting  
d. Verify that appropriate membership is convened:  

§504 Meeting  
The §504 Committee must include persons with knowledge 
of each of the following areas (1) the student (2) the meaning 
of the evaluation data and (3) the placement options  
  
§504 Meeting with Dyslexia  
The §504 Committee must include persons with knowledge 
of each of the following areas (1) the student, (2) the 
meaning of the evaluation data, (3) the placement options, 
(4) the reading process, (5) dyslexia and related disorders, 
(6) dyslexia instruction, and (7) district, state & federal 
guidelines for dyslexia assessment.  
  

e. Ensure that parent received Notice of Meeting.  
f. Ensure that parent received Notice of Parent and Student Rights Under  

§504.  
g. Ensure that an interpreter is not required.  

2. Dyslexia Determination  
a. Review of Dyslexia Evaluation Data (only if suspected of dyslexia)  
b. Determination of Dyslexia Eligibility (only if suspected of dyslexia)  

3. Review of §504 Evaluation Data  
4. Determination of Eligibility for §504 Services  
5. Develop §504 Accommodations and Support Plan (if needed)  
6. Determine BIP (if needed)  
7. Determine State Assessment Accommodations (if needed)  
8. Determine Student Responsibilities  
9. Determine Parent/Guardian Responsibilities  
10. Rationale  
11. Adjourn  
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§504 MEETING INFORMATION SHEET FOR CHAIRPERSON 
 
For a student to be eligible for a §504 plan, the student must meet all four of the 
following criteria. 

 
1. Actually have a physical or mental impairment… 

Note: (The §504 regulatory provision at 34 C.F.R. 104.3(j)(2)(i) defines a  physical 
or mental impairment as any physiological disorder or condition, cosmetic 
disfigurement, or anatomical loss affecting one or more of the following body 
systems: neurological; musculoskeletal; special sense organs; respiratory, 
including speech organs; cardiovascular; reproductive; digestive; genito-urinary; 
hemic and lymphatic; skin; and endocrine; or any mental or psychological disorder, 
such as mental retardation, organic brain syndrome, emotional or mental illness, 
and specific learning disabilities. The regulatory provision does  not set forth an 
exhaustive list of specific diseases and conditions that may constitute physical or 
mental impairments because of the difficulty of ensuring the comprehensiveness 
of such a list.) 

 
Note: A physician's medical diagnosis may be considered among other sources in 
evaluating whether a student has an impairment which substantially limits a major 
life activity. Other sources to be considered, along with the medical diagnosis, 
include aptitude and achievement tests, teacher recommendations, physical 
condition, social and cultural background, and adaptive behavior. §504 regulations 
require school districts to draw upon a variety of sources in interpreting evaluation 
data and making placement decisions. A medical diagnosis of an illness does not 
automatically mean a student can receive services under §504. The illness must 
cause a substantial limitation on the student's ability to learn or another major life 
activity. For example, a student who has a physical or mental impairment would 
not be considered a student in need of services under §504 if the impairment does 
not in any way limit the student's ability to learn or other major life activity, or only 
results in some minor limitation in that regard. 

 
Note:       A temporary impairment does not constitute a disability for purposes of 
§504 unless its severity is such that it results in a substantial limitation of one or 
more major life activities for an extended period of time. The issue of whether a 
temporary impairment is substantial enough to be a disability must be resolved  on 
a case-by-case basis, taking into consideration both the duration (or expected 
duration) of the impairment and the extent to which it actually limits a major life 
activity of the affected individual. In the Amendments Act, Congress clarified that 
an individual is not “regarded as” an individual with a disability if the impairment  is 
transitory and minor.  A transitory impairment is an impairment with an actual  or 
expected duration of six (6) months or less. Congress clarified that an impairment 
that is episodic or in remission is a disability if it would substantially limit a major 
life activity when active. A student with such an impairment is entitled to a free 
appropriate public education under §504. 
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2. Substantially limits… 
Note: The determination of substantial limitation must be made on a case-by- 
case basis with respect to each individual student. 

 
Note: An impairment in and of itself is not a disability. The impairment must 
substantially limit one or more major life activities in order to be considered a 
disability under §504. 

 
Note: The results of an outside independent evaluation may be one of many 
sources to consider. Multi-disciplinary committees must draw from a variety of 
sources in the evaluation process so that the possibility of error is minimized. All 
significant factors related to the subject student's learning process must be 
considered. These sources and factors include aptitude and achievement tests, 
teacher recommendations, physical condition, social and cultural background, and 
adaptive behavior, among others. Information from all sources must be 
documented and considered by knowledgeable committee members. The weight 
of the information is determined by the committee given the student's individual 
circumstances. 

 
Note:  What does “substantially limits” mean? 
Substantially limits is not defined in the federal regulations. However, in a letter 
from the Office for Civil Rights (OCR), they state, “this is a determination to be 
made by each local school district and depends on the nature and severity of  the 
person’s disabling condition.” New guidance from the Americans with Disabilities 
Amendment Act states that Section 504 standards must conform to the ADAAA 
and is “intended to afford a broad scope of protection to eligible persons.” In 
considering substantial limitations, students must be measured against their 
same age, non-disabled peers in the general population and  without benefit of 
medication or other mitigating measures such as learned behavioral or adaptive 
neurological modifications, assistive technology or accommodations. 

 
School personnel must use their collective, professional judgment to make this 
determination. Substantially limits can be defined as unable to perform a major 
life activity that the average person in the general population can perform, or 
significantly restricted as to the condition, manner, or duration for which an 
individual can perform a particular major life activity as compared to the condition, 
manner, or duration for which the average person in the general population can 
perform that same major life activity. The standard that should  be used in 
determining substantial limitation, therefore, is average performance in the 
general population. Therefore, the standard used is not the optimal performance 
level for a person but the average performance of individuals found in the general 
population. 

 
This is a subjective, professional judgment. As previously noted, there are some 
guidelines in determining substantial limitation, but ultimately it is a  professional 
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judgment decision. Although some educators may be uncomfortable making 
these decisions without specific guidelines, educators can make decisions based 
on their experience and judgment and are not restricted by regulations or norm-
referenced test scores. 

 
 
 

3. One or more major life activities… 
Note: Major life activities, as defined in the §504 regulations at 34 C.F.R. 
104.3(j)(2)(ii), include functions such as caring for one's self, performing manual 
tasks, walking, seeing, hearing, speaking, breathing, learning, and working. This 
list is not exhaustive. Other functions can be    major life activities for purposes of 
§504. In the Amendments Act, Congress provided additional examples of  general 
activities that are major life activities, including eating, sleeping, standing, lifting, 
bending, reading, concentrating, thinking, and communicating. Congress also 
provided a non-exhaustive list of examples of “major bodily functions” that are 
major life activities, such as the functions of the immune system, normal cell 
growth, digestive, bowel, bladder, neurological, brain, respiratory, circulatory, 
endocrine, and reproductive functions. 

 
Note:   §504 excludes from the definition of a student with a disability, and   from 
§504 protection, any student who is currently engaging in the illegal use of drugs 
when a covered entity acts on the basis of such use. (There are exceptions for 
persons in rehabilitation programs who are no longer engaging in the illegal use of 
drugs). Section 504's definition of a student with a disability does not exclude users 
of alcohol. However, §504 allows schools to take disciplinary action against 
students with disabilities using drugs or alcohol to the same extent as students 
without disabilities. 

 
Note: As of January 1, 2009, school districts, in determining whether a student has 
a physical or mental impairment that substantially limits that student in a major life 
activity, must not consider the ameliorating effects of any mitigating measures that 
student is using. Congress did not define the term “mitigating measures” but rather 
provided a non-exhaustive  list  of  “mitigating measures.” The mitigating measures 
are as follows: medication; medical supplies, equipment or appliances; low-vision 
devices (which do not include ordinary eyeglasses or contact lenses); prosthetics 
(including limbs and devices); hearing aids and cochlear implants or other 
implantable hearing devices; mobility devices; oxygen therapy equipment and 
supplies; use of assistive technology; reasonable accommodations or auxiliary 
aids or services; and learned behavioral or adaptive neurological modifications. 
Congress created one exception to the mitigating measures analysis. The 
ameliorative effects of the mitigating measures of ordinary eyeglasses or contact 
lenses shall be considered in determining if an impairment substantially limits a 
major life activity. “Ordinary eyeglasses or contact lenses” are lenses that are 
intended to fully correct visual acuity or eliminate refractive error, whereas “low-
vision devices” (listed above) are devices that magnify, enhance, or otherwise 
augment a visual image. 
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4. Require special education and/or related services because of this to gain equal 
access and benefit from school programs and services. 
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1. Introductions  

AGENDA FOR INITIAL §504 MEETING  
  

a. Meeting start time 
b. Student Information  
c. Introduce all Participants  
d. Purpose of the Meeting Initial §504 Meeting  
e. Verify that appropriate membership is convened:  

§504 Meeting  
The §504 Committee must include persons with knowledge 
of each of the following areas (1) the student (2) the meaning 
of the evaluation data and (3) the placement options  
  
§504 Meeting with Dyslexia  
The §504 Committee must include persons with knowledge 
of each of the following areas (1) the student, (2) the 
meaning of the evaluation data, (3) the placement options, 
(4) the reading process, (5) dyslexia and related disorders, 
(6) dyslexia instruction, and (7) district, state & federal 
guidelines for dyslexia assessment.  
  

f. Ensure that parent received Notice of Meeting.  
g. Ensure that parent received Notice of Parent and Student Rights Under  

§504.  
h. Ensure that an interpreter is not required.  

2. Dyslexia Determination  
a. Review of Dyslexia Evaluation Data (only if suspected of dyslexia)  
b. Determination of Dyslexia Eligibility (only if suspected of dyslexia)  

3. Review of §504 Evaluation Data and Recommendations 
4. Determination of Eligibility for §504 Services  
5. Develop §504 Classroom Accommodations and Support Plan (if needed)  
6. Determine BIP (if needed)  
7. Determine State Assessment Accommodations (if needed)  
8. Determine Student Responsibilities  
9. Determine Parent/Guardian Responsibilities  
10. Consent for further testing (if needed) 
11. Signatures 
12. Meeting End Time  
13. Adjourn  
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High School Course 
Name 

High School 
Course Number 

Community/Junior College 
Course Name 

College Course 
Number 

    
    

 

The student and parent acknowledge that student is enrolled in a dual credit course at the above listed 
community/junior college. The student and parent acknowledge that student is responsible for providing the 
documents listed below to the Office of Disabilities on the campus, the class instructor of the dual credit 
course and registrar at the campus. 

 Dual Credit §504 Notification  Accommodation and Support Plan 
 Dyslexia Determination  Behavior Intervention Plan 

 
The student further agrees to the following: 

 Student will provide the above checked documents to Office of Disabilities on campus. 
 Student will provide the above checked documents to course instructor. 
 Student will provide the above checked documents to the registrar. 
 Student authorizes school district to provide notice to community college that the 

student is a student who has been identified as a student with a disability. 
 Student does not hold school district responsible for documenting that accommodations 

and supports are provided. 
 Student acknowledges that school district has no control or authority over the 

implementation of a BIP or Accommodation and Support Plan for the community/junior 
college where the student is dually enrolled. 

 
The parent further agrees to the following: 

 Parent agrees that it will be the responsibility of the student to provide the above 
checked documents to Office of Disabilities on campus. 

 

 Parent agrees that it will be the responsibility of the student to provide the above 
checked documents to course instructor. 

 Parent agrees that it will be the responsibility of the student to provide the above 
checked documents to the registrar. 

 Parent authorizes school district to provide notice to community college that the 
student is a student who has been identified as a student with a disability. 

 Parent does not hold school district responsible for documenting that 
accommodations and supports are provided. 

 Parent acknowledges that school district has no control or authority over the 
implementation of a BIP or Accommodation and Support Plan for the 
community/junior college where the student is dually enrolled. 

Signatures Date Relationship to child 
  Parent 
  Adult Student 
  Administrator 
  §504 Campus Coordinator 

Student’s Name:     Student’s ID:  __  
Date of Birth:  Grade:  Campus: _     
District:   Dual Credit Campus:_      

DUAL CREDIT §504 NOTIFICATION 
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PRINT THIS FORM ON GREEN PAPER. 
 

NOTICE OF §504 IDENTIFICATION 
 

THIS FORM IS TO REMAIN IN STUDENT’S CUMULATIVE FILE AT ALL TIMES. 
 
 

The following student has been identified as a “qualified student with a disability” under 
§504 of the Rehabilitation Act of 1974: 

 
 

 
 

Additional information may be obtained from the Principal/§504 District Coordinator. 
 
 

Form completed by: 
 
 
 

Name Date 
 
 
 

A COPY OF THIS FORM SHOULD BE SENT TO THE CAMPUS PEIMS 
COORDINATOR. 

 
 

NOTE:  THIS STUDENT WAS DISMISSED FROM §504 ON  . 

Student’s Name:  Student’s ID:    

Grade:  Campus:    
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Regular education teachers must implement the provisions of §504 plans when those plans govern the 
teachers' treatment of students for whom they are responsible. If the teachers fail to implement the plans, 
such failure can cause the school district to be in noncompliance with §504.  

 
Teacher’s Name §504 

Plan 
BIP No BIP Grade Subject Date Signature 

        

        

        

        

        

        

        

        

        

        

 
I understand that my signature above represents that: 

 
• I have received a copy of the §504 Plan for the above listed student. 
• I agree to implement the accommodations and supports for this student. 
• I agree to provide the data to the Campus Administrator at the end of each six/nine weeks 

showing that I have implemented the accommodations and supports for this student. 
• I have been notified as to whether student has a BIP and have been provided a copy of same. 
• I will provide the data to the Campus Administrator at the end of each six/nine weeks showing  

that I have implemented and documented the BIP. 

Student’s Name:    Student’s ID:    

Grade:  Campus:     
Date of Meeting:  Type of Meeting:    

§504 ACCOMMODATIONS RECEIPT 
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Date    
 

 

Dear Mr./Mrs.    
Parent/Guardian/Adult Student 

 
The  §504  Committee  had  a  meeting  on  .      At  the  meeting,  the 
Committee carefully reviewed all relevant evaluation data, documents, and records. The §504 
Committee has determined that the following placement is appropriate for your child: 

 
Regular education with §504 protections but no Accommodation Plan.  
Regular education with §504 protections and no Accommodation Plan but with dyslexia services  
Placement in regular education with §504 services. A copy of the Accommodation Plan is 
enclosed but no Behavior Intervention Plan was needed. 

 

Placement in regular education with §504 services. A copy of the Accommodation Plan is 
enclosed.  Behavior Intervention Plan implemented to address behavioral concerns. 

 

Placement in regular education with §504 services and dyslexia services. A copy of the 
Accommodation Plan is enclosed but no Behavior Intervention Plan was needed. 

 

Placement in regular education with §504 services and dyslexia services. A copy of the 
Accommodation Plan is enclosed. Behavior Intervention Plan implemented to address behavioral 
concerns. 

 

Will continue §504 services. A copy of the Accommodation Plan is enclosed but no Behavior 
Intervention Plan was needed. 

 

Will  continue  §504  services.  A  copy  of  the  Accommodation  Plan   is  enclosed. Behavior 
Intervention Plan implemented to address behavioral concerns. 

 

Will continue §504 services and dyslexia services. A copy of the Accommodation Plan is 
enclosed but no Behavior Intervention Plan was needed. 

 

Will continue §504 services and dyslexia services. A copy of the Accommodation Plan is 
enclosed.  Behavior Intervention Plan implemented to address behavioral concerns. 

 

Exit from §504 – services no longer needed.  
Student did not qualify for §504.  
A copy of the §504 Committee’s evaluation summary and accommodation plan (if applicable) is 
enclosed. If  you  have  any questions  or  concerns  regarding  the  placement,  evaluations,  or 
related issues, please call me at    or email me at 
  .        I will be more than happy to discuss any questions or concerns you 
may have. 
Sincerely, 

 
Campus §504 Coordinator 
Encl. (1) §504 Evaluation Summary 

(2) Accommodation Plan (if applicable) 
(3) Behavior Intervention Plan (if applicable) 

Student’s Name:    Student’s ID:    

Grade:  Campus:     
Date of Meeting:  Type of Meeting:    

NOTICE OF §504 EVALUATION RESULTS 
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The following information has been reviewed and is attached for the Dyslexia 
Evaluation and Review.  
  

  Observations from the teacher/staff    Observations from the parents  
  Class work/ data    District Dyslexia Assessment  
  Other assessment that meets  

district and state dyslexia guidelines  
  Any other data regarding student’s 

educational needs  
  Any other data based intervention    LPAC documentation*   
  Any RTI Interventions    Other*  

*if applicable  
  
Determine of Dyslexia Eligibility  
  Yes  No  
1. The student has received conventional and appropriate reading 
instruction.  

    

2. The student has experienced an unexpected lack of appropriate 
progress in the areas of reading and written spelling.  

    

3. The student has adequate intelligence (an average ability to learn in 
the absence of print or in other academic areas).  

    

4. The student exhibits characteristics associated with dyslexia (as 
defined in the Texas Dyslexia Law).  

    

5. The student’s lack of progress was not due to sociocultural factors 
such as language difference, irregular attendance or lack of experiential 
background.  

    

  
If you answer “Yes” to all of the questions, the student is identified as having 
dyslexia and is eligible for services under Texas Dyslexia law. If you answered 
“No” to ANY of the questions, the student is not eligible for services under Texas 
Dyslexia Law.   
  
The student is ELIGIBLE under 
Texas  Dyslexia  Law. 
(complete Page 2 of Form C-4)  

  The student is NOT ELIGIBLE 
under Texas Dyslexia Law. 
(complete  Form C – 3)  

  

  

 
Student’s Name:     Student’s ID:       

Date of Birth:   Grade:  Campus:    

Parents’ Name:           

Address:    _ Cell Phone:     

Home Phone: Work Phone:    Email:      

Dyslexia 
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Once it has been determined that a student is eligible for the dyslexia program, 
the school district shall provide an appropriate instructional program for the 
student. As stated in TEC §38.003:   
  
In accordance with the program approved by the State Board of Education, the 
board of trustees of each school district shall provide for the treatment of any 
student determined to have dyslexia or a related disorder.   
  
Eligibility under Texas Dyslexia Law does not necessarily create eligibility under  
§504.    
  
Dyslexia Decisions:  
  
1.  Are dyslexia services required?   
2.  How many hours per week will dyslexia services be provided?    
3. Will appropriate accommodations and supports under current 
State Assessment Manual be provided?  

  

4. Are appropriate accommodations and supports under current 
State Assessment Manual attached?  

  

  
  
Return to the meeting form and pick up where you left off.  
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Procedural Issues Yes No 
Parent received Notice of the §504 Meeting.   
Parent received Notice of Parent and Student Rights Under §504.   
Parental Consent for §504 Evaluation has been signed.   
All appropriate persons necessary to the committee are present.   
No interpreter is necessary.   

 

PURPOSE OF THIS MEETING 
Consider the student for accommodations 
and eligibility §504 (initial) 

 Consider the student for accommodations 
and eligibility for §504 and dyslexia (initial) 

 

 
PARTICIPANTS OF THE §504 TEAM MEETING 
The Committee must include someone who has knowledge of the child, the meaning of the 
evaluation data and the placement option. Dyslexia individual must be present if the suspected 
disability is dyslexia. 

 
Designated Participants Relationship to child 

 Parent 
 Adult Student 
 Teacher 
 Administrator 
 Evaluation Personnel or §504 

Coordinator 
 Dyslexia Individual* 

 
*Must have knowledge of the reading process, dyslexia and related disorders, dyslexia instruction, 
district, state & federal guidelines for dyslexia assessment. 

 
DYSLEXIA DETERMINATION 

 
This committee is convened as a dyslexia committee and §504 committee. If yes, 
complete Dyslexia Addendum (Form C-4) before addressing §504 concerns. 

Yes  No  

This committee is purely a §504 committee with no concerns of dyslexia. If yes, 
do not complete the Dyslexia Addendum. (Form C-4) 

Yes  No  

 
 

If necessary complete Form C- 4 at this point. 

Initial §504 Meeting Summary and Accommodation Plan* 
Date of Meeting:  Time of Meeting:    

Student’s Name:      Student’s ID:     

Date of Birth:   Grade:   Campus: _      
Parents’ Name:            
Address:    Cell Phone:    Home Phone: 
 Work Phone:     Email:     
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The following information has been reviewed and is attached for the §504 Determination 
 

 Parent Input Form  Teacher Input Form 
 Other Information from Parents  Other Information from Teachers 
 Information from Educational Records  Medical History/Information 
 Home Language Survey  Other Assessment Scores 
 Disciplinary Records/Referrals  Other* 
*if applicable 

 
BASED ON THIS DEFINITION AND THE REVIEW OF EXISTING DATA: 

 
1.  Does the student have a physical or mental impairment? Yes  No  
Describe the physical or mental impairment:  

2. Which of the following major life activities is affected by the physical or mental 
impairment? 
Learning  Eating  Communicating  
Seeing  Sleeping  Hearing  
Standing  Breathing  Lifting  
Walking  Bending  Speaking  
Reading  Working  Concentrating  
Caring for one’s self  Thinking  Other: 

3. Does the student’s physical or mental impairment substantially limit 
one or more major life activities? 

(Substantially limits” does not mean “significantly restricted.” (2) This question asks 
whether the person evaluated is substantially limited in performing a major  life activity 
as compared to the “average student” of the same grade or age or as compared to 
“most students” of the same grade or age. 

Yes  No  

4. Does the student need a §504 services plan for his/her educational 
needs to be met in the District? 

 
You may answer no if the student’s impairment is in remission and creates no need 
for an accommodation plan or the student’s needs are met mitigating measures 
provided by the student with no need for an accommodation plan provided by the 
school. 

Yes  No  

§504 DETERMINATION 
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When the Dyslexia Addendum is used: 
 

If the team answered “Yes” to all five of the dyslexia questions and “Yes” to questions 1-4, move directly 
to the Accommodation & Services Plan and also consider if a BIP is needed. The §504 committee will 
maintain the folder.   A dyslexia representative will need to be present at all future §504 meetings. 

 
If the team answered “Yes” to all five of the dyslexia questions and answered “No” questions 1-3 above, 
the student is not eligible for a §504 accommodation plan but is eligible for appropriate accommodations 
through dyslexia services. Use your local dyslexia form for the documentation of these services to be 
provided to the student. The student’s folder will be maintained by the Dyslexia Team and does not  qualify 
for §504 services plan. 

 
If the team answered “Yes” to all five of the dyslexia questions and answered “No” to only question # 4, the 
student is eligible for the nondiscrimination protection of §504, but the §504 committee will not create a 
§504 Accommodation Plan at this time. The student is eligible for appropriate accommodations  including 
dyslexia services.  Use your local dyslexia form for the documentation of these services. 

 
If the team answered “No” to any of the five of the dyslexia questions and “Yes” to questions 1-4 the student 
is eligible for a §504 accommodation plan. Move directly to the Accommodation & Services Plan and 
also consider if a BIP is needed. The folder will be maintained by the §504 committee. A dyslexia 
representative will not need to be present at future §504 meetings. 

 
When the Dyslexia Addendum is not used: 

 

If the team answered “Yes” to questions 1-4 the student is eligible for a §504 accommodation plan. Move 
directly to the Accommodation & Services Plan and also consider if a BIP is needed. The folder will 
be maintained by the §504 committee. 

 
*If the team answered “No” questions 1, 2 or 3 above, the student is not eligible for a §504 protections. 

 
If the team answered “No” to only question 4, the student is eligible for the nondiscrimination protection  of 
§504, but the §504 committee will not create a §504 Accommodation Plan at this time. Should the  need 
develop, a §504 Accommodation Plan can be developed at a later date. 

 
 

§504 accommodations do not change the TEKS or expected mastery level for the State Assessment. 
§504 accommodations are not readily available to all students. 
A §504 accommodation is any change in the Student’s educational environment that: 

a. Alters the way instruction is delivered or the way mastery of the curriculum is exhibited; or 
b. Provides equal access to the curriculum or physical site where the curriculum is presented. 

RESULTS OF THE §504 COMMITTEE 
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§504 ACCOMMODATION AND SERVICES PLAN 
 

 
Specific accommodations and the person(s) who are responsible for implementing them in the 
areas of Physical Environment, Method of Delivery of Instruction, Method of Demonstration of 
Mastery, Behavior Support or Other Identified Needs. 

Accommodation Person(s) Responsible 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

 
ADDITIONAL INFORMATION PROVIDED TO STAFF 

 
A Behavior Intervention Plan is needed and is developed.  
A Health Services Plan is needed and is developed.  
Services Begin on what date:  
Services End on what date:  
Plan developed at what type of Meeting:  

 
A copy of this page will be provided to all individuals responsible for implementing this 
plan. THIS PLAN IS CONFIDENTIAL and should only be made available to individuals 
with a legitimate educational interest or as otherwise allowed by FERPA. 

 
Student’s Name:  Student’s ID:    

Date of Meeting: Grade Campus:    
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(Only use this form if applicable) 

  
 

Please specifically identify each behavior targeted for intervention: 
1.    
2.    
3.    
4.    
5.    

 
List which behavioral accommodations and supports will be used. 

 
 
 
 
 
 
 
 
Communicate with parent by: 
Daily tracking form  Weekly tracking 

form 
 Notes home to 

parent 
 Telephone 

messages 
 

 
If, despite implementation of the accommodation(s) and support(s) identified above, a target behavior 
occurs, the following interventions will be used: 

 
 

Target Behavior 
 

Reward for Desirable 
Behavior 

Consequences for 
Undesirable 

Behavior 

Individual 
Responsible for 

Intervention 
    

    

    

    

 
Services Begin on what date:  
Services End on what date:  
Plan developed at what type of Meeting:  

 
A copy of this page will be provided to all individuals responsible for implementing this 
plan. THIS PLAN IS CONFIDENTIAL and should only be made available to individuals 
with a legitimate educational interest or as otherwise allowed by FERPA. 

§504 BEHAVIOR INTERVENTION PLAN 

Student’s Name:  Student’s ID:    

Date of Meeting:  Grade:  Campus:    



Form C-3 / Initial §504 Meeting Page 6  

 

  
(Only use this form if applicable) 

  
  
School Year:  Grade Level:    

 
Required 

Test 
Subject 

Area 
Accommodations to be used on test* 
* all accommodations must be used in the classroom on a regular 
basis 

   

   

   

   

   

 
School Year:  Grade Level:    

 
Required 

Test 
Subject 

Area 
Accommodations to be used on test* 
* all accommodations must be used in the classroom on a regular 
basis 

   

   

   

   

   

§504 STATEWIDE ASSESSMENT FORM 

Student’s Name:  Student’s ID:    

Date of Meeting:  Current Grade:  Campus:    
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In addition to the above accommodations that are the responsibility of the school, additional specific 
responsibilities may be assigned to help the student be successful. 

 
Student responsibilities: 

 
Parent/guardian responsibilities: 

 
REVIEW OF COMMITTEE DECISION (check appropriate boxes) 

THE STUDENT IS: 

 
 
 
 
 
 
 

Parent statement: 
 

I received a written notice of my rights under §504. 
I received a notice of the §504 evaluation/accommodation meeting. 
I agree with the §504 plan as it is written. 
I understand the §504 Campus Coordinator will distribute copies of the §504 accommodations to staff 
who have a legitimate educational need for the information. 
I understand that, if I disagree with the content of this plan, I have the right to ask for an impartial 
hearing by filing a written request with the District §504 hearing officer. 

 
Parent signature:   

 
 

This plan will be reviewed on or before:_   

§504 Eligible with a §504 Plan AND with Dyslexia Services.  
§504 Eligible with a §504 Plan AND No Dyslexia Services.  *(Dyslexia Considered)  
NOT Eligible for §504  
§504 Eligible with a §504 Plan *(Dyslexia NOT Considered)  
IDEA Eligible and is dismissed from the §504 Plan  
Dismissed from §504.  
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Additional Meeting Notes 
This page to ensure that the decisions of the §504 Committee are clear to school personnel and 
anyone else who has responsibility to implement the Plan or supervise its implementation. This 
page should also be used to explain or provide detail for any item or issue where an  entry 
on the Accommodation and Support Plan, Behavior Intervention Plan or any other item in 
the §504 plan is unclear confusing. 
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Participants - (the persons whose signatures appears below) attended the §504 meeting and 
assisted in the determination for eligibility as well as the development or review of the 
accommodation plan: 

 
Name Title Date 

   
   
   
   
   
   
   
   
   
   
   

 
 

CERTIFICATE OF DISTRIBUTION 
 
This preceding Student Accommodation Plan has been distributed to the following: 

 English Teacher 
 Mathematics Teacher 
 Science Teacher 
 Soc. Studies/History Teacher 
 Physical Education Teacher 
 _ Fine Arts Teacher 

 Parent 
 Administrator 
 Vocational Teacher 
 Other   
 Other   
 Other   

Date Signature of §504 Coordinator upon completion 



Form C-2 / Receipt of Notice of Parent/Student Rights. Page 1  

 
 
 
 

 
 
 

Parents must be offered a Notice of Parent and Student Rights Under §504 of the 
Rehabilitation Act of 1973. This document provides parents with information regarding the 
parents’ and student’s rights under §504.  Please check the appropriate box and  sign 
below.  

 
  
   I have received a copy of the Notice of Parent and Student Rights Under  §504 of 
the Rehabilitation Act of 1973.  
         
           I was offered and have declined the Notice of Parent and Student Rights Under  
§504 of the Rehabilitation Act of 1973.  
  
  
Date Received or Offered:     
  
  
    
Printed name of the Parent  
  
  
  
    
Signature of Parent  

Notice of Parent and Student Rights Under §504 of the Rehabilitation Act of 1973 
RECEIPT 

Student’s Name:  Student’s ID:    

Grade:  Campus:    



 

 
 
 

  
 

Please be advised that your child’s school wishes to have a meeting to discuss your child’s 
education and how the school can best serve your child. A §504 Committee Meeting. We 
would like for you to attend. 

 
Date:  Time: Location:   

 

Purpose:    
 

Classroom teacher(s), administrator(s), and others with information regarding your child 
will be in attendance. The evaluation information and placement options regarding your 
child will be reviewed. Your input is invaluable. If you have not already done so, please 
complete and return the form provided for parents to obtain their input.  Please bring   any 
other relevant and/or new information you may have regarding your child that you have 
not already provided for us.  New information will be considered at that time. 

 
If you have any question, my contact information is below. Please return a copy of this 
document indicating whether you will attend the meeting. A copy of the Notice of Parent 
and Student Rights under §504 is attached. 

 
 
 

§504 Campus Coordinator Email Address 
 

Address City/State/Zip 
 

Telephone Number Fax Number 
 

Please complete this portion and return it to your child’s school by:    
 

  I will attend the Section 504 Committee meeting and I acknowledge 
receipt of the Notice of Parent and Student Rights under §504. 
  I will not attend the section 504 Committee meeting. I acknowledge 

receipt of Notice of Parent and Student Rights under §504. Please send a copy of 
the appropriate records after the meeting. 

 
 

Parent Signature Date 
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Student’s Name:   _     Student’s ID: _     
Date of Birth:    Grade:   Campus:   
Parents’ Name:          
Address:     Cell Phone:        
Home Phone:  Work Phone:     Email:       

NOTICE OF §504 MEETING 
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TEACHER/ADMINISTRATOR INPUT 
FOR §504 MANIFESTATION DETERMINATION REVIEW 

 
 

 

Please identify any and all behavioral concerns or issues you have observed regarding this 
student.  Be as specific as possible. 

 

What strategies, accommodations, supports, and/or interventions have you used with this student 
to date to address your concerns? How successful have these accommodations and supports 
been for the student? 

 
 

How would you describe the student’s behavior in your class and around his/her peers at school? 
 

Has this had student disciplinary referrals recently in your class?  If so, please describe. 
 

Please return by: 

Student’s Name:      Student’s ID:     

Date of Birth:   Grade:   Campus: _      
Parents’ Name:            

Address:    Cell Phone:    Home Phone: 
 Work Phone:     Email:     



 

Has this student been referred to the campus intervention committee (for RTI)? If so, please 
describe if the committee has or has not been successful. 

 

Does this student exhibit any signs of health or medical problems?  If so, please describe. 

 

Does this student require adaptive equipment or facility adaptation?  If yes, please specify. 

 
Immediately preceding the incident for which the District is conducting a §504 Manifestation 
Determination Review, please describe the student’s demeanor, behaviors, work progress and 
responsiveness to redirection. 

 

Please provide any other information you feel important or relevant that will help the §504 
committee in the manifestation determination. 

 
 
 

Name Subject Date Signature 
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 PARENT INPUT FOR MANIFESTATION §504 EVALUATION  
 Manifestation Please return by:   

Student’s Name:      Student’s ID:     

Date of Birth:   Grade:   Campus: _      
Parents’ Name:            
Address:    Cell Phone:    Home Phone: 
 Work Phone:     Email:     

Please be advised that the District needs to have a Manifestation §504 Meeting to determine if 
your child’s misconduct was a manifestation of his/her disability.  You will be invited to 
this meeting. Your presence and participation in this meeting is very  important. 
Additionally, if you could complete this form and return to me by the date listed 
above, it would be helpful to the §504 Committee. 

 
PARENT INFORMATION 
Father’s Name  
Father’s Occupation  
Father’s Education Level  
Mother’s Name  
Mother’s Occupation  
Mother’s Education Level  
Does student live with both parents? Yes  No  
If no, with whom does student live?  

 
 

BEHAVIORS 
 

Fully describe your knowledge of the account of the infraction allegedly committed by your child 
that is subject to the manifestation determination of the §504 Committee: 
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Has your child had any significant changes recently in his/her life?   
 

If yes, please describe below: 
 

MEDICATIONS 
 

Has your child had any recent medication changes recently?     
 

If yes, please describe below: 
 
 

 
 

PERSON(S) COMPLETING REPORT 
 

Name (Printed) Title Date Signature 
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 TEACHER/ADMINISTRATOR 

INPUT FOR BREIF/REVIEW §504 EVALUATION MEETING 
Brief/Review Please return form by:  

 
Student’s Name:      Student’s ID:     

Date of Birth:   Grade:   Campus: _      
Parents’ Name:            
Address:    Cell Phone:    Home Phone: 
 Work Phone:     Email:     

 

DAILY INTERACTION 
Length of time taught student Length of daily contact Time of day for instruction 

   
 

The student’s grade to date in this class is  . 

ACCOMMODATIONS & SUPPORTS 

  Current accommodations in this class remain appropriate. 
 

  Current accommodations & supports in this should be changed as follows: 
 

 
BEHAVIOR INTERVENTION PLAN 

 

  The current Behavior Intervention Plan is appropriate. 
 

  A Behavior Intervention Plan needs to be developed. 
 

  The current Behavior Intervention Plan should be changed as follows: 
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STUDENT STRENGTHS 
 

Please list the student’s strengths below that you have observed in the classroom. 

 
Please provide any other information you feel important or relevant that will help the §504 
committee fully understand and evaluate this student. 

 
 
 
 

Name Subject Date Signature 
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 PARENT INPUT FOR BRIEF/REVIEW §504 EVALUATION  
 Brief/Review Please return by:   
 

Student’s Name:      Student’s ID:     

Date of Birth:   Grade:   Campus: _      
Parents’ Name:           

Address:    Cell Phone:    Home Phone: 
 Work Phone:     Email:      

 

The District is requesting a Brief/ Review of your child’s §504 Plan. You will be invited to this 
meeting. The District is proposing to make changes in your student’s §504 Plan 
based on data collected by the staff regarding your child. If you would like  to 
discuss this change,  please call    me at to  discuss. You may 
email me at  . 

 
Additionally, if you could complete this form and return ti to me by the date listed 
above, it would be helpful to the §504 Committee. 

 
PARENT INFORMATION 
Father’s Name  
Father’s Occupation  
Father’s Education Level  
Mother’s Name  
Mother’s Occupation  
Mother’s Education Level  
Does student live with both parents? Yes  No  
If no, with whom does student live?  

 
MEDICATIONS 

 
Has your child had any recent medication changes recently?     

 

If yes, please describe below: 
 
 

PERSON(S) COMPLETING REPORT 
 

Name (Printed) Title Date Signature 
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 TEACHER/ADMINISTRATOR 
INPUT FOR Annual §504 EVALUATION MEETING 

 

 Annual Please return form by:   

Student’s Name:   Student’s ID:    

Grade:  Campus: _     
Teacher’s Name:      
Subject Matter      

 

STUDENT SKILLS 
Skill 

(compared to same age students) 
Poor Below 

average 
Average Good Excellent Not 

observed 
Reading (overall)       
Comprehends word meanings       
Comprehends class discussions       
Uses adequate vocabulary       
Math       
Written expression       
Spelling       
Timely completing homework       
Timely completing class work       
Tests       
Following oral directions       
Following written directions       
Organization       
Attention skills       
Writes legibly       
Gross Motor skills (walking, etc)       
Fine Motor skills (writing, etc)       
Other: 
Other: 
Other: 
*attach samples of student work if it would be helpful to committee. 

DAILY INTERACTION 
Length of time taught student Length of daily contact Time of day for instruction 
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STUDENT BEHAVIORS 
Behavior 

(compared to same age students) 
Poor Below 

Average 
Average Good Excellent Not 

observed 
Follows teacher instructions       
Follows instructions from other 
adults 

      

Adapts to new situations without 
much difficulty 

      

Accepts responsibility for own 
actions 

      

Initiates activities independently       
Frustration levels with tasks/work 
assignments 

      

Corrects problem behavior with 
limited prompting 

      

Interacts well with peer groups       
Has a pleasant and relatively 
positive attitude 

      

Exhibits extreme mood swings       
Fidgets/high activity level       
Concentration skills       
Tends to interrupt students       
Tends to interrupt adults       
Other: 

 
STUDENT STRENGTHS 

 
Please list the student’s strengths below that you have observed in the classroom. 
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List all behavioral concerns or 
issues you have observed 
regarding this student. Be as 
specific as possible. 

List strategies, accommodations, supports, 
and/or interventions used by you with this 
student to date to address your concerns. 

Were 
efforts 

S or 
U? 

   
   
   
   
   
   
   
   
   

 

If the student is determined to qualify for an accommodation plan under §504, what 
accommodations and supports would be necessary for this student to be successful in your class? 

 

Please provide any other information you feel important or relevant that will help the §504 
committee fully understand and evaluate this student. 

 
 
 

Name Subject Date Signature 
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 PARENT INPUT FOR ANNUAL §504 EVALUATION  
 Annual Please return by:   
 

Student’s Name:      Student’s ID:     

Date of Birth:   Grade:   Campus: _      
Parents’ Name:            
Address:    Cell Phone:    Home Phone: 
 Work Phone:     Email:     

 

Your completion of this form will help the §504 Committee fully and accurately evaluate your child. 
Complete and honest answers are greatly appreciated. If you have additional information that is 
not requested on this form but that you feel is pertinent or may be helpful, please feel free to 
attach additional pages. 

 
PARENT INFORMATION 
Father’s Name  
Father’s Occupation  
Father’s Education Level  
Mother’s Name  
Mother’s Occupation  
Mother’s Education Level  
Does student live with both parents? Yes  No  
If no, with whom does student live?  

 
AT HOME 
Please note any changes in the children or adults living in the home in the last 12 months. 

 
 

 
 

Please fully describe any significant changes within the family during the last 12 month including 
deaths, births, separations, illness, etc. 
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SOCIAL TIME AND WORK 
 

Has your child obtained employment in the 12 months?    
If yes, please describe the nature of the employment and how many hours per week the student 
works. 

 

 
BEHAVIORS AT SCHOOL 

 
List all problems at school that your child has 
mentioned to you or that you are aware of in the 
last 12 months. 

 

Describe the possible cause of the problems 
that you reference. 

 

When did these problems begin?  
Has your child discussed the perceived 
problems with any adult at school? 

Yes  No  

List name of person Title of person Date of discussion 
   
   
   
   
   
   
Have you discussed the perceived problems 
with anyone at school? 

Yes  No  

List name of person Title of person Date of discussion 
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MEDICAL INFORMATION 
 

PHYSICIANS/CLINICIANS (in the previous 12 months) 
 

Your child’s physician 
(name & number) 

 
Type of care 

Has your child seen this physician in 
the last 12 months? 

  Yes  No  

  Yes  No  

  Yes  No  

  Yes  No  

  Yes  No  

  Yes  No  

  Yes  No  

 
MEDICATIONS 

 
List of all medications/dosage 
taken in the last 12 months. 

Taking 
currently 

At 
home 

At 
school 

Side effects to the medication 

     
     
     
     
     
     
     
     
     
List of all allergies not 
previously discussed. 

 

List any illegal substance use, 
alcohol use or prescription drug 
abuse by your child. 

 

 
Hospitalizations 

or serious illness 
in last 12 months 

 
Dates 

 
Length of 

stay 

 
Reason for admission 
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STUDENT’S STRENGTHS 
 

Please list below the student’s academic and behavior strengths that you believe your child 
possesses. 

 

 
SERVICES 

 
What services, accommodations and/or 
supports are you seeking that you think would 
best help your child as a §504 student? 

 

List any agencies currently assisting your 
child. 

 

List any other information you feel important or 
relevant that will help the §504 committee fully 
understand and evaluate your child. 

 

 
PERSON(S) COMPLETING REPORT 

 
Name (Printed) Title Date Signature 
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Completion of this form is recommended to facilitate your child’s use of a service animal under 
the Americans with Disabilities Act. 

 
SERVICE ANIMAL INFORMATION (for identification purposes only) 

 
Type of animal Breed Name of animal Name of handler 

    
 

Activities that the service animal will perform:* 
 

 
What type of documentation do you have that would document that the service animal is 
required because of a disability?* 

 
 

VETERINARY INFORMATION FOR THE SERVICE ANIMAL 
 

Vet name Clinic Name Clinic address Phone Fax 
     

 
 

For the health and safety of all of our students, all service animals must have up-to-date 
records for all of the vaccinations required by our service animal guidelines. Home 
vaccinations are not accepted and must have been administered at least 48 hours prior to 
approving this application by a licensed veterinarian. 

 
*unless otherwise obvious 

Student’s Name:      Student’s ID:    

Date of Birth:   Grade:   Campus: _      
Parents’ Name:            

Address:    Cell Phone:      
Home Phone:  Work Phone:     Email:     

APPLICATION FOR USE OF SERVICE ANIMAL BY STUDENT 



 

Service animals with signs of fleas and ticks will asked to be temporarily removed from 
campus until the service animal is tick and/or flea free. A service animal may return without 
a veterinary statement as long as the tick and/or flea condition has been satisfactorily 
resolved. 

 
Written documentation of the following is required and must be attached: 

 
Vaccination Current Date 

Given 
Required administration 

Distemper Y  N   1  YR  3 YR  
Parvovirus/Parainfluenza Y  N    
Bordetella Y  N   Required every 12 months 
Rabies Y  N   1 YR  3 YR  
Tick Free Y  N  Handler’s Name Yes  No  
Flea Free Y  N  Contact Info (list below): 
Collar/leash/tether labeled Y  N   

 
FEEDING AND TOILETING 

 
Will the animal need to be fed during the day? If so please list all feeding instructions (including 
watering of service animal). 

 
What is the service animal’s toileting schedule? The service animal’s handler is responsible for 
all toileting of the service animal including disposing of solid waste in a plastic bag. Designated 
areas for toileting will be assigned for each campus building. 

 
EMERGENCY CONTACT INFORMATION 

 
Should the animal be required to be removed from campus, please provide the contact 
information of the individual who will secure the animal’s removal: 

 

 

**Failure to remove the service animal when requested will result in the local animal 
control officer being called to remove the animal from the campus. 

Name:  Relationship to student:     
Cell number:  Work Phone: Home Phone:     
Email address:       



 

Please list all medications currently being taken by the service animal: 
 

Attached to this document and submitted as a part of the application is written documentation 
from the trainer or training school certifying that the animal has been specially trained and certified 
to assist the student as a service animal. 

 
Please have the student’s treating physician complete the final page of the application. 

 
By signing below, you acknowledge that you are responsible for understanding and complying 
with   various   federal   and   state   regulations   regarding   the   use   of   a   service     animal. 
  ISD’s admittance of a service animal does not release you from these 
responsibilities, which include, but are not limited to, criminal penalties for the improper use of a 
service animal and liability for damages and/or injuries caused by the service animal. 

 
By signing below, I release my child’s treating physician to share with necessary District staff 
information relating to my child’s disability and/or medical need to have a service animal at school. 

 
 

Printed Name of Parent or Guardian:   
 
 

Signature:   Date:   
 
 
 

Received of: 

Print Name Print Title Date 



 

 
 
 

STUDENT:    DOB:      
 

Please state below the child’s disability/medical need: 

 
What tasks will the service animal provide that are necessary for the student: 

 

 
Please explain why these services are necessary and would be detrimental if not provided to 
the student: 

 

Treating Physician 

Signature of Physician Date 

Printed Name of Physician Phone number 

Address City, State and Zip 
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To the physician, hospital, or other agency having records, as named below: 

 
You are hereby authorized to release medical information for the past two (2) years 
relative to my child’s disability as specified below to    
ISD. I  understand  that  these  medical  records  relative  to  my  child’s  disability  are 
confidential and cannot be disclosed without my written authorization, except as 
otherwise provided by law. I also understand that this consent may be revoked at any 
time except to the extent that disclosure made in good faith has already occurred in 
reliance on this consent. 

 
Patient Name:  Date of Birth:    
Authorized 
Signature:  Date:    

 

Printed name of Authorized signature::   
 

Relationship to patient: Parent   Legal guardian    
Other (specify)   

 

Requesting medical records concerning the patient’s disability from: 
 

Physician/Hospital 
 

Address: 
 
 

 

 
 
Information being requested: 

 
 
 
 
Please fax, email, or mail records to: 

Fax #: (  )    
Ph #: (  )    

 
 

Attn:  _ 
 
 

 
 
 
 
 
 
 

CONSENT AND RELEASE FOR MEDICAL INFORMATION 

All medical records within the past two years that contain information relative to the 
student’s disability. 
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Copies of this request shall be considered to be the same as the original. 
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Date:    
 

To:    
 
 

 
 
 
Dear Physician, 

 
Attached  please  find  a  medical   release  for  ,  a 

student at ISD.  Please forward to the person listed on  the release 

copies of all medical records within the last two years which contain information about the 

student’s disability. 

 
Additionally, I am enclosing a Physician/Clinician Certification form for the student which 

would be helpful to the §504 Committee in the evaluation process for this student. Please 

fill out this form and return it to the individual named below as soon as possible. You may 

scan it to the email address below and fax it to the number listed below. 

 
Thank you in advance for your prompt attention to this matter. 

Sincerely, 

 
 
 

§504 Contact or School Nurse School 
 

Address City/State/Zip 
 

Telephone Number Fax Number 
 
 

Email Address 
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Dear Physician/Clinician: 
 

To help assist us in determining if the below named student is disabled (under §504 of the Rehabilitation 
Act of 1973), and therefore eligible for educational accommodations, we would appreciate your opinion 
regarding the presence of a disabling condition (e.g. ADHD, asthma, allergies, etc.). 

 
Thank you, 

 
 

§504 Campus Coordinator Date 
 

School Telephone 
 
 

 

STUDENT:   DOB:     
 

I certify that as of  , the  above named student  was  determined  to have  a 
 

diagnosis of  . 
 

Current prescription(s) for the pharmacological treatment of this disorder:     
 
 
 

Additional information that might aid decisions regarding school services, accommodations and/or any 

limitations:     

 

 
 

 
 

 
 

Physician/Clinician Street Address 
 

Date City/State/Zip 
 

Fax Telephone 
PLEASE RETURN VIA EMAIL OR FAX THIS CERTIFICATION TO: 

 
 

§504 Campus Coordinator School 
 

Address City/State/Zip 
 

Telephone/Fax Number Email 

  ISD HEALTH SERVICES INFORMATION FORM 

PHYSICIAN/CLINICIAN CERTIFICATION 
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 TEACHER/ADMINISTRATOR 
INPUT FOR INITIAL §504 EVALUATION MEETING 

 

 Initial Please return form by:   
 

Student’s Name:   Student’s ID:    

Grade:  Campus: _     
Teacher’s Name:      
Subject Matter      

 

STUDENT SKILLS 
Skill 

(compared to same age students) 
Poor Below 

average 
Average Good Excellent Not 

observed 
Reading (overall)       
Comprehends word meanings       
Comprehends class discussions       
Uses adequate vocabulary       
Math       
Written expression       
Spelling       
Timely completing homework       
Timely completing class work       
Tests       
Following oral directions       
Following written directions       
Organization       
Attention skills       
Writes legibly       
Gross Motor skills (walking, etc)       
Fine Motor skills (writing, etc)       
Other: 
Other: 
Other: 
*attach samples of student work if it would be helpful to committee. 

DAILY INTERACTION 
Length of time taught student Length of daily contact Time of day for instruction 
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STUDENT BEHAVIORS 
Behavior 

(compared to same age students) 
Poor Below 

Average 
Average Good Excellent Not 

observed 
Follows teacher instructions       
Follows instructions from other 
adults 

      

Adapts to new situations without 
much difficulty 

      

Accepts responsibility for own 
actions 

      

Initiates activities independently       
Frustration levels with tasks/work 
assignments 

      

Corrects problem behavior with 
limited prompting 

      

Interacts well with peer groups       
Has a pleasant and relatively 
positive attitude 

      

Exhibits extreme mood swings       
Fidgets/high activity level       
Concentration skills       
Tends to interrupt students       
Tends to interrupt adults       
Other: 

 
STUDENT CONCERNS 
Has student been suspended? Yes  No  Dates  
Has student been expelled? Yes  No  Dates  
Has student been removed to DAEP? Yes  No  Dates  
Has student been referred for RtI? Yes  No  Dates  
List reason RtI was not successful:  

Does student exhibit health or medical problems? Yes  No  
Describe  

Does student require adaptive equipment? Yes  No  
Describe  

Does student require facility adaptation? Yes  No  
Describe  
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List all behavioral concerns or 
issues you have observed 
regarding this student. Be as 
specific as possible. 

List strategies, accommodations, supports, 
and/or interventions used by you with this 
student to date to address your concerns. 

Were 
efforts 

S or 
U? 

   
   
   
   
   
   
   
   
   

 

If the student is determined to qualify for an accommodation plan under §504, what 
accommodations and supports would be necessary for this student to be successful in your class? 

 

Please provide any other information you feel important or relevant that will help the §504 
committee fully understand and evaluate this student. 

 
 
 

Name Subject Date Signature 
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 PARENT INPUT FOR INITIAL §504 EVALUATION  
 Initial Please return form by:   
 

Student’s Name:      Student’s ID:     

Date of Birth:   Grade:   Campus: _      
Parents’ Name:            
Address:    Cell Phone:    Home Phone: 
 Work Phone:     Email:     

 

Your completion of this form will help the §504 Committee fully and accurately evaluate your child. 
Complete and honest answers are greatly appreciated. If you have additional information that is 
not requested on this form but that you feel is pertinent or may be helpful, please feel free to 
attach additional pages. 

 
PARENT INFORMATION 
Father’s Name  
Father’s Occupation  
Father’s Education Level  
Mother’s Name  
Mother’s Occupation  
Mother’s Education Level  
Does student live with both parents? Yes  No  
If no, with whom does student live?  

 
AT HOME 
Please identify all other children living in the student’s home. 

 
Name Age Relationship to Student List any learning problems 

    
    
    
    
    
    
    

 
Please identify all adults living in the student’s home. 

 
Name Age Relationship to Student List any learning problems 
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GENERAL FAMILY QUESTIONS 
List any family member or family friend with 
whom your child has a particularly close 
relationship and describe the relationship. 

 

List and describe any separations from the 
family due to problems, health reasons and how 
your child has reacted to the separation. 

 

Please fully describe any significant changes 
within the family during the last three years, 
including deaths, births, separations, illness, 
etc. 

 

Are there any family health concerns you 
would like the §504 Committee to be aware? 

 

 
BEHAVIORS AT HOME 
Who helps your child with homework?  
How long do you spend each night on homework?  
Which is the most difficult subject(s)?  
Who is the main disciplinarian at home?  
How would you describe your child’s behavior at 
home? 

 

How do you discipline your child?  

Is it difficult getting your child to to bed at night? Yes  No  
What time does your child go to bed at night?  
Does your child eat breakfast daily? Yes  No  
Where does your child eat breakfast?  

At home 
  

At school 
  

On the way to school 
 

 
Materials/Games/Electronics Are available to your child 

at home? 
How much time does your 
child spend weekly on any 
activity you checked? 

Television Yes  No   
Books Yes  No   
Tape recorder Yes  No   
Educational toys Yes  No   
Radio or stereo Yes  No   
Computer Yes  No   
iPod/iPad Yes  No   
Xbox/Wii/video games Yes  No   
Telephone or cell phone Yes  No   
Outdoor playground Yes  No   
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What activities does the family do together and how much time is spent weekly doing these 
activities (e.g. play games, sports, watching television, etc.)? 

SOCIAL TIME AND WORK 
 

Child’s friends Older  Younger  Same age  
Child’s socialization preferences Boys  Girls  Either  
Does student have a part-time job? Yes  No  
Does student do volunteer work? Yes  No  
Describe the activities associated 
with the part-time job. 

 

How many hours per week does 
your spend working part-time? 

 

Describe the activities associated 
with the volunteer work. 

 

How many hours per week does  
your child spend doing volunteer 
work? 

 

List all hobbies your child enjoys 
when not in school. 

 

What does your child do when not in 
school such as clubs, chores, or 
activities that he or she enjoys? 
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BEHAVIORS AT SCHOOL 
 

List all problems at school that your child has 
mentioned to you or that you are aware of in the 
last 12 months. 

 

Describe the possible cause of the problems 
that you reference. 

 

When did these problems begin?  
Has your child discussed the perceived 
problems with any adult at school? 

Yes  No  

List name of person Title of person Date of discussion 
   
   
   
   
   
   
   
   
   
Have you discussed the perceived problems 
with anyone at school? 

Yes  No  

List name of person Title of person Date of discussion 
   
   
   
   
   
   
   
   

 
 

MEDICAL INFORMATION 
 

Information from doctors, including letters and reports, are often helpful to the §504 Committee. 
Please attach any medical records that you feel are beneficial for the Committee to be fully aware 
of any and all of your child’s medical issues. The consent for Medical Information is a separate 
document that must be completed and will give the district written consent to receive information 
directly from your doctor(s). Communication with your physician’s office is not a violation of any 
HIPPA laws. The District must protect any medical information provided by you or your physician’s 
office under FERPA. This information that is provided can only be shared with those who have a 
legitimate educational interest in the student’s records. Additionally, any information requested by 
District of your Physician or clinician will only be with regard to the student’s disability and not all 
medical records of the student. 
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PHYSICIANS/CLINICIANS (in the previous 3 years) 
 

Your child’s physician 
(name & number) 

 
Type of care 

Has your child seen this physician in 
the last 12 months? 

  Yes  No  

  Yes  No  

  Yes  No  

  Yes  No  

  Yes  No  

  Yes  No  

  Yes  No  

 
MEDICATIONS 

 
List of all medications/dosage 
taken in the last two years. 

Taking 
currently 

At 
home 

At 
school 

Side effects to the medication 

     
     
     
     
     
     
     
     
     
List of all allergies not 
previously discussed. 

 

List any illegal substance use, 
alcohol use or prescription drug 
abuse by your child. 

 

 
Hospitalizations 

or serious illness 
in last 3 years 

 
Dates 

 
Length of 

stay 

 
Reason for admission 
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DEVELOPMENT 
 

If your child is younger than 12, when was your child able to do the following: 
Sit without support?  
Crawl?  
Walk without support?  
Use eating utensils reasonably well?  
Toilet Trained?  
Please identify each issue 
your child has or had in the 
past: 

Still 
occur 

Began Stopped How it affects the child. 

Nightmares     
Bedwetting     
Head banging     
Rocking of body     
Severe or frequent fevers     
Severe or frequent vomiting     
Loss of consciousness     
Temper tantrums     
Sleepwalking     
Thumb sucking     
Physical harm to self     
Teeth grinding     
Severe or frequent earaches     
Severe or frequent 
headaches 

    

Fingernail biting     
Depression     
Has run away from home     
List developmental, behavioral or learning skills that your child has that are different than other 
students his age. 

  
  
  

 
STUDENT’S STRENGTHS 

 
Please list below the student’s academic and behavior strengths that you believe your child 
possesses. 
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SERVICES 
 

What services, accommodations and/or 
supports are you seeking that you think would 
best help your child as a §504 student? 

 

List any agencies currently assisting your 
child. 

 

List any other information you feel important or 
relevant that will help the §504 committee fully 
understand and evaluate your child. 

 

 
 

PERSON(S) COMPLETING REPORT 
 

Name (Printed) Title Date Signature 
    

    



 

NOTICE OF IDENTIFICATION AND CONSENT FOR EVALUATION 
§504 FOR TRANSFER STUDENT 

 

 

Dear Parent: 
 

Your child recently transferred into our district. This letter is to inform you that we have identified your  child 
from school records or other information we received that your child has been identified as a student who 
was previously served under §504.  We believe additional evaluation is necessary for    your child for 
§504 appropriate protections and accommodations. Additional information is necessary to fully determine 
your child’s educational needs in the regular classroom under §504. Many times, the §504 evaluation simply 
consists of staff members reviewing and interpreting existing school records in order to determine if your 
child qualifies for accommodations in the regular classroom. The district may review and analyze, among 
other things, anecdotal evidence, observations, prior testing, grades, standardized test scores, and other 
data.  This is not a Special Education evaluation. 

 

Enclosed is a document entitled “Notice of Parents and Student Rights under §504 of the Rehabilitation Act 
of 1973”. This document explains your rights and responsibilities as well as the district’s obligations under 
this act. Please keep this copy for your future reference. We would very much appreciate your input.  Your 
insights and contributions will be quite helpful to us in effecting the best decisions possible.  To that end, 
please find enclosed a document entitled Parent Input for § 504  Evaluation.  Please complete this form 
and return it to the Campus §504 Coordinator by so 
this information can be considered by the §504 Committee. 

 
Following an evaluation, the school will have a meeting with you to discuss the results and any needs your 
child may have to be successful in school. We encourage you to attend this meeting. A separate notice will 
be sent to inform you of the time, date and place of the meeting. Following the meeting, we will notify you 
of the §504 Committee’s decision. 

 
If you have any questions, please contact: 

 
 

Campus 504 Coordinator Contact Phone & Email 
 

Your signature on this form indicates that you have received information regarding rights and procedures 
under §504 of the Rehabilitation Act of 1973 and consent to an evaluation under §504. A copy of this 
document is also included for you to retain for your records. Please sign this form and return it to the 
student’s school. 

 
 

Signature of parent or guardian Date 
Note: §504 requires informed parental permission for initial evaluations. If a parent refuses consent 
for an initial evaluation and a recipient school district suspects a student has a disability, 
§504 provides that school districts may use due process hearing procedures to seek to override 
the parents' denial of consent. 

 
 

Form A – 5 / Notice of Identification Page 1 
and Consent for Transfer Student 

Student’s Name:      Student’s ID:    

Date of Birth:   Grade:   Campus: _      
Parents’ Name:           

Address:    Cell Phone:        
Home Phone:  Work Phone:    Email:      
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PARENT INFORMATION 
 

 

REQUEST FOR §504 DOCUMENTATION: 

DATE OF REQUEST INITIALS OF PERSON 

REQUESTING INFORMATION 
 

INITIALS: DATE IDENTIFY METHOD 
 
 

 
Parent Name:       

Address:     

Home Number:   Cell number:                                  

Email address:      

§504 STUDENT TRANSFER TO DISTRICT 
 
Name of Student:   ID#    Date of Birth    

Date of Transfer: Grade:    Campus:    

EMAIL FAX LETTER PHONE CALL 

 
EMAIL 

 
FAX 

 
LETTER 

 
PHONE CALL 

 
EMAIL 

 
FAX 

 
LETTER 

 
PHONE CALL 
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HISTORICAL DATA 
 

Ethnicity (Check Appropriate Box) 
 

  Native American  Caucasian  Hispanic 
 

  Asian  African American  Other 
 

If other, please specify:   

PREVIOUS PLACEMENT 
 

   Gen Ed Only (No §504 placement)  Not previously enrolled in District 
 

   Special Education  §504 identification, no plan 
 

    §504 identification, with plan   Other (  ) 
 

DOCUMENTS PROVIDED   by parent   by District 
 

   Current §504 Plan   Evaluation Data 
 

  Behavior Intervention Plan  Dyslexia Determination 
 

   No documents provided from previous district 
 

MOST RECENT STATE ASSESSMENT – School Year:   
 
 

Subject Pass 
Fail 

Comm. 

Scaled 
Score 

Standard 
Score or 
Percentile 

Test Taken Grade Student 
Was In When 

Test Was 
Taken 

Mathematics      
Reading      
Writing      
Social 
Studies 

     

Science      
 

Describe how student’s performance on standardized tests has changed. 
Dropped suddenly  Better this year  Worse this year  
Other 
(describe) 

 

Compared to other students at this grade level Higher  Lower  About the same  
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HEALTH INFORMATION 
Please attach any documents or other information regarding doctor’s recommendations or 
orders, any diagnoses, and any evaluations for disabilities. 

 
Identify and describe 
student’s major life 
activities that are 
affected by a 
temporary or 
permanent disability. 

 

Describe any signs 
that you have noted 
that the student has 
health or medical 
problems. 

 

List all medications 
that the student takes 
at home. 

 

List all medications 
that the student takes 
at school. 

 

List any adaptive 
equipment or facility 
adjustments needed 
for this student to 
receive equal access 
to the programs and 
activities at school. 

 

 
 

REPORT 
List individuals who assisted in the completion of this report: 
Name Position Date Information Given 

   
   
   
   

 
 

Person Completing Report: 
Name Title Date Signature 
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The Rehabilitation Act of 1973, commonly known as “Section 504,” is a federal law that prohibits 
discrimination against disabled persons who may participate in, or receive benefits from, programs 
receiving federal financial assistance. Section 504 applies to ensure that eligible disabled students are 
opportunities equal to those provided to non-disabled students. 

 
Under §504, a student is considered “disabled” if he or she suffers from a physical or mental impairment 
that substantially limits one or more of their major life activities, such as learning, walking, seeing,  hearing, 
breathing, working, and performing manual tasks. Students can be considered disabled, and can receive 
services under §504, even if they do not qualify for, or receive, special education services. 

 
The purpose of this Notice is to inform parents and students of the rights granted them under §504. The 
federal regulations that implement §504 are found at Title 34, Part 104 of the Code of Federal  Regulations 
(CFR) and entitle parents of eligible students, and the students themselves, to the following rights: 

 
1. You have a right to be informed about your rights under §504. The School District must provide 

you with written notice of your rights under §504 (this document represents written notice of rights as 
required under §504). If you need further explanation or clarification of any of the rights described in this 
Notice, contact appropriate staff persons at the District’s §504 Office and they will assist you in 
understanding your rights. 

 
2. Under §504, your child has the right to an appropriate education designed to meet his or her 

educational needs as adequately as the needs of non-disabled students are met. 
 

3. Your child has the right to free educational services, with the exception of certain costs normally 
also paid by the parents of non-disabled students. Insurance companies and other similar third parties are 
not relieved of any existing obligation to provide or pay for services to a student that becomes eligible for 
services under §504. 

 
4. To the maximum extent appropriate, your child has the right to be educated with children who 

are not disabled. Your child will be placed and educated in regular classes, unless the District demonstrates 
that his or her educational needs cannot be adequately met in the regular classroom, even with the use of 
supplementary aids and services. 

 
5. Your child has the right to services, facilities, and activities comparable to those provided to non-

disabled students. 
 

6. The School District must undertake an evaluation of your child prior to determining his or her 
appropriate educational placement or program of services under §504, and also before every subsequent 
significant change in placement. 

 
7. If formal assessment instruments are used as part of an evaluation, procedures used to 

administer assessments and other instruments must comply with the requirements of §504 regarding test 
validity, proper method of administration, and appropriate test selection. The District will consider 
information from a variety of sources in making its determinations, including, for example: aptitude and 
achievement tests, teacher recommendations, reports of physical condition, social and cultural background, 
adaptive behavior, health records, report cards, progress notes, parent observations, and scores on TAKS 
tests, among others. 

 
8. Placement decisions regarding your child must be made by a group of persons (a §504 

committee) knowledgeable about your child, the meaning of the evaluation data, possible placement 
options, and the requirement that to the maximum extent appropriate, disabled children should be educated 
with non-disabled children. 

Notice of Parent and Student Rights Under §504 of the Rehabilitation Act of 1973 
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9. If your child is eligible for services under §504, he or she has a right to periodic evaluations to 
determine if there has been a change in educational need. Generally, an evaluation will take place at  least 
every three years. 

 
10. You have the right to be notified by the District prior to any action regarding the identification, 

evaluation, or placement of your child. 
 

11. You have the right to examine relevant documents and records regarding your child (generally 
documents relating to identification, evaluation, and placement of your child under §504). 

 
12. You have the right to an impartial due process hearing if you wish to contest any action of the 

District with regard to your child’s identification, evaluation, or placement under §504. You have the right to 
participate personally at the hearing, and to be represented by an attorney, if you wish to hire one. 

 
13. If you wish to contest an action taken by the §504 Committee by means of an impartial due 

process hearing, you must submit a Notice of Appeal or a Request for Hearing to the District's §504 
Coordinator at the address below: 

 
 

District §504 Coordinator 
  ISD 

 
 

Phone (  )  -   
Facsimile (  )  -   

Email address:    
 

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. 

 
14. If you disagree with the decision of the hearing officer, you have a right to seek a review of that 

decision before a court of competent jurisdiction (normally, your closest federal district court). 
 

15. With respect to other issues surrounding your child's education that do not specifically involve 
identification, evaluation, or placement, you have a right to present a grievance or complaint to the District’s 
§504 Coordinator (or their designee), who will then investigate the situation, taking into account the nature 
of the complaint and all necessary factors, in an effort to arrive at a fair and speedy resolution. 

 
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 Texas is: 
 

U.S. Department of Education 
Office for Civil Rights 

1999 Bryan Street 
Suite 1620 

Dallas, Texas 75201 
214-661-9600 

214-661-9587 fax 



 

 
 
 
 
 

Estimado padre de familia: 

AVISO DE REFERIDO Y AUTORIZACIÓN PARA LA EVALUACIÓN 
DE §504 DE LA LEY DE REHABILITACIÓN DE 1973 

Apreciables padres, 
 

La presente es con el motivo de comunicarle que hemos revisado cuidadosamente el expediente escolar de 
su hijo junto con información de los maestros y existe una preocupación sobre su progreso en la escuela. Su 
hijo ha sido referido para una evaluación de §504 por parte del Comité para determinar si es elegible para 
protecciones y ajustes de §504. Se requiere información adicional para determinar completamente las 
necesidades educativas de su hijo y si podría ser elegible para asistencia en el salón de clases regular   bajo 
§504. Frecuentemente, la evaluación §504 simplemente consiste en la revisión e interpretación del expediente 
estudiantil por parte del personal para determinar si su hijo califica para ajustes en el salón de clases regular. 
El distrito podría revisar y analizar, entre otras cosas, evidencias de  anécdotas, observaciones, exámenes 
anteriores, notas, resultados de exámenes estandarizados, y otra información. Lo mencionado no es una 
evaluación para Educación Especial. 

 

Adjunto está un documento titulado: “Aviso de los Derechos de Padres y Estudiantes bajo §504 de la Ley de 
Rehabilitación de 1973”. Dicho documento expresa sus derechos y responsabilidades al igual que las 
obligaciones del distrito bajo esta ley. Por favor mantenga una copia para futura referencia. Le agradeceríamos 
su información. Sus percepciones y contribuciones serán de gran valor para nosotros para ayudarnos a tomar 
las mejores decisiones posibles. Por fin, por favor revise el documento titulado Información del Padre para la 
Evaluación de la §504.  Favor de completar esta forma y envíela a Coordinador 
§504 del Campus antes del  para que esta información sea considerada por el comité 
§504. 

 
Una vez finalizada la evaluación, la escuela planeará una junta con usted para hablar sobre los resultados y 
sobre cualquier necesidad que su hijo pueda tener para ayudarle a tener éxito en la escuela. Le animamos a 
que asista a esa junta. Le enviaremos por separado un aviso con la hora, fecha y lugar de la junta. Después 
de la junta, le notificaremos de la decisión del comité §504. 

 
Sí tiene alguna pregunta, por favor llame a: 

 
 

Nombre del Coordinador §504 Número de teléfono y Email 
 

Al firmar el documento usted indica que ha recibido información en cuanto a los derechos y procedimientos 
bajo §504 de la Ley de Rehabilitación de 1973 y da permiso para una evaluación bajo la Sección 504. Por 
favor firme esta forma y envíela a la escuela del estudiante. 

 
 
 

Firma del Padre o Tutor         Fecha 
 

NOTE: La §504 requiere el permiso de los padres para la evaluación inicial. Si el padre niega el permiso 
para la evaluación inicial y algún remunerado del distrito escolar sospecha que un  estudiante cuenta 
con alguna incapacidad, la §504 establece que los distritos escolares pueden utilizar los 
procedimientos de audiencia de debido proceso para anular la negación de consentimiento de los 
padres. 
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Nombre del Estudiante:      # de Identificación:     

Fecha de Nacimiento:    Grado:  Escuela:    

Nombre de los Padres:         

Dirección:   Teléfono móvil:         

Teléfono en casa:  Teléfono en el trabajo:    Email:      
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NOTICE OF REFERRAL AND CONSENT FOR EVALUATION 
§504 OF THE REHABILITATION ACT OF 1973 

 

 

Dear Parent: 
 

This letter is to inform you that we have carefully reviewed your child’s school records and information from 
teachers and there is a concern about your child’s progress in school. Your child has been referred for 
evaluation to the §504 Committee for determination of whether he/she is eligible for §504 protections and 
accommodations. Additional information is necessary to fully determine your child’s educational needs and 
whether he/she might be eligible for assistance in the regular classroom under §504. Many times, the §504 
evaluation simply consists of staff members reviewing and interpreting existing school records in order to 
determine if your child qualifies for accommodations in the regular classroom. The district may review and 
analyze, among other things, anecdotal evidence, observations, prior testing, grades, standardized test 
scores, and other data.  This is not a Special Education evaluation. 

 

Enclosed is a document entitled “Notice of Parents and Student Rights under §504 of the Rehabilitation Act 
of 1973”. This document explains your rights and responsibilities as well as the district’s obligations under 
this act. Please keep this copy for your future reference. We would very much appreciate your input.  Your 
insights and contributions will be quite helpful to us in effecting the best decisions possible.  To that end, 
please find enclosed a document entitled Parent Input for § 504  Evaluation.  Please complete this form 
and return it to the Campus §504 Coordinator by so 
this information can be considered by the §504 Committee. 

 
Following an evaluation, the school will have a meeting with you to discuss the results and any needs your 
child may have to be successful in school. We encourage you to attend this meeting. A separate notice will 
be sent to inform you of the time, date and place of the meeting. Following the meeting, we will notify you 
of the §504 Committee’s decision. 

 
If you have any questions, please contact: 

 
 

Campus 504 Coordinator Contact Phone & Email 
 

Your signature on this form indicates that you have received information regarding rights and procedures 
under §504 of the Rehabilitation Act of 1973 and consent to an evaluation under §504. A copy of this 
document is also included for you to retain for your records. Please sign this form and return it to the 
student’s school. 

 
 

Signature of parent or guardian Date 
Note: §504 requires informed parental permission for initial evaluations. If a parent refuses consent 
for an initial evaluation and a recipient school district suspects a student has a disability, 
§504 provides that school districts may use due process hearing procedures to seek to override 
the parents' denial of consent. 

Student’s Name:      Student’s ID:    

Date of Birth:   Grade:   Campus: _      
Parents’ Name:           

Address:    Cell Phone:      
Home Phone:  Work Phone:     Email:      
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Reason for referral (please be as specific as possible including any medical condition that 
results in the student having a disability or §504 handicapping condition at previous 
school): 

Identify specific concerns about the student’s performance? 
 

Academic: 
 
 
 
 

Behavioral: 
 
 
 
 

Social: 
 
 
 
 

Emotional: 
 
 
 
 

List all strategies and interventions to date (include reason(s) interventions have failed): 

§504 REFERRAL 
 
Name of Student:    ID#    Date of Birth    
Date of Referral: Grade:      Campus:   
Referred by:     Position/Relation:     
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CURRENT GRADES 
 

Subject Grade 
  
  
  
  
  
  
  

 
Describe how grades have changed. 
Dropped suddenly  Better this year  Worse this year  Stayed the same  
Other 
(describe) 

 

Compared to other students at this grade level Higher  Lower  About the same  
Has the student been retained? Yes  No  Grade  
Has the student voluntarily repeated a grade? Yes  No  Grade  
List all the reasons for retention: 

 

ATTACHMENTS TO REFERRAL SHEET 
 

Samples of the student’s work Yes  No  
Home Language Survey Yes  No  
Copy of previous year’s final grades Yes  No  
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STATE ASSESSMENT – FOR THE PAST THREE YEARS: 
 

School Year:   
 

Subject Pass 
Fail 

Comm. 

Scaled 
Score 

Standard 
Score or 
Percentile 

Test Taken Grade Student 
Was In When 

Test Was 
Taken 

Mathematics      
Reading      
Writing      
Social 
Studies 

     

Science      
 

School Year:   
 

Subject Pass 
Fail 

Comm. 

Scaled 
Score 

Standard 
Score or 
Percentile 

Test Taken 
(STAAR, STAAR 

EOC) 

Grade Student 
Was In When 

Test Was 
Taken 

Mathematics      
Reading      
Writing      
Social 
Studies 

     

Science      
 

School Year:   
 

Subject Pass 
Fail 

Comm. 

Scaled 
Score 

Standard 
Score or 
Percentile 

Test Taken 
(STAAR, STAAR 

EOC) 

Grade Student 
Was In When 

Test Was 
Taken 

Mathematics      
Reading      
Writing      
Social 
Studies 

     

Science      
 

Describe how student’s performance on standardized tests has changed. 
Dropped suddenly  Better this year  Worse this year  
Other 
(describe) 

 

Compared to other students at this grade level Higher  Lower  About the same  
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HOME LANGUAGE 
Is English Primary language? Of Student Yes  No  Of Parent Yes  No  
Was student administered Limited English Proficient Test (LEP)? Yes  No  
Was a Language Proficiency Test Administered?  If so, which one? Yes  No  
PK students –Pre-IPT  Grades K-6 – IDEA, IPT1  
Grades 7-12 – SLEP  No test was administered  
Other (please list) 

 
What were the results of the test identified above? 

 
If the student is LEP, please describe the recommendations, if any, of the Language Proficiency 
Assessment Committee. 

 
 

ATTENDANCE 
Is the Student currently enrolled in the District? Yes  No  
Number of absences the student has had this school year  
Number of absences the student had the previous school year  
Number of days tardy the student has had this school year  
Number of days tardy the student had the previous school year  
In the past year is the student’s attendance Better  Worse  About the same  
Please list below all school districts the student has previously attended. 

     
     

 
If the student is not currently enrolled in the district, please identify the school the student is currently 
enrolled.  If the student is not enrolled in any school, please explain. 

 

 
OTHER PROGRAMS TRIED 
What other programs have been tried with this student? 
Tutoring  Alternative placement  
Reading reinforcement  State assessment remediation  
Summer school  Mentoring  
ESL/bilingual program  Dyslexia  
Enrichment classes  Student support services  
Gifted and talented  Other-specify:  
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How did the programs identified above fail to fully meet the needs of this student? 

HEALTH INFORMATION 
Please attach any documents or other information regarding doctor’s recommendations or 
orders, any diagnoses, and any evaluations for disabilities. 

 
Identify and describe 
student’s major life 
activities that are 
affected by a 
temporary or 
permanent disability. 

 

Identify any screening 
or testing not 
evidenced by the 
attached documents 
and the results of the 
assessments. 

 

Describe any signs 
that you have noted 
that the student has 
health or medical 
problems. 

 

Describe any 
additional tests or 
assessments related 
to a perceived medical 
condition that should 
be administered. 

 

List all medications 
that the student takes 
at home. 

 

List all medications 
that the student takes 
at school. 

 

List any adaptive 
equipment or facility 
adjustments needed 
for this student to 
receive equal access 
to the programs and 
activities at school. 
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HEARING 
Date of the student’s  most recent hearing test:  
Type of test administered:  
Describe the result of the hearing test and any 
treatments or equipment recommended by the 
evaluator. 

 

List or describe any follow-up tests, 
treatments, or equipment needed and the 
dates that are recommended for follow up. 

 

 
VISION SCREENING 
* Vision exams must have been administered within one year from the date of referral. 
Date of the student’s most recent vision test:  
Type of test administered:  
Visual acuity without correction: Right eye  Left eye  
Visual acuity with correction Right eye  Left eye  
Describe fully any eyeglass or other 
treatments recommended. 

 

List or describe any follow-up tests, 
treatments, or equipment needed and the 
dates that are recommended for follow up. 

 

 
REPORT 
List individuals who assisted in the completion of this report: 
Name Position Date Information Given 

   
   
   
   
   
   
   
   

 
 

Person Completing Report: 
Name Title Date Signature 
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