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Initial as completed 
____ 2 Copies sent to parent 
____ 1 Copy signed and returned 
____ Notice of Rights Included 

 
Notice and Consent for Initial Section 504 Evaluation 

 
Date sent/mailed: ___________________ 
 
Student’s Name: _____________________________ Campus: _____________________ Grade: ____ 
 
Parent(s): __________________________   Address: _______________________________________ 
 
Home phone: ____________________   Work phone: ____________________ 
 
Section 504 of the Rehabilitation Act of 1973 is a broad based civil rights law administered by the Office of 
Civil Rights which protects the rights of individuals.  The purpose of the Act is to prohibit discrimination and to 
assure that all students have equal educational opportunities and benefits. 

 
We have carefully reviewed your child’s school records and information from teachers.  To fully meet your 
child’s educational needs and to determine whether he/she might be eligible for assistance in the regular 
classroom under Section 504, it is necessary to obtain additional information.  We are requesting that you 
consent to an evaluation under §504 for the following reasons: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

 
The District will conduct an evaluation which consists of collecting and reviewing information from a variety of 
sources, including aptitude and achievement tests, existing school records, including anecdotal evidence, 
observations, prior testing, grades, standardized test scores, and other data, in order to determine if your child 
qualifies for accommodations in the regular classroom.  This is not a Special Education referral. 

 
Please call __________________________ (504 campus coordinator) at ___________ if you have questions. 

 
 

___________________________________  __________________________ 
School Staff person     Telephone Number 

 
 

As the parent/legal guardian of the above referenced student, having received notice of my §504 parent rights, I 
hereby consent to an evaluation under Section 504. 

 
 

________________________________________ __________________________________ 
Parent/Guardian signature     Parent/Guardian printed name 
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Notice of Section 504 Committee Meeting 
 
 
Date: ___________________ 
 
__________________________  _________________________ 
Student’s Last Name   Student’s First Name 
 
__________________________  _______________________________________ 
ID#     School 
 
 
 
Dear Mr./Mrs./Ms. ________________________________, 
 
This letter is to inform you that the Section 504 Committee wishes to arrange a meeting to discuss 
your child’s educational needs.  We have scheduled a meeting: 
 
Date: _________ Time: _________ Place: _________________     Room: ______________ 
 
The purpose of this meeting is to: 
 
_______ Determine eligibility under Section 504 guidelines 
 
_______ Review progress 
 
_______ Discuss a significant change in placement or expulsion 
 
 
Please call me at ______________________ if you have any questions. 
 
 
 
Sincerely, 
 
 
 
______________________________________________ 
Campus 504 Coordinator 
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Section 504 Evaluation 
(Page 1 of 2) 

 

Date: ___________________ 
 

Student Name ___________________________    School ___________________  Date ________ 
 

Student referred by __________________________ Date of referral ____________________ 
 

Procedural Checklist:  All must be checked before the evaluation may occur. 
 
___  Verify that the parent has consented to §504 evaluation. 
___  Verify that the parent has received Notice of Parent Rights under §504. 
___  Verify that the parent has been informed [__ in writing __ by phone __ in person] of the  
        date, time, and place of this evaluation meeting. 
___  Verify Membership of the Section 504 Committee, which must include persons with  
         knowledge of each of the following three areas: (1) the student,  (2) the meaning of the 
         evaluation data,  (3) the placement options. 
 
List Committee Members and check area of knowledge (attach an additional page if necessary to list 
all members) 

NAME  
 
_______________________ 
 
 
_______________________ 
 
 
_______________________ 
 
 
_______________________ 
 
 
_______________________ 
 
 
_______________________ 
 

POSITION 
 
_______________________ 
 
 
_______________________ 
 
 
_______________________ 
 
 
_______________________ 
 
 
_______________________ 
 
 
_______________________ 
 

KNOWLEDGE OF 
___ Child 
___ Evaluation Data 
___ Placement Options 
 
___ Child 
___ Evaluation Data 
___ Placement Options 
 
___ Child 
___ Evaluation Data 
___ Placement Options 
 
___ Child 
___ Evaluation Data 
___ Placement Options 
 
___ Child 
___ Evaluation Data 
___ Placement Options 
 
___ Child 
___ Evaluation Data 
___ Placement Options 

 
The committee reviewed and carefully considered the following data which was gathered from a variety of 
sources, including the Referral Document. [Please check each that applies.] 
 
___ Grade reports ___ Disciplinary records ___ Standardized/Other tests ___ Health Records 
___ Parent input ___ Teacher/Admin input ___ RtI recommendations ___ Student work 
___ Medical evaluations/diagnoses from parents ___ Other _______________________________ 
___ Other ______________________________ ___ Other _______________________________ 
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SECTION 504 EVALUATION 
(page 2 of 2) 

 

(If information from a conversation or other data in unwritten form was considered, please document that oral data was relied upon by 
attaching written notes summarizing the conversation or data.) 
 

Based on the evaluation data gathered from a variety of sources, the Section 504 committee answered the 
following questions to determine Section 504 eligibility: 
 

(YES)   (NO)     (1) Does the student have a physical or mental impairment?  If so, please describe the 
impairment. Note: This is an education determination only, and not a medical diagnosis for 
purposes of treatment. _______________________________________________ 
______________________________________________________________________ 

 

(YES)   (NO)     (2) Does the physical or mental impairment affect one or more major life activities?  If so, 
which major life activity or activity is/are affected? __________________________ 
______________________________________________________________________ 

 

(YES)   (NO) (3) Does the physical or mental impairment substantially limit a major life activity?  That is, as 
a result of the physical or mental impairment, is the student significantly restricted as to the 
condition, manner or duration under which the student can perform a particular major life 
activity as compared to the condition, manner, or duration under which the average student of 
the same age/grade level in the general population can perform that same major life activity? If 
yes, describe the substantial limitation. 

 ____________________________________________________________________________
________________________________________________________________ 

 

(YES)   (NO)  (4) Does the student need Section 504 services in order for his/her educational need to be met 
as adequately as those of non-disabled peers? (Note: if the student’s needs are so extreme as to 
require special education and related services, a referral to special education should be 
considered.) 

 

If all four questions are answered “Yes”, the student is eligible for a free, appropriate public education under 
§504, and the Accommodation Plan should be developed.  If any answer is “No”, the student is not eligible. 
 

The 504 Committee’s analysis of the eligibility criteria is applied to the evaluation data which indicates that: 
___   The student is not eligible for services under Section 504, and will continue to receive regular education 

and any available regular education resources and programs. 
___ The student is eligible under Section 504, and will receive an Accommodation Plan which governs the 

provision of 504 services to the student. 
___ The student remains eligible under Section 504, and will receive an updated Accommodation Plan which 

governs the provision of 504 services to the student. (Annual and 3-yr evaluations only) 
___ The student is no longer eligible for Section 504 and is exited from the program.  The student will now 

receive regular education without Section 504 services. 
___   Other __________________________________________________________________________ 
 

If you disagree with the Committee’s decision, please contact the 504 Coordinator at ____________ to  
discuss your concerns, or consult your Notice of Parents Rights under §504 for other options. 
 
Procedural Safeguards:  Verify that a copy of this complete evaluation was provided to the parent [ ___by mail  ___in person.] 
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NOTICE OF SECTION 504 EVALUATION RESULTS 
 
Date _____________________ 
 
___________________________________ ______________ _________________________ 
Student’s Name    ID #   School 
 
 
Dear Mr./Mrs./Ms.   ____________________________________ 
    Parent/Guardian/Adult Student 
 
This letter is to inform you that the Section 504 Committee held a meeting on _________________.  After 
careful review of relevant evaluation data, the Section 504 Committee made the following decisions regarding 
your child’s placement: 
 
___   Regular education without Section 504 services 
___  Placement in regular education with Section 504 services. A copy of the Accommodation Plan is enclosed 
___ Continue Section 504 services.  A copy of the Accommodation Plan is enclosed [This option is only 

available following the annual or 3-year evaluations] 
___ Exit from Section 504 as your child no longer meets eligibility criteria. [This option is only available 

following the annual or 3-year evaluation.] 
___ Referral to Special Education  
___ Other _________________________________________________________________________ 
 
A copy of the 504 Committee’s evaluation is enclosed. 
 
If you have any questions concerning this decision, please call me at ______________________.  I will be glad 
to answer any questions that you may have. 
 
 
 
Sincerely, 
 
 
 
Section 504 Coordinator 
 
 
 
 
 
 
Encl. (1) Completed Evaluation 
 (2) Student Accommodation Plan (if eligible) 
 (3) Manifestation Determination Form (if discipline evaluation conducted) 
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SECTION 504 STUDENT ACCOMMODATION PLAN 
(Page 1 of 3) 

Date: _____________ 
_____________________________ _____________    ____________  _____   __________________ 
Student Name    ID #        DOB         Grade    Campus 
 

Check one of the following: 
___ Initial         ___ Annual Review        ___ Failure/Discipline Review         ___ 3-Year Reevaluation 
Modifications Begin _________________ (date) 
To assure better coordination among the teachers in the regular education program, the checked instructional 
modifications have been approved by the Section 504 Committee for the curriculum areas listed.  Each teacher who serves 
a 504-eligible student shall review and implement the identified instructional modifications under the supervision of the 
designated building administrator or campus 504 Coordinator. 

 
§504 

Accommodations by 
Class 

 
(See Notes for additional 

explanation) 
 
 

         

1. Oral Testing          
2. Modified Testing          
3. Taped Texts          
4. Highlighted Textbooks          
5. Check for Understanding          
6. Note Taking Assistance          
7. Extended Time          
8. Shortened Assignment          
9. Modified Assignment          
10. Peer Tutoring          
11. Accessibility          
12. Use of Calculator          
13. Reduce Pencil/Paper Tasks          
14. Preferential Seating          
15. Organizational Strategies          
16. Cooling Off Period          
17. Re-Teach difficult concepts          
18. Supplemental Materials          
19. Team Teaching          
20. Colored Overlays          
21. Behavior Intervention Plan          
22. Other:          
23. Other:          

Regular Discipline Plan  
 __ Yes  __ No 
 

Individual Behavior Intervention 
Plan 
__  Yes    __  No 
 

Progress Forms 
Weekly Progress ___ 
Daily Assign. ___ 
 

Identified Related Services 
___ Tutorial Program 
___ Transportation 
___ Counseling 
___ Other 
 

The individual(s) responsible for the 
coordination & monitoring of these 
accommodations: 
 

___________________ 
Position 
 

THE INFORMATION ON THIS 
INSTRUCTIONAL MODIFICATION IS 
CONFIDENTIAL AND MAY ONLY BE 
AVAILABLE TO: 
1 Teacher(s) of student 
2 504 Committee 
3 Campus Administrators 
4 Parent(s) 
5 Special Education Staff 
6 TEA Monitoring Team 
7 School Counselor 
8 Office of Civil Rights 
9 Instructional Facilitators 
 

State Assessment Accommodations 
___ Individual/small group admin. 
___ Dictate answers verbatim to test 

administrator 
___ Use color transparency 
___ Large print  
___ Oral Administration (Math, Social 

Studies/Science Only) 
___ Other: ______________________ 

Distribution (insert dates distributed to each, or N/A) 
____ Parent     ____ English Teacher     ____ Math Teacher     ____ Science Teacher 
____ SS/History Teacher                        ____ PE Teacher         ____ Fine Arts Teacher    
____ Administrator             ____ Other ____________         ____ Other ______________ 
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SECTION 504 BEHAVIOR INTERVENTION PLAN 

(Page 2 or 3) 
 
Date: __________________ 
 
___________________________________    _____________  ______________________________ 
Student’s Name      ID #        Campus 
 
Behavior Management Plan Begins _______________ (Date) 
 
Please list below each behavior, reinforcement, consequence, and the person responsible for administering the 
reinforcement or consequence.  Appropriate intervention might arise from assessment data, disciplinary history, 
social history, or parental reports. (Only use this form if applicable) 
 
Behaviors targeted for intervention _____________________________________________________ 
__________________________________________________________________________________ 
 
Please select appropriate behavioral modification for this student: 
___ Set clearly defined limits   ___ Reduce distractions         ___ Seat student near teacher 
___ Frequent rule reminders   ___ Daily behavior journal         ___ In class time out/cool off 
___ Follows regular discipline plan  ___ Reinforce appropriate behavior 
___ Peer intervention – assign peer  ___ Behavior contract (specify behavior expected/reinforcement) 
___ Supervision during unstructured time  ___ Provide student with consistent routine 
___ Remove student from group/activity until appropriate behavior is demonstrated  
 
Communicate with parent through (check form) 
___ Daily notice    ___ Weekly notice   ___ Notes home    ___ Phone call     ___ Conference 
 
 
If despite these accommodations being performed, a target behavior occurs, the following interventions apply: 
 

Target Behavior 
Description of Reward 
for Desired Behavior 

Description of 
Consequence for 

Undesirable Behavior 
Person Responsible 
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SECTION 504 ACCOMMODATION PLAN 
Additional Information & Notes 

(Page 3 of 3) 
 

Please use this page to ensure that the desires of the 504 Committee are clear to all faculty and staff who will implement the plan.  For 
example, where extended time for assignments is checked, indicate the amount of extra time appropriate.  Where modified testing is 
checked, indicate here how testing is to be modified. 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
__________________________________________________________________ 
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SECTION 504 EVALUATION 
& MANIFESTATION DETERMINATION 

Procedural Checklist:  Both must be checked before the evaluation/manifestation determination may occur. 
___  Verify that the parent has been informed [ __ in writing  __ by phone  __ in person] of the date, time, and place of this 
        Evaluation/manifestation determination meeting. 
___  Verify Membership of the Section 504 Committee, which must include persons with knowledge of each of the following 
        three areas: (1) the student, (2) the meaning of the evaluation data, (3) the placement options. 

 
Date: ____________ 
 
_______________________________________   _____________  ____________________________ 
Student’s Name              ID #    Campus 
 
List Committee members and check area of knowledge (attach an additional page if necessary to list all members) 
 
NAME      POSITION    KNOWLEDGE OF 

___ Child 
____________________________________________  ____________________________________ ___ Evaluation Data 

___ Placement Options 
 

           ____ Child 
____________________________________________  ____________________________________ ____ Evaluation Data 
           ____ Placement Options 
 
           ____Child 
____________________________________________  ____________________________________ ____ Evaluation Data 
           ____ Placement Options 
            
           ____ Child 
____________________________________________  ____________________________________ ____ Evaluation Data 
           ____ Placement Options 
 
           ____ Child 
____________________________________________  ____________________________________ ____ Evaluation Data 
           ____ Placement Options 
 

 
The Committee reviewed and carefully considered the following data which was gathered from a variety of sources. [Please check 
each that applies, or attach copies of the data.] 
 
___  Grade reports    ___  Teacher/Administrator Input 
___  Disciplinary records/referrals   ___  Student work portfolio 
___  Standardized Tests and Other Tests  ___  Campus Student Support Team suggestions 
___  School Health Information   ___  Witness statements 
___  Medical evaluations/diagnoses from parent ___  Other ______________________________ 
___  Parent Input     ___  Other ______________________________ 
 
Behavior subject to disciplinary action: ______________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
 
List each of the student’s 504-qualifying disabilities: ___________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
 
 
 
 

(Page 1 of 2) 
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Section 504 Manifestation Determination 
 

The 504 Committee has reviewed relevant information, including evaluation and diagnostic results, observations of the child, the 
current accommodation plan and other relevant information supplied by the parents.  Based on this review, the 504 Committee has 
made the following determinations: 
 
1. In relationship to the behavior subject to discipline, the accommodation plan and the student’s placement were appropriate, 

and the 504 services, supplementary aids and services and behavior intervention strategies were provided consistent with the 
accommodation plan. 

 
AGREE    DISAGREE 
 

2. The child’s disability(ies) listed above did not impair the ability to understand the impact and consequences of the behavior 
subject to discipline. 

 
 AGREE    DISAGREE 
 
3. The child’s disability(ies) listed above did not impair the ability of the child to control the behavior subject to discipline. 
 
 AGREE    DISAGREE 
 
 
NOTE: IF ANY OF THE THREE DETERMINATIONS ARE ANSWERED “NO” THE BEHAVIOR MUST BE 
CONSIDERED TO BE A MANIFESTATION OF THE STUDENT’S DISABILITY.  IN THAT EVENT, THE STUDENT 
CANNOT BE EXPELLED OR PLACED IN THE DISTRICT’S AEP BEYOND 10 SCHOOL DAYS. 
 
Committee Notes: 
 
 
 
 
 
 
 
 
 
 
 
 


