Parent Referral Form

Referral for Section 504 Eligibility Determination
Student 

Student ID# 

Parent’s Name 

Phone # 

Date 

The following attempts were initiated prior to this referral:

1) A professional has formally diagnosed the student with a mental or behavioral disorder. 
Yes 
No

If yes, please list diagnosis 


2) Student is (or has in the past) receiving counseling. 
Yes 
No

If yes, please list dates 


3) Please list your child’s current and past medications (excluding antibiotics):

4) Student has received special education services in the past. 
Yes 
No

If yes, please list grade(s) and school(s) 

5) Please comment on the student’s physical health 

Home/academic behaviors (please check if applicable)


 (1) Good study habits. 

 (1) Refuses to complete homework.


 (2) Completes homework regularly. 

 (2) Neglects household responsibilities.


 (3) Follows parent’s directions. 

 (3) Defiant.


 (4) Completes tasks and chores. 

 (4) Other: 

6) Please list discipline/consequences that have been implemented. 

7) Please list any major factors and/or changes to the environment and/or family structure that may have affected the student (i.e. death/loss, moving schools/neighborhood, illness, etc.) 

Parent Signature ________________________________________
**Additional information for the referring parent**

A group consisting of the parent(s), the student, the 504 Coordinator, all of the student’s teachers and any other appropriate staff members determine eligibility. It is very important that the student attend the meeting, as his/her input is helpful in determining reasonable accommodations.

Please return this form to: 504 Coordinator                           Date Received: _________________
INFORMATION AND PROCEDURES

For Disability and Accommodation Determination

SECTION 504 OF THE REHABILITATION ACT OF 1973

Dear Diagnosing Professional:
The School has developed the following procedure to ensure that an otherwise qualified student with a disability receives reasonable and sufficient accommodations to allow him or her to access her or his educational curriculum. To accomplish this, the School requires that the attached forms be reviewed, completed, and submitted to the school’s Section 504 committee.

Section 504 of the Rehabilitation Act of 1973 defines an individual with a disability as 
Any person who (i) has a physical or mental impairment which substantially limits one or more major life activities, (ii) has a record of such an impairment, or (iii) is regarded as having such an impairment.

A physical or mental impairment means (A) a 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 and lymphatic; skin and endocrine; or (B) any mental or psychological disorder, such as mental retardation, organic brain syndrome, emotional or mental illness and specific learning disabilities.

Major Life Activities are functions such as caring for one’s self, performing manual tasks, walking, seeing, hearing, speaking, breathing, learning, working, eating, sleeping, standing, lifting, bending, reading, concentrating, thinking, and communicating. Major life activities can also include major bodily functions such as immune system function, bowel function, neurological function, circulatory function, normal cell growth, bladder function, respiratory function, endocrine function, digestive function, brain function, and reproductive function.
Thank you for your care and diligence in providing the School with the information required to develop an accurate understanding of the student’s disability and in assisting the School in developing a program of accommodations, as appropriate, to assist his/her in gaining from an education.

Diagnosing Professional Guidelines

504 Eligibility Considerations

In order to assist in students’ success, the School requires your assistance in providing your expertise in sharing diagnostic information. This information will assist the school team in determining what supports might be required for this student’s achievement in high school.

1. The purpose of certification of a diagnosed disability or medical disorder is to provide professional documentation that a student has a disability/condition that may require accommodations or special considerations in the school setting.

2. The Principal/ school counselor/school psychologist may contact the Diagnosing Professional in order to confirm or clarify information. Therefore, parents are asked to authorize a release of information so that the Diagnosing Professional and school staff may share information related to the diagnosis.

3. The school team from the student’s home school will use the referral information along with other information as needed to determine necessary supports. 

4. Having a 504 accommodation plan on file or an IEP provides the necessary individual support for a student to have equal opportunity for success. It does not guarantee passing grades and does not constitute an automatic reason to earn an “incomplete” at the end of a grading period. The student must successfully complete coursework and assessments in order to receive course credit.

Parent/Guardian Signature 

Date

Diagnosing Professional Signature 

Date

CERTIFICATION OF DIAGNOSIS WITH

EDUCATIONAL IMPLICATIONS

A LICENSED OR CERTIFIED PROFESSIONAL MUST COMPLETE THIS FORM.

Student Name 
Date of Birth 
Parent/Guardian

Student Diagnosis: 

Presently Prescribed Treatment: 

Prognosis: 

Date of initial consultation for this condition: 

1. In your opinion, does the condition/diagnosis limit one or more major life activities? 
yes 
no

2. Provide a description of the physical or mental impairment that substantially limits a major life activity (e.g. walking, breathing, learning, working, hearing, speaking, caring for oneself) 

3. Is the student currently taking medication for the disability? 
yes
no

If yes, what medications? 

4. Do you anticipate the student may miss more than 10 school days per semester attributed to this disorder? 
N/A
yes
no

If yes, please describe: 

5. List physical limitations affecting physical education activities: 

I hereby certify this student has the diagnosed disorder listed above.

Name (Type or Print) 

Licensed Title

Diagnosing Professional Signature 

Phone Number 

Date

(Additional sheets may be attached if more space is needed)

CONSENT FOR RELEASE OF INFORMATION

Section 504 Eligibility

Student Name 

Date of Birth 

Student Number 

School 

Regarding the student identified above, I authorize my child’s treatment provider, whose contact information is listed below, to furnish written information and/or telephone communication relating to my child’s medical condition and functioning to appropriate school staff. I understand that the appropriate school personnel will also provide input to the physician named above.

Diagnosing Professional’s Name 

Diagnosing Professional’s Telephone 

Diagnosing Professional’s Fax Number 

Diagnosing Professional’s Address 


(Street)


(City, State, Zip)

Parent/Guardian Name (Type or Print) 

Parent/Guardian Phone

Parent/Guardian Signature 

Date

Section 504 Meeting Notice

Date: 

Re: 


(Student Name and Student Number)

Dear 
,

A meeting to consider or review eligibility and possible services under Section 504 for your child has been set. The time, date, and location are listed below.

Date: 

Time: 

Location: 

Your child, as well as your child’s teachers, counselor, school nurse, and others with knowledge about your child will be invited to the meeting. Should you wish to bring other persons who are knowledgeable about your son/daughter, please notify the school approximately how many people may be attending with you so that we may provide adequate space.

If this date and time are not convenient for you and/or your son or daughter, please contact me immediately so that the meeting can be rescheduled. Questions regarding this notice should be directed to me.

Sincerely,

504 Coordinator 

Phone Number

SECTION 504
MEETING AGENDA
1) Introduction/roles

a) Sign meeting notice

b) Procedural safeguards

2) Evaluation

a) Statement of areas of classroom problems or concerns

b) Parent Input

c) Sources of data reviewed

d) Physical or mental impairment

e) Substantial limitations of major life activity
f) Determination of the need to accommodate educational program

g) Signatures

3) Section 504 Accommodation Plan (if protected)

a) Description of the problem/concern

b) Basis for determination of disability
c) Description of how the disability affects a major life activity

d) Accommodations

e) Other relevant information

f) AIMS Requirement

g) Signatures
CONFERENCE SUMMARY
Student’s Name: 

Grade: 

Date: 


School: 

Birthdate: 

Parent(s): 


Student ID No.: 

Purpose of Conference: 

Conference Summary (Attach additional pages if needed): 

Follow Up (Attach additional pages if needed): 

Check Attending Parties

  Parent/Guardian

  Principal


  Special Education Teacher

  Speech/Language Therapist

  Regular Education Teacher

  Therapist

  Counselor

  District Representative

  School Psychologist

  Student


  Other 
  
SECTION 504 ELIGIBILITY DETERMINATION

Student’s Name: 

Grade: 

Date: 

School: 

Birthdate: 

Parent(s): 

Student ID No.: 

School Contact Person: 

Position: 

Primary Language Home: 


Primary Language Student: 

Reason for meeting: 
Initial evaluation: 


Periodic Review: 



Reevaluation before a significant change of placement: 


Statement of areas of classroom problems or concerns: 

Variety of sources of evaluation information: (indicate each one used) 34 CFR §104.35(c)


 Achievement tests 

 Teacher reports/observations


 Adaptive behavior

 Student work examples


 Medical report (including hearing, vision, medication)

 Discipline records


 Student input 

 Parental input


 Grades/transcripts 

 Attendance records 

 Educational history

 Vocational competencies

 Comprehensive psycho-educational report 

 School Records

Other (specify): 

Specific Diagnosis/Disability: 

Eligibility Criteria & Determination

1.
Does the student have a mental or physical impairment? 
YES 


NO 

(An Impairment can be a disability even if episodic or in remission. Mitigating measures are not to be considered with the exception of glasses or contact lenses.)

If so, check the impairment. Section 504 regulation define a “physical or mental impairment” as any psychological disorder or condition, cosmetic disfigurement or anatomical loss affecting one or more of the following:


 Neurological 

 Cardiovascular 

 Skin or endocrine


 Musculoskeletal 

 Mental retardation 

 Specific learning 

 Special sense organs 

 Reproductive 

 disabilities


 Respiratory 

 Digestive 

 Organic brain


 Speech organs 

 Genital-urinary

 syndrome


 Emotional illness 

 Hemic & lymphatic 

 Other: 

2. 
Does the physical or mental impairment affect one or more major life activities?

YES _____ NO _____
If so, which major life activity or activities (as defined by Section 504) are affected?


 Caring for oneself 

 Seeing 

 Learning


 Walking 

 Hearing 

 Working


 Performing manual tasks

 Speaking 

 Breathing

 Eating

 Sleeping

 Standing

 Lifting

 Bending

 Reading


 Concentrating

 Thinking

 Communicating


 Immune system function

 Normal cell growth

 Digestive function


 Bowel function

 Bladder function

 Brain function


 Neurological function

 Respiratory function

 Endocrine function


 Circulatory function

 Reproductive function

 Other: 

3. 
Does the physical or mental impairment SUBSTANTIALLY limit a major life activity? 

YES 
 NO 

How does the impairment limit the student’s performance in the educational setting?

If all three questions were answered “yes,” the student meets Section 504 eligibility criteria, and an Accommodation Plan should be developed. If any answer is “No,” the student is not eligible.


 Student is not eligible for 504 Plan.

OR


 Student is eligible for 504 Plan.

Eligibility Team Members: 34 CFR §104.35(b)
	Signature
	Title
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



 Parent provided a copy with procedural safeguards 



Date

Section 504 Eligibility Determination
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Section 504 Accommodation Plan

Student Name: 

Student ID Number:

Conference Date: 

Birthdate: 

School: 

Address: 

Phone: 

Parent: 

Grade: 

School Year: 

Counselor/504 Coordinator: 

Description and disability: 

Basis for determination of disability: 

Description of how the disability affects a major life function or activity: 

Describe the accommodations that are necessary to enable the student to access the school environment (Attach additional pages if necessary):
1. 

2. 

3. 

4. 

5. 

6. 

Other relevant information (including reasons for services provided outside classroom setting if deemed necessary): 

AIMS Requirement: A.R.S. §15-701.01(B)  High School graduation; requirements

Pupils with section 504 plans as defined in section 15-731 shall not be required to achieve passing scores on competency tests in order to graduate from high school unless the pupil is learning at a level appropriate for the pupil’s grade level in a specific academic area and unless passing scores on a competency test [are] specifically required in a specific academic area by the pupil’s section 504 plan that is developed in consultation with the pupil’s parents. These competency tests shall be administered to pupils in a manner prescribed in the pupil’s section 504 plan and school districts shall make specific and appropriate accommodations for pupils with a section 504 plan.
	Math
	Writing
	Reading

	Proficiency Required

Yes _____  No _____

If no, justification is attached
	Proficiency Required

Yes _____  No _____

If no, justification is attached
	Proficiency Required

Yes _____  No _____

If no, justification is attached


Review/reassessment Date: _____________________ (Required)

My signature indicates that I have been informed and received notice of this Accommodation Plan and further acknowledge I am familiar with my responsibilities pursuant to Section 504 of the Rehabilitation Act of 1973.

	Signature
	Title
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Section 504 Accommodation Plan
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504 STUDENT
NOTIFICATION TO CLASSROOM TEACHER(S)

Teacher(s): 

Date: 

Student: 

School Year: 

This is to notify you that the above-named student in your class has a Section 504 Accommodation Plan:  
Attached is a copy of the student’s 504 Plan.  Please become familiar with the necessary accommodations.  Some students may or may not need accommodations for state and District testing.

A quarterly progress note will be sent to you to complete and return to 
 for placement in the 504 file.  You will be notified of 504 meetings to review the accommodations and make changes, if necessary.
Please communicate frequently with the parents of 504 students.

If you need information regarding Section 504 please contact 
.
Manifestation Determination

Section 504

Student’s Name

Date 

Date of Birth 

School 

Grade 

Area of Disability 

Date of current suspension/duration 

Date parents notified 

Number of days suspended this year 

Procedural Safeguards provided to parents 

In answering questions 1-2, the following must be considered and reviewed


 Evaluations and diagnostic results  

 School records (Attendance & Discipline)

 Information supplied by parents 

 Information supplied by staff

 Observations of the student

 504 Plan Health/School Medical Records
Respond “yes” or “no” to questions 1-2:

1. 
Was the conduct in question a direct result of the District’s failure to implement the 504 Accommodation Plan? 
Yes ______ No ______

2. 
Was the conduct caused by or does it have a direct and substantial relationship to the child’s disability? 
Yes ______ No ______

If the 504 team determined “yes” to either question, then further disciplinary sanctions are not appropriate. Modification of the 504 plan, including change of placement, may be appropriate if “yes” is answered to question 2. If “no” is answered to both questions, further disciplinary sanctions may be considered because the student’s behavior was not a manifestation of his/her disability.

Recommended follow up: 


	Signature
	Title
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Section 504 Grievance Filing Form

Date: 

Name: 

Phone: 

Address 

Name of Child: 

School: 

Nature of your grievance (please describe the policy or action you believe may be in violation of Section 504 and the person(s) you believe may be responsible): 


If others are affected by the possible violation, please give their names and/or positions: 
Please describe any corrective action you wish to see taken with regard to the possible violation. You may also provide other information relevant to this grievance. 

Signature of Grievant 
Date

Phone Number

Please submit to:

	Diane Bruening: Section 504 Coordinator/Director of 

Pupil Personnel

Chandler Unified School District
500 West Galveston
Chandler, AZ 85225
480-224-3733
E-mail Diane Bruening
	Sandy Cooper: ADA/Title IX
Chandler Unified School District
1525 West Frye Road
Chandler, AZ 85224
480-812-7624
E-mail Sandy Cooper



504 PARENT/STUDENT RIGHTS
IN IDENTIFICATION, EVALUATION, AND PLACEMENT

The following is a description of the rights granted under Section 504 to students with disabilities.  The intent of the law is to keep you fully informed concerning decisions about your child and to inform you of your rights if you disagree with any of these decisions.

You have the right to:

1. Have your child take part in and receive benefits from public education programs without discrimination because of his/her disability.

2. Have the school district advise you of your rights under federal law.

3. Receive notice with respect to identification, evaluation, or placement of your child.

4. Have your child receive a free appropriate public education.  This includes the right to be educated with students without disabilities to the maximum extent appropriate.  It also includes the right to have the school district make accommodations to allow your child an equal opportunity to participate in school and school-related activities.

5. Have your child educated in facilities and receive services comparable to those provided to students without disabilities.

6. Have evaluation, educational, and placement decisions made based upon a variety of information sources, and by persons who know the student, the evaluation data, and placement options.

7. Have your child be entitled to an equal opportunity to participate in nonacademic and extracurricular activities offered by the District.

8. Examine all relevant records relating to decisions regarding your child’s identification, evaluation, educational program, and placement.

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

10. A response from the District to reasonable requests for explanations and interpretations of your child’s records.

11. Request amendment of your child’s educational records if you believe that they are inaccurate, misleading, or otherwise in violation of the privacy rights of your child.  If the District refuses this request for amendment, it shall notify you within a reasonable time, and advise you of the right to a hearing.

12. File a Section 504 grievance if you have a disagreement with the school.

13. Request mediation or an impartial due process hearing related to decisions or actions regarding your child’s identification, evaluation, educational program, or placement.  You and the student may take part in the hearing and have an attorney represent you.

14. File a complaint with the Regional Office for Civil Rights.  The address of the OCR Regional Office is Office for Civil Rights, U.S. Department of Education, Federal Building, 1244 Speer Boulevard, Suite 310, Denver CO 80204-3582.
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