SECTION 504 CONFERENCE SUMMARY REPORT

A.  PERSONAL INFORMATION:

Student Name: _________________________
Birth Date: ______________________

B.  PURPOSE OF 504 TEAM MEETING 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1.  Data presented and interpreted by team:

    Variety of sources of information considered (indicate each one used):

    _____ Aptitude tests




________ Achievement tests

    _____ Teacher recommendations


________ Physical condition

    _____ Social or cultural background

________ Adaptive behavior

    _____ Others (specify):  ___________

________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Student is eligible for services under Section 504.

   _____ YES       _____ NO

If “yes”, describe reasonable accommodations necessary (attach checklist).








































If “no”, describe options considered.













































D. The following persons, as indicated by their signatures, have participated in this 504 team meeting.

         Signature                                                 Date                      

        
Position

________________________________________________________________ 


504 Chairperson

________________________________________________________________ 


Regular Classroom Teacher

________________________________________________________________


 Parent (s)

________________________________________________________________


________________________________
________________________________________________________________


________________________________

________________________________________________________________


________________________________

________________________________________________________________


________________________________

________________________________________________________________


________________________________

_____ Parents have been provided written notice of the results of this conference.

_____ Parents have received a copy of parents’ and student’s rights.

Date documents were sent:  




