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SECTION 504 POLICY

“No pupil shall be discriminated against because of age, color, disability, parental status, marital status, race, national origin, religion, sex or veteran status.  Parents (of students) who have a disability may request the District to make reasonable accommodations necessary for them to participate in all instructional, extra-curricular and any other activities operated by the district.  Students who are at least eighteen (18) years of age may submit their own requests.  Reasonable accommodations shall be provided to allow participation of students with disabilities comparable to that enjoyed my nondisabled students in the least restrictive environment as required by law.”

It is the policy of the Hardin County Schools to provide a free appropriate public education to each disabled student within its jurisdiction, regardless of the nature or severity of the disability.  It is the intent of the district to ensure that students who are disabled within the definition of Section 504 of the Rehabilitation Act of 1973 are identified, evaluated and provided with appropriate educational services.  Students may be disabled under this policy even though they do not require services pursuant to the Individuals with Disabilities Education Act.

Due process rights of students with disabilities and their parents under Section 504 are guaranteed in the Hardin County Schools.

Liz Tabb is the District Coordinator of Section 504 for the Hardin County Schools.  Contact may be made at the Board of Education Office, 

65 W.A. Jenkins Road, Elizabethtown, KY  42701, (270) 769-8800, between the hours of 8:00 and 4:30, Monday through Friday.  Principals or a designee (administrator) are the school 504 Team chairpersons and may be contacted at their respective buildings.
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DEFINITIONS

THE DEFINITIONS CANNOT BE MODIFIED AS MOST ARE REGULATORY OR MATCH THEIR USE IN THE PROCEDURES.  

EXCEPTION:  504 TEAM CHAIRPERSON AND WORK DAY CAN BE MODIFIED TO MEET DISTRICT NEEDS.
Accommodations means specialized instruction, related aids or services, or program modifications needed for a 504 eligible student to access the school environment or school activities (curricular or extracurricular).

Accommodation Plan means a written document setting out specialized instruction, related aids or services, or program modifications needed to enable students to access the school environment or school activities.

The Act or Section 504 means Section 504 of the Rehabilitation Act of 1973 as amended.

Adult Student means one who has reached the age of majority under state law, has been emancipated by court order, or is, or has been, married.

Applicant for assistance means one who submits an application, request, or plan required to be approved by a department official or by a recipient as a condition to becoming a recipient.

Assistant Secretary means the Assistant Secretary for Civil Rights of the U. S. Department of Education.

Department means the U. S. Department of Education.

Disability, Person with – See Handicapped Person in these definitions
Education of the Handicapped Act means that statute, as amended.

Emancipated means released from control of parents.

Equal Opportunity means the provision of equally effective aids, benefits, and services.  To be totally effective does not require the identical result or level of achievement for handicapped and non handicapped person, but must afford handicapped persons equal opportunity to obtain the same result, to gain the same benefit, or to reach the same level of achievement, in the most integrated setting appropriate to the person’s needs.

Facility means all or any portion of buildings, structures, equipment, roads, walks, parking lots, or other real or personal property or interest in such property.

Federal financial assistance means any grant, loan, contract (other than a procurement contract or a contract of insurance or guaranty), or any other arrangement by which the Department provides or otherwise makes available assistance in the form of:

1. Funds;

2. Services of Federal personnel; or

3. Real and personal property or any interest in or use of such property, including:

a. Transfers or leases of such property for less than fair market value or for reduced consideration; and

b. Proceeds from a subsequent transfer or lease of such property if the Federal share of its fair market value is not returned to the Federal Government.

504 Team means a group of persons, including persons knowledgeable about the student, who meet to discuss the meaning of the evaluation data and the placement options.  The 504 team is composed of a chairperson, the student’s regular classroom teacher, the parents, and others as appropriate.  The 504 team reviews the nature of the disability, how it affects the student’s access to the school environment or to school activities, curricular or extracurricular, determines whether specialized instruction, related aids or services, or program modifications are needed and if so, determines the 504 services to be provided.

504 Team Chairperson – The Superintendent, in consultation with the district Section 504 Coordinator, will recommend to the Board for approval a list of 504 team chairpersons by job or position title.  The Superintendent, or designee, may designate which specific staff member on that approved list will serve as the 504 team chairperson for any 504 team meeting.

Handicapped person means a person or individual with a disability (terms are used interchangeably) 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 a having such an impairment.

Physical or mental impairment means 

(A) 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, genitor-urinary; hemic and lymphatic; skin; and endocrine; or

(B) any mental or psychological disorder, such a mental retardation, organic brain syndrome, emotional or mental illness, and specific learning disabilities.

Has record of such an impairment means 

has a history of, or has been  misclassified as having, a mental or physical impairment that substantially limits one or more major life activities.

            Is regarded as having an impairment means 

(A) has a physical or mental impairment that does not substantially limit major life

      activities but that is treated by a recipient as constituting such a limitation; 

(B) has a physical or mental impairment that substantially limits major life activities only

      as a result of the attitudes of others toward such impairment; or 

(C) has none of the impairments defined in paragraph (j)(2)(i) of 34 CFR §104.3 but is 

                  treated by a recipient as having such an impairment.

Current illegal use of drugs exception to definition of disability:
(a) In general:  The term “individual with a disability” does not include an individual who is currently engaging in the illegal use of drugs, when a covered entity acts on the basis of such use. 

Current illegal use of drugs means illegal use of drugs that occurred recently enough to justify a reasonable belief that a person’s drug use is current or that continuing use is a real and ongoing problem.  The term illegal use of drugs does not include the use of a drug taken under supervision by a licensed health care professional, or other uses authorized by the Controlled Substances Act or other provisions of Federal law.

Drug means a controlled substance, as defined in schedules I through V of section 202 of the Controlled Substances Act (21 U.S.C. 812).

(b) Rules of construction: Nothing in subsection (a) of this section shall be construed   

      to exclude as an individual with a disability an individual who – 

(1) has successfully completed a supervised drug rehabilitation program and is no longer engaging in the illegal use of drugs, or has otherwise been rehabilitated successfully and is not longer engaging in such use;

(2) is participating in a supervised rehabilitation program an is not longer engaging in such use; or 

(3) is erroneously regarded as engaging in such use, but is not engaging in such use; except that is shall not be a violation of the law for a covered entity to adopt or administer reasonable policies or procedures, including but not limited to drug testing, designed to ensure that an individual described in paragraph (1) or (2) is no longer engaging in the illegal use of drugs; however, nothing in this section shall be construed to encourage, prohibit, restrict, or authorize the conducting of testing for the illegal use of drugs.

(c) Health and drug rehabilitation services:  A public entity shall not deny health services, or services provided in connection with drug rehabilitation, to an individual on the basis of that individual’s current illegal use of drugs, if the individual is other wise entitled to such services.

Major life activities means functions such as caring for one’s self, performing manual tasks, walking, seeing, hearing, speaking breathing, learning, and working.

Parent means a natural, or adoptive, parent or a legal guardian of a student.

Placement means any accommodation that has been determined necessary for a student eligible for 504 services, including the setting (i.e., regular program or other environment) in which services will be delivered.

Qualified handicapped person means:  With respect to public preschool elementary, secondary, or adult educational services, a handicapped person (i) of an age during which nonhandicapped persons are provided such services, (ii) of any age during which it is mandatory under state law to provide such services to handicapped persons, or (iii) to whom a state is required to provide a free appropriate public education under section 612 of the Education of the Handicapped Act (now IDEA).

Program or activity means all of the operations of the Hardin County School District (HCSD).

Recipient means any state or its political subdivision, any instrumentality of a state or its political subdivision, any public or private agency, institution, organization, or other entity, or any person to which Federal financial assistance is extended directly or through another recipient, including any successor, assignee, or transferee of a recipient, but excluding the ultimate beneficiary of the assistance.

Related Services means transportation and such developmental, corrective, or supportive services as are required to assist a 504 eligible student to benefit from specialized education or to access the school environment or school activities (curricular or extra curricular).

School Day means any day when all HCSD students are scheduled to be in attendance for instructional purposes.

Section 504 Coordinator/Compliance Officer means the individual assigned to coordinate the HCSD’s effort to comply with Section 504 of the Rehabilitation Act.  

Student Evaluation means the gathering of data to determine (1) eligibility for 504 services and (2) the needs of eligible students.

 Substantially limits means (i) unable to perform a major life activity that the average person in the general population can perform; or (ii) significantly restricted as to the condition, manner or duration under which an individual can perform a particular major life activity as compared to the condition, manner, or duration under which the average person in the general population can perform that same major life activity.

Work Day means Monday through Friday, except for HCSD holidays and days when HCSD based administrative staff are not contracted to work.    

PROCEDURES

Location and Notification:  Child Find   

(DO NOT MODIFY THIS SECTION – REGULATORY LANGUAGE USED)

The Section 504 Coordinator of the HCSD shall annually:

(a) Undertake activities to identify and locate every qualified handicapped person, age three (3) to twenty one (21), residing in the HCSD’s jurisdiction who is not receiving a public education, or who may need 504 services; and

(b) Take appropriate steps to notify handicapped persons and their parents or guardian of the HCSD’s duty under Section 504.

Preplacement Evaluation Required 

(DO NOT MODIFY THIS SECTION – REGULATORY LANGUAGE USED)

The HCSD shall conduct an evaluation of any student who, because of handicap, needs or is believed to need a 504 accommodation plan before taking any action with respect to the initial placement of the student in 504 and before any subsequent significant change of placement.

Referral and Evaluation  
(This section can be modified.)

REFERRAL

1. A teacher, parent, administrator or other person inside or outside the HCSD, may initiate a referral. 

2. A HCS 504-1 STUDENT REFERRAL FORM is submitted to the school principal or designee, who assists the referring person with the completion of the 504 referral form.

INITIAL MEETING PROCESS

1. After receiving the HCS 504-1 STUDENT REFERRAL FORM, the appropriate 504-team chairperson schedules the 504 team meeting in a timely manner using the HCS 504-2, NOTICE OF MEETING letter.  

2. All appropriate team members will be invited to the initial referral which can include, but is not limited to, the 504 chairperson, counselor (if not serving as chairperson), person who initiated the referral, teacher(s), and parent.  

3. The 504 team will review the referral form and determine if a need exists for a 504 evaluation using 504 eligibility criteria. 
NOT ELIGIBLE FOR FURTHER EVALUATION

1. If the 504 team determines from the review of the 504 referral that conditions or circumstances do not warrant the need for further evaluation, HCS 504-1a FINAL DETERMINATION FOR REFERRAL form will be completed.  The conference summary will indicate the conclusions of the 504 team.

2. If the parent disagrees with the referral decision, they may follow grievance procedures as outlined by the HCSD (See Appendix A) and/or consult HCS 504-3 PARENT RIGHTS UNDER SECTION 504.

3. A copy of HCS 504-3 PARENT RIGHTS UNDER SECTION 504 will be provided to the parent.

ELIGIBLE FOR FURTHER EVALUATION

1. If the team determines further evaluation is needed to make a final determination of eligibility for 504 services, it will be indicated in the summary on the HCS 504-1a FINAL DETERMINATION FOR REFERRAL.

2. Parent signature(s) will be obtained on HCS 504-4, PARENT PERMISSION FOR EVALUATION.   

3. The 504 team will then plan for the evaluation based on the type of disability suspected and the type of services the student may need.  The evaluation must be sufficient to assess (1) the nature and extent of the disability, (2) its effect on major life activities affecting the student’s ability to access the school environment or school activities, and (3) needed accommodations.

4. Parent signature(s) will need to be obtained for any and all release forms needed to make an eligibility determination for 504 services, including but not limited to HCS 504–5 AUTHORIZATION TO OBTAIN/RELEASE INFORMATION and/or HCS 504-6 PHYSICIAN QUESTIONNAIRE FOR MEDICAL CONCERNS.   The 504 team decision for evaluation plans will be recorded on the HCS 504-1a FINAL DETERMINATION FOR REFERRAL in the summary section.  

5. Collection of data needed to determine eligibility for services will be completed before or no later than forty-five (45) days after the HCSD receives written parent consent.  Evaluation results will be recorded on the HCS Section 504 CONFERENCE SUMMARY REPORT.  

6. If the parents refuse, or revoke consent for the initial evaluation, the HCSD 504 Coordinator will be notified and a meeting will be held initial 504 team and the HCSD 504 Coordinator to discuss whether the HCSD should seek to override the parent’s refusal to, or revocation, consent.

Evaluation Procedures and Materials 
(DO NOT MODIFY THIS SECTION – REGULATORY LANGUAGE USED)

The HCSD ensures that:

(1) Tests and other evaluation materials have been validated for the specific purpose for which they are used and are administered by trained personnel in conformance with the instructions provided by their producer;

(2) Tests and other evaluation materials include those tailored to assess specific areas of educational need and not merely those which are designed to provide a single general intelligence quotient; and 

(3) Tests are selected and administered so as best to ensure that, when a test is administered to a student with impaired sensory, manual, or other factor the test results accurately reflect the student’s aptitude or achievement level or whatever other factor the test purports to measure, rather than reflecting the student’s impaired sensory, manual, or speaking skills (except where those skills are the factors that the test purports to measure).
Multiple Sources of Information Required for Placement 

(DO NOT MODIFY THIS SECTION – REGULATORY LANGUAGE USED)

In interpreting evaluation data and in making placement decisions, the HCSD shall:

(1) Draw upon information from a variety of sources, including aptitude and achievement tests, teacher recommendations, physical condition, social or cultural background, and adaptive behavior.

(2) Ensure that information obtained from all such sources is documented and carefully considered.

(3) Ensure that the placement decision is made by a group of persons, including persons knowledgeable about the students, the meaning of the evaluation data, and the placement options.

(4) Ensure that the placement decision is made in conformity with 34 CFR §104.34 (refers to educational setting).

ELIGIBILITY 

(THIS SECTION CAN BE MODIFIED.) 

1. The 504 team will reconvene no later than forty-five (45) school days after the HCSD’s receipt of written parent consent for initial evaluation to consider the evaluation data and determine eligibility for 504 services.  

2. The appropriate 504 team chairperson shall invite all 504 team members using the HCS 504-2, NOTICE OF 504 COMMITTEE MEETING letter to discuss eligibility for 504 services and if appropriate, and accommodation plan and placement.  

3. To be eligible for a 504 accommodation plan a student must have both 

(a) a current physical or mental impairment, and

(b) an impairment that currently substantially limits some major life activity which causes the student’s ability to access the school environment or school activities (curricular or extra-curricular) to be substantially limited.  While Section 504 protects a student from discrimination, if he falls under the second or third prongs of the Section 504 handicapped-disability definition, the last two prongs of the definition do not trigger the student evaluation and provision of FAPE requirements.

4. Data presented by the evaluation team will be recorded on the HCS 504-7

Conference Summary Report.

5.   After reviewing available information and input from the parents, the 504 team    

      shall determine if any additional data is needed to conclude whether the

      student is eligible for 504 services, and if eligible, any needed accommodations.

NOTE:  For students, a temporary impairment does not constitute a disability under Section 504 unless its severity is such that it results in a substantial limitation on a major life activity for an extended period of time, so that it substantially limits access to the school environment or to at least one school activity.

NOT ELIGIBLE for 504
If the 504 team determines there is no disabling condition, the student is not eligible for 504 services.  If the 504 team determines there is a disabling condition, but the impairment does not currently substantially limit access to the school environment or to any school activity, the student is not eligible for 504 services.

ELIGIBLE FOR 504 PLAN

1. The 504 team will document eligibility on HCS 504-7 CONFERENCE SUMMARY 

      REPORT. 

2. If the student is eligible for 504 services and if sufficient information is available to 

      prepare an accommodation plan and determine placement, this may be accomplished at 

      the same meeting in which eligibility for services is determined.  

3. If an addition meeting is necessary to write the accommodation plan and determine 

      placement, a HCS 504-2, NOTICE OF 504 COMMITTEE MEETING will be prepared.  

      The team must meet to prepare an accommodation plan and determine placement  school days   

     after the HCSD’s receipt of written parent consent for initial    evaluation.

FREE APPROPRIATE PUBLIC EDUCATION 

(DO NOT MODIFY THIS SECTION – REGULATORY LANGUAGE USED)

(a) General 

The HCSD shall provide a free appropriate public education to each qualified handicapped person who is in the HCSD’s jurisdiction, regardless of the nature or severity of the person’s handicap.

(b) Appropriate Education

The provision of an appropriate education is the provision of regular or specialized

education and related aids and services that

(i) are designed to meet individual educational needs of handicapped persons as adequately as the needs of nonhandicapped persons are met and

(ii) are based upon adherence to procedures that satisfy the requirements of the law.

Implementation of an Individualized Education Program developed in accordance with the Education of the Handicapped Act, as amended, is one means of meeting this standard.

The HCSD may place a handicapped person or refer such a person for aid, benefits, or services other than those that it operates or provokes as its mean of carrying out the requirements of the law.  If so, the HCSD remains responsible for ensuring that the requirements of the law are met with respect to any handicap person so placed or referred.

(c) Free Education 

General

For the purpose of this section, the provision of a free education is the provision of educational and related services without cost to the handicapped person or to his or her parents or guardian, except for those fees that are imposed on nonhandicapped persons or their parents or guardian.  It may consist either of the provision of free services or, if the HCSD places a handicapped person or refers such person for aid, benefits, or services not operated or provided by the HCSD as its means of carrying out the requirements of the law, of payment for the costs of the aid, benefits, or services.  Nothing in this section shall be construed to relieve an insurer or similar third party from an otherwise valid obligation to provide or pay for services provided to a handicapped person.

Transportation
If the HCSD places a handicapped person or refers such person for aid, benefits, or services not operated or provided by the HCSD as its means of carrying out the requirements of the law, the HCSD shall ensure that adequate transportation to and from the aid, benefits, or services is provided at no greater cost than would be incurred by the person or his or her parents or guardian if the person were place in the aid, benefits, or services operated by the HCSD.

Residential Placement
If the HCSD determines a public or private residential placement is necessary to provide a free appropriate public education to a handicapped person because of his or her handicap, the placement, including non-medical care and room and board, shall be provided at no cost to the person or his or her parents or guardians.

Placement of Handicap Persons by Parents

If the HCSD has made available, in conformance with the requirements of the law, a free appropriate public education to a handicap person and the person’s parents or guardian choose to place the person in a private school, the HCSD is not required to pay for the person’s education in the private school.  Disagreements between a parent or guardian and the HCSD regarding whether the HCSD has made a free appropriate public education available or otherwise regarding the question of financial responsibility are subject to due process procedures.  See the HCSD 504 Due Process Hearing and Review procedure.

Educational Setting and Least Restrictive Environment 

(DO NOT MODIFY THIS SECTION – REGULATORY LANGUAGE USED)

(a) Academic Setting

The HCSD shall educate, or shall provide for the education of, each qualified handicapped person in its jurisdiction with persons who are not handicapped to the maximum extent appropriate to the needs of the handicapped person.  The HCSD shall place a handicapped person in the regular educational environment unless it is demonstrated by the HCSD that the education of the person in the regular environment with though use of supplementary aids and services 

cannot be achieved satisfactorily.   Whenever the HCSD places a person in a setting other than the regular educational environment pursuant to this paragraph, it shall take into account the proximity of the alternate setting to the person’s home.

(b) Nonacademic Setting
In providing or arranging for the provision of nonacademic and extracurricular services and activities, including meals, recess periods, and the services and activities set forth in 34 CFR (Code of Federal Regulations) §104.37(a)(2), the HCSD shall ensure that handicapped persons participate with the nonhandicapped persons in such activities and services to the maximum extent appropriate to the needs of the handicap person in question.

 (c) Comparable facilities
If the HCSD, in compliance with paragraph (a) of this section, operates a facility that is identifiable as being for handicap persons, the HCSD shall ensure that the facility and the services and activities provided therein are comparable to the other facilities, services, and activities of the HCSD.

Nonacademic Services 

(DO NOT MODIFY THIS SECTION – REGULATORY LANGUAGE USED)
(a) General
(1) The HCSD shall provide nonacademic and extracurricular services and activities in such manner as is necessary to afford handicapped students an equal opportunity for participation in such services and activities.

(2) Nonacademic and extracurricular services and activities my include counseling services, physical recreational athletics, transportation, health services, recreational activities, special interest groups or clubs sponsored by the HCSD, referral to agencies which provide assistance to handicapped personas, and employment of students, including both employment by the HCSD and assistance in making available outside employment.

(b) Counseling Services
If the HCSD provides personal, academic, or vocational counseling, guidance, or placement services to its students it provides these services without discrimination on the basis of handicap.  The HCSD ensures that qualified handicapped students are not counseled toward more restrictive career objectives than are nonhandicapped students with similar interest and abilities.

(c) Physical education and athletics

(1) In providing physical education courses and athletics and similar aid, benefits, or services to any of its students, the HCSD does not discriminate on the basis of handicap.  The HCSD provides qualified handicapped students an equal opportunity for participation to any physical education courses, interscholastic, club, or intramural athletics it offers or sponsors.

(2) The HCSD may offer to handicapped students physical education and athletic activities that are separate or different from those offered to nonhandicapped students only if separation or differentiation is consistent with the requirements of 34 CFR §104.34 and only if no qualified handicapped student is denied the opportunity to compete for teams or to participate in course that are not separate or different.

Accommodation Plan and Placement 

(THIS SECTION CAN BE MODIFIED)
If the 504 team determines the student is eligible for 504 services, the team develops a HCS 504-8 Student Accommodation Plan, which states the specialized instruction plan, which states the specialized instruction, related aids or services, or program modifications needed for curricular or extra-curricular activities, and the placement setting.  The 504 team chairperson documents the accommodations on the 504 ACCOMODATION PLAN FORM.

An appropriate accommodation plan for a student eligible under Section 504 may consist of participation in regular classes or programs with needed accommodations, and/or the use of specialized services or programs designed to meet the student’s unique needs.

After the 504 accommodation plan has been written and the placement setting determined, the appropriate 504 team chairperson shall make the implementers aware of their implementation responsibilities under the 504 accommodation plan.  The appropriate 504 team chairperson must also obtain written parent consent before implementation of the initial 504 accommodation plan and placement.

If the parents refuse to provide, or revoke consent for the initial 504 accommodation plan or the initial placement, the appropriate team chairperson must notify the HCSD Section 504 Coordinator to schedule a district level 504 team meeting to discuss whether the HCSD should seek to override the parents’ refusal to, revocation of, consent.

Periodic Review of Accommodation Plan and Placement 

(THIS SECTION CAN BE MODIFIED) 

The 504 accommodation plan and placement must be reviewed by the 504 team as needed, but at least every three years.  The HCSD Section 504 Coordinator shall maintain a list of all 504 identified students and their review dates.  It is the responsibility of the appropriate school 504 team chairperson to initiate the review and schedule the 504 team meeting.

Reevaluation 

(THIS SECTION CAN BE MODIFIED) 

The HCSD shall reevaluate 504 students as determined necessary by the 504 team, but at least every three years and prior to a significant change of placement.  After reviewing available information and input from the parents, the 504 team shall identify what, if any, additional data is needed.  After obtaining any needed information, the 504 team shall determine if the student still qualifies for 504 services, and make any needed modifications to the student’s 504 accommodation plan and placement.

Procedural Safeguards (Includes Hearing and Grievance) 

(DO NOT MODIFY FIRST PARAGRAPH- REGULATORY LANGUAGE USED)
With respect to actions regarding the evaluation, identification, or educational placement of student who because of the handicap need, or are believed to need, a 504 accommodation plan, the HCSD has 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.

If a parent(s) disagrees with any decision regarding evaluation, identification, or educational placement, the 504 team chairperson who chaired that meeting must inform the parents of their rights to file a grievance and to request a 504 due process hearing.  The Stay Put principal does not apply to 504 hearings, or to review or appeal proceedings, unless ordered by a hearing or review officer, or a court.

The HCSD and the parents have a right to request an impartial 504 due process hearing regarding evaluation, identification, or education placement under Section 504.  The Superintendent, with Board approval, shall contract with impartial 504 hearing officers, and impartial review officers, who are not employees of the HCSD.  The HCSD and the parents have a right to further review of the hearing officer’s decision.  See the HCSD Section 504 Impartial Hearing and Review procedures.

Individuals may file a local grievance concerning discrimination under Section 504.  Forms and procedures for filing a grievance with the HCSD are located in Appendix A of this manual.  Individuals may also file a complaint concerning discrimination with the U. S. Department of Education Office for Civil Rights.  See the HCSD Section 504 Parent Rights Statement.

Prior Written Notice and Parent Rights

(THIS SECTION CAN BE MODIFIED)

The appropriate 504 team chairperson shall invite parents to any 504 team meeting at which decisions will be made regarding the evaluation, identification or educational placement of their child (includes prior written notice and a Section 504 Parent Rights Statement) at the following times:

1. Once each school year and also at the following times:

2. Upon initial referral, or parent request for a Section 504 evaluation;

3. Prior to any Section 504 reevaluation;

4. Prior to any consideration of a significant change of placement because of disciplinary removals;

5. Upon receipt of a 504 due process hearing request.

6. Upon receipt of a Section 504 grievance filed on behalf of a student;

7. Upon request by a parent

When a student reaches the age of majority, or is emancipated, under Kentucky law, all rights under Section 504 transfer from the parents to the student, unless the student has been declared incompetent under KRS Chapter 387 in a court of law.  See definition of Adult Student.  The HCSD Section 504 Parent rights Statement shall contain this transfer of rights statement.

The parents shall be notified in writing of any decisions made by the HCSD concerning the evaluation, identification, or educational placement of the student under Section 504.  The notice will be given by providing a copy of the SECTION 504 CONFERENCE SUMMARY REPORT and other documents completed at the 504 team meeting to parents at the end of the 504 team meeting if a parent attends, or by mailing these documents to parents who did not attend the meeting within three (3) work days after the meeting.  Changes to the 504 accommodation plan or placement may be implemented immediately if the parents received the notice documents in the meeting and within five (5) work days after mailing the notice documents to parents who did not attend the meeting, unless a hearing or review officer, or a court orders otherwise.

Parent Consent 

(THIS SECTION CAN BE MODIFIED) 

The HCSD obtains written parent consent prior to conducting the initial 504 evaluations and prior to implementation of the initial 504 accommodation plan and placement.  The HCSD may initiate a 504 due process hearing to request an independent hearing officer to override parents’ refusal for such consent, or parents; revocation of such consent.  A district level 504 team will determine whether to recommend to the Board of Education that it request a hearing officer to override parents’ refusal for, or revocation of, such consent.  The Superintendent will notify the parents if the Board decides to request a hearing office to override the parents’ refusal to, or revocation of, consent through a 504 due process hearing.

Transferring In or Transitioning Students 

(THIS SECTION CAN BE MODIFIED) 

When student with a 504 accommodation plan transfers into the HCSD, the 504 team in the receiving school shall review the 504 accommodation plan.  If the 504 team finds the 504 accommodation plan not to be appropriate, it shall conduct a reevaluation of the student.  A 504 accommodation plan found to be appropriate may be implemented, or the 504 team may develop a new 504 accommodation plan.

The same process will apply to students who transition from elementary to middle school or middle school to high school.

Transferring Out Students

Complete the HCS 504-11 when a student with a Section 504 plan withdraws from school.  Place one copy in the student’s 504 folder and send a second to the District 504 Coordinator.

Student No Longer Needs 504 Services 

(THIS SECTION CAN BE MODIFIED) 

The 504 team shall make the determination as to whether a student no longer needs 504 services.  The team shall document that the student no longer needs 504 services and give written notice to the parents as set out in the Procedural Safeguards section.  The HCSD shall maintain records of the student’s 504 services in accordance with law, including the Kentucky Records Retention Schedule.

Discipline

( THE DISCIPLINE SECTION CAN BE MODIFIED) 

504 students are disciplined according to their 504 accommodation plans and in accordance with Section 504 of the Rehabilitation Act.

Significant Change of Placement Because of Disciplinary Removals

“Change of placement because of disciplinary removals” means a change of placement occurs if:

a. The removal is for more than ten consecutive school days; or

b. The child has been subjected to a series of removals that constitute a pattern (which is determined on a case by case basis) because:

i. The series of removals total more than ten (10) school days in a year;

ii. The child’s behavior is substantially similar to the child’s behavior in previous incidents that resulted in the series of removals; and

iii. Of additional factors including the length of each removal, the total amount of time the child has been removed, and the proximity of the removals to one another.

11th Day and Subsequent Removal Periods

Before the student is removed for the 11th day in any school year and before subsequent removal period during that school year, the building principal and the HCSD Section 504 Coordinator, or designee, determine if the removal constitutes a significant change of educational placement. They must be in agreement that the removal is not a significant change of educational placement.  If they do not so agree, the removal is treated as a significant change of educational placement.

Manifestation Determination Review

A 504 team meeting to conduct a “manifestation determination” review shall be scheduled by the appropriate 504 team chairperson for any 504 eligible student, or for any student the HCSD has reason to believe to be in need of 504 services, who is being considered for a significant change of educational placement because of disciplinary removals, whether or not the student is currently receiving 504 services.

In conducting the review, the 504 team needs to focus their review on two guiding questions.

(a) Did the student's disability impair his/her ability to understand the impact /consequences of the behavior in question? 

(b) Did the student's disability impair his/her ability to control his/her behavior?

1.  In conducting the review, the 504 team may determine that the behavior of the student was not a manifestation of the student’s disability if:

(a) The team first considers, in terms of the behavior subject to the disciplinary action, all relevant information including evaluation and diagnostic results, relevant information supplied by the parents, observation of the student and the student’s 504 accommodation plan to determine:

a.   If the conduct in question was caused by, or had a direct and substantial relationship to the 

      child’s disability; or

b.  If the conduct in question was the direct result of the LEA’s failure to implement the

     Section 504 plan.

2.  The conduct shall be determined to be a manifestation of the child’s disability if the team determines that either of the conditions in subsection (1)(a) or (b) of this section was met.

Requirements if Behavior is a Manifestation of Student’s Disability

If the 504 team finds the behavior in question is a manifestation of the student’s disability, the student’s placement cannot be changed due to the behavior incident under review, unless the parents and the LEA agree to a change in placement as part of modification of the behavioral intervention plan.  If the team determines the condition described in subsection (1) (b) of the Manifestation Determination Review Section was met, the HCSD shall take immediate steps to remedy that deficiency.

If Behavior is Not a Manifestation of the Student’s Disability

If, after the manifestation determination review, the 504 team determines the behavior was not a manifestation of the student’s disability, the relevant disciplinary procedures applicable to all students may be applied to the student in the same manner in which they would be applied to students without disabilities.  Section 504 does not require continuation of educational services for such students.  (Note: continuation of educational services may be required under some other provision of law.)

Current Use of Illegal Drugs or Alcohol Exception in Disciplinary Situations – 

(REGULATORY - DO NOT MODIFY THE LANGUAGE)
The HCSD may take disciplinary action pertaining to the use or possession of illegal drugs or alcohol against any 504 student who currently is engaging in the illegal use of drugs or in the use of alcohol to the same extent that such disciplinary action is taken against nonhandicapped students.

Furthermore, the due process procedures at 34 CFR §104.36 (or any corresponding similar regulation or ruling) shall not apply to such disciplinary actions.

Possession of illegal drugs or alcohol does not result in a loss of 504 protections unless the student is also currently using illegal drugs or alcohol.

Smoking 

(REGULATORY - DO NOT MODIFY THE LANGUAGE)  

While students with smoking addictions may be eligible for 504 services, the HCSD may prohibit, or impose restrictions on smoking.

Preschool and Adult Education

If the HCSD provides preschool education or day care or adult education, it does not, on the basis of handicap, exclude qualified handicapped persons, and it takes into account the needs of such persons in determine the aid, benefits, or services to be provided.

HCS 504-1

HARDIN COUNTY SCHOOLS
Section 504 Referral Form
	Referral Date


	School
	Student’s Teacher

	Student’s Name       (Last)                     (First)                  (Middle)


	Age
	Grade
	Date of Birth

	Father’s Name


	Mother’s Name
	Phone (home)                      (work)



	Parent’s Address                                                                    (City)                                     (State)                (Zip)



	Primary Language of the Home:

                            English                       Other
	Suspected Disability



	Parent Notified of

Reason for Referral      Yes         No
	Date of Notice
	


	I.  Specific Reasons for Referral

	The areas of concern which need further evaluation are identified below.

	
	 FORMCHECKBOX 
  caring for one’s self

 FORMCHECKBOX 
  performing manual tasks

 FORMCHECKBOX 
  walking
	 FORMCHECKBOX 
  speaking

 FORMCHECKBOX 
  seeing

 FORMCHECKBOX 
  hearing
	 FORMCHECKBOX 
  breathing

 FORMCHECKBOX 
  learning

 FORMCHECKBOX 
  working



	Additional information explaining the above reasons and/or situations which make you feel that an evaluation is needed.                                                                                                           .

	


	II.  Current Student Educational Program

	 FORMCHECKBOX 
   Regular Class (student schedule attached)

 FORMCHECKBOX 
   Gifted/Talented Program

 FORMCHECKBOX 
   Title I

 FORMCHECKBOX 
   KERA Preschool

 FORMCHECKBOX 
   Extended School Services
	 FORMCHECKBOX 
   Regular School Vocational Program

 FORMCHECKBOX 
   School Counseling/Intervention

 FORMCHECKBOX 
   English as a Second Language

 FORMCHECKBOX 
   Migrant

 FORMCHECKBOX 
   Other

	Student Performance on Group Achievement Tests:  (Attach copy of results)

Test Date                                     Test Name                                                             Where Given

	

	Student Performance on
	Vision
	Hearing
	Speech/Language

	Screening Date
	
	
	

	Screening Results
	
	
	

	Student Classroom Performance Summary

	Yes
	No
	

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Student receives passing grades in all subject areas.  If no, identify subject areas in which student is currently failing  (ATTACH CURRENT GRADE REPORT).


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Student has been retained or had 5th year in primary.  If yes, the student was retained in 

grade                .
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	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Student has received disciplinary action for inappropriate behavior.  If yes,

please explain



	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Student has special health care needs (medication, allergy, etc.) during class activities, including lunch.  If yes, please explain




	III.  Teacher Observations

	

	Based on your knowledge and observation please rate this student’s performance.

	Observations
	Unsatisfactory                        Excellent

	Classroom Work
	1
	2
	3
	4
	5

	Homework
	1
	2
	3
	4
	5

	Tests
	1
	2
	3
	4
	5

	Reading Performance
	1
	2
	3
	4
	5

	Math Performance
	1
	2
	3
	4
	5

	Written Expression
	1
	2
	3
	4
	5

	Spelling
	1
	2
	3
	4
	5

	Following Oral Directions
	1
	2
	3
	4
	5

	Following Written Directions
	1
	2
	3
	4
	5

	Attendance
	1
	2
	3
	4
	5

	Attention Span
	1
	2
	3
	4
	5

	Organizational Skills
	1
	2
	3
	4
	5


Check behavioral characteristics which might adversely affect this student’s learning.

	
	Aggressive
	Disruptive
	

	
	Anxious
	Distractible
	

	
	Daydreams
	Irritable
	

	
	Moody
	Quarrelsome
	

	
	Rejected by Peers
	Requires Constant Encouragement
	

	
	Shy
	Withdrawn
	


	IV.  Specific Interventions Prior to Referral

	Dates
	Implemented By
	Intervention
	Results of Intervention

	1.
	
	
	

	
	
	
	

	
	
	
	

	2.
	
	
	

	
	
	
	

	
	
	
	

	3.
	
	
	

	
	
	
	

	
	
	
	

	4.
	
	
	

	
	
	
	


______________________________________________________________________________

Signature of Referring Person
 

                          Date
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HARDIN COUNTY SCHOOLS

NOTICE OF 504 COMMITTEE MEETING

Date:

/
/


Dear





:

We are inviting you to a conference about your child, 




        .
REASON FOR CONFERENCE (Check all which apply.)


At your request to discuss







.


To discuss a referral of your child


To discuss the results of the evaluation of your child


To discuss program options for your child


To review your child’s current program


To discuss the re-evaluation needs of your child


Other:








DATE/LOCATION

We are scheduling a conference on 




at
A.M.
      P. M.

      in your child’s school or       other location




.

THOSE INVITED TO ATTEND


Your child’s principal (or designee):







Your child’s regular teacher(s):







Other:










We want you to come to this meeting to help us plan an educational program for your child.  You may bring another person with you, if you like.  However, if you plan to authorize a person to represent you at this meeting, we need to know who will represent you.  This representative cannot give permission for evaluation or services for your child.

Let me know if you plan to come to this conference or if you need to schedule the conference at a different time.  You may do this by completing the form below and returning it to school or you may call me at



.






Sincerely,






504 Committee Chairperson

This information will be provided in the parent/guardian’s native language, or preferred mode of communication, as needed.
((((( ((((( ((((( (((((  ((((( ((((( ((((( ((((( ((((( ((((( ((((( ((((( (((((
CALL OR COMPLETE AND RETURN TO THE SCHOOL OF YOUR CHILD:












                  
  STUDENT NAME


I plan to attend this meeting.


I do not plan to attend.  Please conduct the meeting and inform me of the results.


I would like this meeting rescheduled - Date:


Time:




This person, 





, will represent me at the meeting.


I need an interpreter at this meeting, type:





.










   
/
/





Parent/Guardian Signature                                            Date

RECORD OF PARENT CONTACTS

(Optional)

	Date of contact
	Method of contact (Notice of Meeting, phone contact, etc.)

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	

	7.
	

	8.
	

	9.
	

	10.
	

	11.
	

	12.
	

	13.
	

	14.
	

	15.
	

	16.
	

	17.
	

	18.
	

	19.
	

	20.
	


HCS 504-1a.

FINAL DETERMINATION FOR 504 REFERRAL
Student Name _______________________________ Date of Birth _____________ Date ____________

	Final Determination for Referral (To Be Completed at the Referral Meeting.)

	
	
	

	Yes
	No
	

	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Referral lists a suspected disability.

List suspected disability:

________________________________________________________________________________________________________________________________

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Referral lists reasons the student was referred for 504 consideration.

List reasons below: ________________________________________________________________________________________________________________________________________________________________________________________________________



	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Reasons for 504 consideration indicate the disability may substantially limit a major life activity causing the student’s access to the school environment or school activities to be substantially limited.

____________________________________________________________________

________________________________________________________________________________________________________________________________________.



	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Additional information is needed to make a determination of eligibility for 504 services.



	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If additional information is needed, a person(s) has been identified as responsible for obtaining information. ____________________________.



	 FORMCHECKBOX 

	 FORMCHECKBOX 

	The 504 team agrees to forward the referral for an educational evaluation for 504 services.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Parent signed Consent for Evaluation if enough information exists to refer to an education evaluation for 504 services.

If no, refer to district 504 coordinator for resolution.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Parent signed release of information to another facility/agency.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Parent given a copy of Parent Rights.




SUMMARY STATEMENT AND/OR RECOMMENDATIONS FOR INITIAL 504 REFERRAL

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Signature of Section 504 Chairperson


                         Date
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Notice of Parent and Student Rights

under Section 504

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

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

Dual Eligibility:  Many students will be eligible for educational services under both Section 504 and the Individuals with Disabilities Education Act (IDEA).  Students who are eligible under the IDEA have many specific rights that are not available to students who are eligible solely under Section 504.  A copy of Parents Rights is available through the school district’s Special Education Department and sets out the rights assured by the IDEA.  It is the purpose of this Notice form to set out the rights assured by Section 504 to those disabled students who do not qualify under the IDEA.

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

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

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

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

4. Your child has a right to placement in the least restrictive environment, i.e. to be educated with non-disabled peers to the maximum extent appropriate to meet his/her needs.  34 CFR 104.34

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

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

7. Testing and other evaluation procedures must conform with the requirements of 34 CFR 104.35 as to validation, administration, areas of evaluation, and must be nondiscriminatory , multidisciplinary and administered in the student’s native language.  The district shall consider information from a variety of sources, including aptitude and achievement tests, teacher recommendations, physical condition 
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social and cultural background, adaptive behavior, physical or medical reports, student grades, progress reports, parent observations, anecdotal reports, and KIRIS scores.  34 CFR 104.35

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

9. If eligible under 504, your child has a right to periodic reevaluations, at least every three years. in this district.  34 CFR 104.35

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

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

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

13. If you wish to challenge the actions of the district’s 504 Team in regard to your child’s identification, evaluation, or educational placement, you should follow the district’s 504 Grievance Procedure.

14. On 504 matters other than your child’s identification, evaluation, and placement, you have a right to file a complaint with the district’s Section 504 Coordinator (or designee), who will investigate the allegations to the extent warranted by the nature of the complaint in an effort to reach a prompt and equitable resolution.

15. You also have a right to file a complaint with the Office of Civil Rights.  The address of the Regional Office which covers Kentucky is:

Regional Office III

Delaware, Maryland, Kentucky, Pennsylvania,

West Virginia
Office for Civil Rights, Philadelphia Office

U.S. Dept. of Education

3535 Market St., Room 6300, 03-2010

Philadelphia, PA  19104-3326  (215) 596-6787

Fax # (215) 596-4862; TDD (215) 596-6794
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HARDIN COUNTY SCHOOLS

PARENT NOTICE

PERMISSION FOR SECTION 504 EVALUATION

STUDENT NAME: _________________________________ DOB: ____/____/____ AGE: _______

PARENT(S) NAME: ____________________________________ TELEPHONE: _______________

ADDRESS: ______________________________________________________________________

SCHOOL: _______________________________________________ GRADE: ________________

Section 504:
The student is suspected of having a physical or mental impairment, has a record of such impairment or is regarded as having such impairment, which may substantially limit one or more of the following major life activities:

	
	caring for one’s self
	
	
	speaking
	
	
	breathing
	
	

	
	
	
	
	
	
	
	
	
	

	
	performing manual tasks
	
	
	seeing
	
	
	learning
	
	

	
	
	
	
	
	
	
	
	
	

	
	walking
	
	
	hearing
	
	
	working
	
	


Permission:

The evaluation will be conducted within 45 instructional days of parent permission (which begins the date this signed form is received by the principal).  A 504 Conference will be held to discuss the evaluation and any educational program recommendations.  I understand the reasons for the referral and the description of the evaluation process and have checked the appropriate box below.

	
	
	Permission is given voluntarily to conduct the evaluation process as described.

	
	
	

	
	
	Permission is denied.

	
	
	


Rights and Options:

I have received a written copy of the Parent/Student Rights in Identification, Evaluation, and Placement of Individuals under Section 504 of the Rehabilitation Act which was explained to me by: ________________________________________.

	
	
	I certify that I am the parent or legal guardian having custody of the above named student;

	
	
	

	
	
	I certify that I am the above named student and am at least 18 years of age and have no court

	
	
	appointed legal guardian; or

	
	
	

	
	
	I certify that I am married and am providing proof of marriage.


SIGNED ________________________________    DATE ________________

                        (Parent, Guardian or Student)          

HCS 504-5

SECTION 504

Hardin County Schools

65 W. A. Jenkins Rd.

Elizabethtown, Kentucky  42701
AUTHORIZATION TO OBTAIN/RELEASE INFORMATION

NAME OF CHILD _______________________________BIRTHDATE________

CURRENTLY ADDRESS: ____________________________________________________________________________________________________________________________________________

CURRENT SCHOOL_____________________________________________________

Permission is hereby granted to the Hardin County Schools to obtain/release information concerning the child named above.

Previous School or Agency________________________________________________

Address _______________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________




SIGNED_________________________




RELATIONSHIP___________________




ADDRESS_______________________




________________________________




________________________________

DATE___________________________

HCS 504-6

HARDIN COUNTY SCHOOLS

PHYSICIAN QUESTIONNAIRE FOR MEDICAL CONCERNS

Student: ____________________________________  DOB: ________________

1.
Detail available medical background, including a written diagnostic statement with the 


ICD9 Medical Diagnosis and Code or the DSM IV Diagnosis and Code and copies of 


any/all reports.

2.
In your opinion, do these difficulties “substantially limit” this student’s ability to access,


receive and benefit from learning or school activities?  If yes, how?

3.
Recommendations for consideration at an upcoming conference.

Please attach any reports pertinent to the medical/educational needs of this child.

Remarks/Comments:

___________________________________________
_______________________

           Signature of Authorized Professional


                 Date

___________________________________________
_______________________

___________________________________________
____________________FAX

___________________________________________
_______________________

                         Office Address



         Phone Numbers

Please return to:  Liz Tabb, District 504 Coordinator, Hardin County Board of Education, 65 W.A. Jenkins Road, Elizabethtown, Kentucky, 42701.
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HARDIN COUNTY SCHOOLS

SECTION 504 EVALUATION CONFERENCE SUMMARY REPORT

A.
PERSONAL INFORMATION

Student Name: _______________________________________ Birthdate: __________________

B.
504 CONFERENCE WAS CONVENED FOR WHAT PURPOSE? 

     Eligibility ____ Placement/Accommodations ____ Annual Review ____ Tri-annual Review ____

     Re-Evaluation _____ Override Parental Consent Refusal _____ Manifestation Determination _____ Other _____

Eligibility of team members: (Fill in names and titles and check whether knowledgeable about the...)

                                                                                                       accommodation/

                                                        child         meaning of evaluation data                   placement options

_______________________    _____    ________________________    ____________________

_______________________    _____    ________________________    ____________________

_______________________    _____    ________________________    ____________________

_______________________    _____    ________________________    ____________________


Has student been previously evaluated as eligible under IDEA? ____ Yes  ____ No


Has student previously received services under IDEA?  ____ Yes  ____ No

I.
Data presented and interpreted by evaluation team:


The committee reviewed and carefully considered the following data which was gathered from


a variety of sources including the referral document (please check all that apply).

	
	Grade reports
	
	
	School health information
	
	
	Teachers/administrator input

	
	
	
	
	
	
	
	

	
	Disciplinary records/referrals
	
	
	Medical evaluations/diagnoses
	
	
	Student work portfolio

	
	
	
	
	  from parents
	
	
	

	
	Standardized tests and other tests
	
	
	Parent input
	
	
	Campus study team suggestions


A.
Sources of Information Reviewed:

Cumulative File Data


____ Yes ____ No
Is the student’s hearing normal?


____ Yes ____ No
Is the student’s vision normal?


____ Yes ____ No
Are there any health problems?


____ Yes ____ No
Has the attendance been regular?


____ Yes ____ No
Has the student changed schools frequently?


Comments:


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

B.
Grades (last 3 years)

Math



______
    
______

______


Language Arts


______

______

______


Social Studies


______

______

______


Science



______

______

______


Physical Education

______

______

______
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Comments:


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

C.
Evaluation Results


1.
Academic Results:  Evaluator _________________________________________



Date of Evaluation/Observation/Results _________________________________



_________________________________________________________________



_________________________________________________________________


2.
Regular Classroom Performance:  Reporting Teacher ______________________



Date of Evaluation/Observation/Results _________________________________



_________________________________________________________________



_________________________________________________________________


3.
Social/Emotional/Behavioral Assessment Results:  Date ____________________



Evaluator _________________________________________________________



_________________________________________________________________



_________________________________________________________________


4.
Medical/Physical/Sensory Assessment Results: ___________________________



Evaluator _________________________________________________________



Date of Evaluation/Observation _______________________________________



_________________________________________________________________



_________________________________________________________________


5.
Other Assessment Results:  Type  ___________________________



Evaluator _________________________________________________________



Date of Evaluation/Observation/Results _________________________________



_________________________________________________________________



_________________________________________________________________


6.
Observation



A.
Observation by ______________________________________________



B.
Location ___________________________________________________


C.
Date ______________________________________________________



D.
Relevant Behavior ___________________________________________



E.
Relationship of that behavior to educational performance ____________




___________________________________________________________

D.
Other Sources Considered



               Sources




     Report Attached

1.
Parent Data/Developmental History


___________________


2.
Informal Inventories




___________________


3.
Student Work Samples




___________________


4.
Interviews/Documentation



___________________



with counselors, teachers,



medical professionals,



other professionals
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II.        Documentation of Eligibility:

1.
Specify the mental or physical impairment ______________________________________

2.
Identify major life activities impaired __________________________________________

3.
Determination of whether the student has a disability under Section 504.


Place an “X” on the following scale to indicate the specific degree that the impairment in 


#1 limits the life activity in #2, as indicated above.


Make sure the team focuses on the major life activity as a whole, not in a particular class


(e.g., math) or for a particular subject area (e.g., socialization).


Discount from the analysis subpar performance due to other factors, such as normal


mood swings, lack of motivation, and the immediate situation or environment. 


Conversely, make an educated estimate w/o mitigation of medication.


Use the average student in the general population as the frame of reference for purpose 


of comparison.

	1--
	-- completely
	
	For an “X” at a 4.0 or above, fill in specific information

	
	
	
	evaluated by the team that justifies the rating, indicating how 

	-
	-
	
	the student’s learning or access to school activities is limited: 

	
	
	
	

	2--
	-- substantially
	
	

	
	
	
	

	-
	-
	
	

	
	
	
	

	3--
	-- moderately
	
	

	
	
	
	

	-
	-
	
	

	
	
	
	

	4--
	-- mildly
	
	

	
	
	
	

	-
	-
	
	

	
	
	
	

	5--
	-- negligibly
	
	

	
	
	
	



If the team’s determination for #3 above was less than “4” on the scale, provide notice


to the parents of their procedural rights, including the right to an impartial hearing.  If 


the team’s determination was a “4” or above on the scale, the team should determine 


and list on the Accommodation Plan the specific accommodations that are necessary


for the child to have an opportunity commensurate with the nondisabled students 


(at or about the same age) in this district.

The Section 504 committee’s analysis of the eligibility criteria applied to the evaluation data indicates:

	
	
	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 updated Accommodation Plan which

	
	
	  governs the provision of Section 504 services to the student.

	
	
	The student remains eligible under Section 504 and will receive an updated Accommodation Plan which

	
	
	  governs the provision of Section 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.
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If you disagree with the committee’s decision, contact the 504 coordinator at 

(270-769-8824) to discuss your concerns, or consult your Notice of Parents rights under Section 504 for other options.

III.
Conference Participation:

_____ a.
I have been given the opportunity to participate in the development of the 504



educational accommodation plan.

_____ b.
I understand the contents and reasons for the program recommended and have



received in writing an explanation.

_____ c.
I have been informed verbally of my rights and options under Section 504 by:



________________________________________________________________



(Staff)                                                                            (Date)

_____ d.
Permission for the program to begin is:  _____ granted

                                                                                _____ denied

______________________________________________     ______________________________

          (Parent/Guardian/Adult Student Signature)                                     (Date)

The following persons, as indicated by their signatures, have participated in the determination of eligibility.

______________________________________________  School Administrator or Designee

______________________________________________  Regular Education Teacher

______________________________________________  Parent

______________________________________________  Teacher

______________________________________________  Other

______________________________________________  _______________________________

______________________________________________  _______________________________

______________________________________________  _______________________________

4 of 5

HARDIN COUNTY SCHOOLS SECTION 504 CONFERENCE SUMMARY MINUTES

STUDENT NAME ________________________________ DOB __________ DATE________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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HARDIN COUNTY SCHOOLS

STUDENT ACCOMMMODATION PLAN
Student Name: _________________________________________ DOB: ___/___/___ Date: ___/___/___ 

School: _______________________________________________ Grade __________(Male (Female 

Specific modifications in the regular education program will be made in an effort to provide appropriate and successful learning experiences for this student.

Subject Area (s): _________________________________________________________________________________

Modifications/Accommodations: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Implementer and monitor of modifications/accommodations:

_________________________________________________________________________________

Start date: _________________________________________________________________________________

Subject Area (s): _________________________________________________________________________________

Modifications/Accommodations: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Implementer and monitor of modifications/accommodations:

_________________________________________________________________________________

Start date: _________________________________________________________________________________ 

Subject Area (s): _________________________________________________________________________________

Modifications/Accommodations: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Implementer and monitor of modifications/accommodations:

_________________________________________________________________________________

Start date: _________________________________________________________________________________

Subject Area (s): _________________________________________________________________________________

Modifications/Accommodations: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________

Implementer and monitor of modifications/accommodations:

____________________________________________________________________________

Start date: ____________________________________________________________________________

Describe other reasonable accommodations if necessary:

____________________________________________________________________________________________________________________________________________________________

___ Yes ___ No       Participate in State and District wide assessments with accommodation.

MEDICATION:

Name of physician __________________________________ Phone ______________

Medication(s) _________________________________ Schedule _________________

                       _________________________________ Schedule _________________

Monitor medication(s) ________ daily ________ weekly ________ as needed basis

Administered by staff member responsible to insure student takes medication and documentation ______________________________________________________________________
Projected Review Date: ___/___/___           Projected Re-Evaluation Date: ___/___/___






     (Every 3 years and before significant change.)

_____________________________________         __________________________________

 504 Chairperson
                           Date
           Parent Signature                                      Date

________________________________________         _____________________________________  

Counselor                                                 Date
            Teacher(s)

                        Date  

________________________________________         _____________________________________             

Other                                                         Date                Other                                                       Date

HCS 504-9
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HARDIN COUNTY SCHOOLS

SECTION 504 MANIFESTATION DETERMINATION REVIEW FORM

Student Name: ________________________ DOB:  _______ Date of 504 Team Meeting______

STEP 1
a.  Describe the behavior(s) subject to disciplinary action if not fully explained on the attached disciplinary records.


b.  Describe proposed disciplinary action(s)under consideration.


STEP 2

The 504 team has considered in terms of the behavior outlined in Step 1,  #1, all relevant information including the following:

(Evaluation and diagnostic results,

(Relevant information supplied by the parents,

(Observation(s) of the student, and

(The student’s current 504 plan.

STEP 3

1.  The Team now determines :

a. Was the conduct in question caused by, or did it have a direct and substantial relationship to, the child’s disability?

b. Was the conduct in question the direct result of the LEA’s failure to implement the Section 504 plan?

2.  The conduct shall be determined to be a manifestation of the child’s disability if the team determines that either of the conditions in subsection 1(a ) or (b) of this section was met.

3.  If the team determines the condition described in subsection (1) (b) of this section was met, the HCSD shall take immediate step to remedy that deficiency.

Step 4

The 504 Team finds the behavior in question is NOT a manifestation of the student’s disability, and the student may be subjected to the same disciplinary proceedings as a student without a disability.

The 504 Team finds the behavior in question IS a manifestation of the student’s disability and the student’s placement cannot be changed due to the behavior incident under review, unless the parents and the LEA agree to a change in placement as part of modification of the behavioral intervention plan.

*THIS FORM WAS ADAPTED FROM THE KDE MANIFESTATION DETERMINATION REVIEW FORM FOR SPECIAL EDUCATION.
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ADDITIONAL STATEMENTS/INFORMATION

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent agreement statement:

(I have been given the opportunity to participate in this conference an understand that even if no causal relationship exists, my child will be afforded all due process rights as any other student.  

(I have received a copy of the Notice of Parent and Student Rights under Section 504.

_____________________________________            __________________________

Parent Signature





Date
_____________________________________
          __________________________

Signature of Section 504 Chairperson


Date

_____________________________________            __________________________

Parent Signature





Date

_____________________________________
           __________________________

Counselor






Date

_____________________________________            __________________________

Teacher






Date

_____________________________________

__________________________

Referring party (If not one of above persons)

Date

_____________________________________            __________________________

Other







Date

CC: Parents/Guardians, District 504 Coordinator, Educational Record, Associate Superintendent of Student Services 
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HARDIN COUNTY SCHOOLS

SECTION 504 CHANGING SCHOOL SETTING FORM

Complete HCS 504-11 when a student with a Section 504 plan withdraws from school.

Place one copy in the student’s 504 folder and send a second copy to the District 504 Coordinator.
	STUDENT’S NAME
	DATE OF BIRTH
	DATE OF WITHDRAWAL

	
	
	


	SCHOOL ATTENDED
	TEACHER’S NAME
	GRADE LEVEL

	
	
	


	CHECK REASON FOR STUDENT WITHDRAWAL 
	TRANSFER LOCATION 

	
	Transferring to another school in local school.

New school ________________________________________________________________



	
	Transferring to another school district 

Name of district ____________________________________________________________



	
	Transferring to private/parochial school

Name of school_____________________________________________________________



	
	Home Instruction



	
	Home Schooling



	
	Hospital or another institution

Name of facility ___________________________________________________________



	
	Reached age sixteen (16) and voluntarily withdrew



	
	Deceased



	
	Ward of Court




_____________________________    _____________________________

PRINCIPAL’S SIGNATURE


         504 COMPLIANCE COORDINATOR SIGNATURE

APPENDIX A

HARDIN COUNTY PUBLIC SCHOOL DISTRICT
SECTION 504 GRIEVANCE PROCEDURE
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Hardin County Schools

GRIEVANCE FORM FOR COMPLAINTS OF DISCRIMINATION 

OR NON-COMPLIANCE WITH FEDERAL OR STATE LAW

REQUIRING NON DISCRIMINATION
Name of individual alleging discrimination or non-compliance: 

______________________________________________________________________

Date grievance incident occurred or became known: ____________________________

Describe incident, occurrence, or inaccessible program as accurately as possible and state remedy requested:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(Attach additional sheets if necessary.)

Indicate response by supervisor, building administrator, or program administrator in your informal complaint:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(Attach additional sheets if necessary.)

Signature of Grievant: ____________________________________________________

Address: ______________________________________________________________

Phone Number: _________________________________ Date: __________________

If student – name: _______________________________________________________

HARDIN COUNTY PUBLIC SCHOOL DISTRICT

SECTION 504 GRIEVANCE PROCEDURE
Students, parents of students and employees in the Hardin County Public School District and members of the public who allege program inaccessibility, shall have the right to file a formal complaint with the Hardin County Public School District alleging discrimination under federal or state law requiring non-discrimination in programs and employment.

Level One-

Immediate Supervisor, Building Administrator, or Program Administrator

(Informal & Optional – may be bypassed by the grievant)

A student, or parent of a student, with a complaint of discrimination based upon the above-state categories is encouraged to discuss it with the building administrator (principal) or program administrator involved.

An individual with a disability, including a member of the public, with a complaint regarding program inaccessibility is encouraged to first discuss it with the principal or program administrator.

An employee with a complaint of discrimination based upon his/her age, race, color, religion, national origin, sex, parental status, martial status, veteran status, or disability is encouraged to first discuss it with his/her immediate supervisor, with the objective of resolving the matter informally.

Level Two-

District 504 Coordinator

If the grievance is not resolved at Level One and the grievant wishes to pursue the grievance, the grievant may formalize it by filing a complaint in writing on the HCS 504-10 Grievance Form, which may be obtained from the Title VI, Title VII, Title IX or Section 504 Coordinator.  The complaint shall state the nature of the grievance, the remedy requested and signature of the grievant and dated.  Except for complaints of program inaccessibility for persons with disabilities, for formal written complaint must be filed within 30 work days from the event giving rise to the grievance, or from the date the grievant could reasonably have become aware of the occurrence.  In cases of ongoing discrimination, the 15 workdays shall run from the date of the last incident of discrimination.

The grievant of the Coordinator may request that a meeting concerning the complaint be held.  A minor student may be accompanied at that meeting by a parent or guardian.

The District Coordinator shall investigate the complaint and attempt to resolve it.  A written report from the District Coordinator regarding action taken shall be sent to the involved parties within 15 workdays after receipt of the complaint, unless the time is extended by mutual agreement, or by the Coordinator for good cause.  This report will also be filed with the Superintendent.  The written report should include the following:

1) A clear statement of the grievant’s complaints and allegations and remedy requested.

2) A statement of the facts as viewed by each party.

3) A statement of the facts found by the coordinator and the evidence to support these facts.

4) Copies of documents reviewed during the investigation.

5) A list of witnesses interviewed.

6) A written explanation describing attempts to resolve the grievance.

7) Coordinator’s conclusions as to whether the grievance is or is not valid.

Level Three -
Superintendent

If the complaint is not resolved at Level Two, the grievant may appeal it to Level Three by presenting a written appeal to the Superintendent with five (5) work days after the grievant receives the report from the Coordinator.  This written appeal must identify the grievance dates, all written information and responses from all previous steps.  The grievant may request a meeting with the Superintendent for the Superintendent may request a meeting with the grievant to discuss the appeal.  A written decision will be sent to the parties by the Superintendent within ten (10) work days after the receipt of the written appeal, unless the time is extended by mutual agreement, or by the Superintendent for good cause.

Level Four -
Appeal to Board

Except in areas of employment grievances which fall within the exclusive jurisdiction of the Superintendent under Kentucky Law, if the grievant is not satisfied with the Superintendent’s decision, the grievant can file an appeal with the Hardin County Public School District Board of Education by delivering it to the Superintendent within five (5) work days of receiving the Superintendent’s decision.  The Superintendent shall immediately forward it to the Board members.  It is within the discretion of the Board to determine whether it will hear the appeal.  If the Board determines to hear the appeal, and shall notify the grievant of its decision within five (5) days after the Board meeting during which the grievance was heard.  The time lines may be extended by mutual agreement. 

Level Five 

Impartial Hearing

In cases of complaints of concerning the identification, evaluation or educational placement of students with disabilities, the parents or adult student, also have the right to an impartial hearing to resolve the issue.

HARDIN COUNTY PUBLIC SCHOOL DISTRICT

SECTION 504 IMPARTIAL HEARING PROCEDURE

1. The HCSD or a parent may request an impartial due process hearing on any issue regarding evaluation, identification, or educational placement under Section 504 of the Rehabilitation Act.

2. A parent requests an impartial due process hearing by filing a written request with the Section 504 Coordinator/Compliance Officer, Liz Tabb at 65 W. A. Jenkins Rd., Elizabethtown, KY  42701.

3. The Superintendent, with Board approval, arranges for a hearing officer.

4. The HCSD Section 504 Coordinator, or the hearing officer, gives notice of the time and place of the hearing the parent, or adult student, at least 15 calendar days in advance of the hearing.

5. The hearing officer, or review officer, may extend any timelines in this procedure, except for the timeline for requesting review of the hearing officer’s decision.

6. At least 10 calendar days before the hearing, the hearing officer shall hold a telephone conference with the parties to clarify issues.

7. At least 5 calendar days before the hearing, each party shall provide to the other party a witness list (stating the subject matter and substance of each witness’s expected testimony) and documents it intends to present at the hearing.

8. Any part to the hearing has the right to legal counsel.  

9. The parents, or adult student, present arguments and evidence first.  The school district then presents arguments and evidence.

10. Parents of parties to the hearing, or adult students who are parties to the hearing, shall have the right to open the hearing to the public.

11. The hearing officer’s decision shall be made upon consideration of the record, or such portions of the record as are supported by relevant, reliable, and substantial evidence.

12. The hearing shall be recorded by mechanized means, or by a certified court reporter, at the HCSD’s discretion.

13. Parties, or their representatives, shall no communicate directly or indirectly in connection with any issue of fact or law with the hearing officer or review officer, except upon notice and opportunity for all parties to participate.

14. The hearing officer’s decision shall be in writing and made available within 45 calendar days after the hearing officer’s receipt of the official record of the hearing, unless the time is extended by the hearing officer for good cause.

REVIEW PROCEDURE

The decision by the hearing officer may be appealed to another 504 hearing officer (a review officer with whom the HCSD contracts) by either party in writing within 30 calendar days after receipt of the hearing officer’s decision.  The timeline to file a request for review of a hearing officer’s decision may not be extended.  The request for review shall be filed with the HCSD Section 504 Coordinator, Liz Tabb.  The review officer shall make a decision solely upon the record and shall either affirm or overturn the officer’s decision with 45 calendar days of receipt of the record.  The review officer may extend the timeline for making a decision for good cause.  The review officer’s decision shall be final and appealable.  The review officer’s decision may be appealed to court.

APPENDIX B

Accommodations

Reference Guide
ACCOMMODATION CHECKLIST

PHYSICAL ARRANGEMENT OF THE ROOM

______Seating student near the teacher

______Seating student near a positive role model

______Standing near the student when giving directions or presenting lessons

______Avoid distracting stimuli (air conditioner, high traffic area, etc.)

______Increase distances between desks

______Additional accommodations__________________________________________

LESSON PRESENTATION

______Pair students to check work

______Write key points on the board

______Provide peer tutoring

______Provide visual aid, large print, films

______Provide peer note taker

______Make sure directions are understood

______Include a variety of activities during each lesson

______Repeat directions to the student after they have been given to the class; then 

             have him/her repeat and explain directions to teacher
______Provide written outline

______Allow student to tape record lessons

______Have student review key points orally

______Teach through multisensory modes, visual, auditory, kinesthetic, olfactory 

______Use computer-assisted instruction

______Accompany oral direction with written directions for child to refer to blackboard 

  
  or paper

______Provide a model to help students; post the model and refer to it often

______Provide cross age peer tutoring to assist the student in finding the main idea 

            Underlying, highlighting, cure cards, etc.

______Breaking longer presentations in to shorter segments

______Additional accommodations__________________________________________

ASSIGNMENTS/WORKSHEETS

______Give extra time to complete tasks

______Simplify complex directions

______Hand worksheets out one at a time

______Reduce the reading level of the assignments

______Require fewer correct responses to achieve grade (quality vs. quantity)

______Allow student to tape record assignments/homework

______Provide a structured routine in written form

______Provide study skills training/learning strategies

______Give frequent short quizzes and avoid long tests

______Shorten assignments; break work into small segments

______Allow typewritten or computer printed assignments prepared by the student or


  Dictated by the student and recorded by someone else if needed

______Use self monitoring devices

_____ Reduce homework assignments

_____ Do not grade handwriting

_____ Students should not be allowed to use cursive or manuscript writing reversals or       

           transpositions of letters and numbers should not be marked wrong. 

_____ Reversals and transpositions should be pointed out for correction

_____ Do not require lengthy outside reading assignments

_____ Teacher monitor student’s self-paced assignments (daily, weekly, bi-weekly)

_____ Arrange for homework assignments to reach home with clear, concise directions

_____ Recognize and give credit for student’s oral participation in class

_____ Additional accommodations _________________________________

TEST TAKING:
_____ Allow open book exams

_____ Give exam orally

_____ Give take home tests

_____ Use more objective terms (fewer essay responses)

_____ Allow student to give test answers on tape recorder

_____ Give frequent short quizzes; not long exams

_____ Allow extra time for exam’

_____ Read test items to student

_____ Avoid placing student under pressure of time or completion

_____ Additional accommodations __________________________________

ORGANIZATION:
_____ Provide peer assistance with organizational skills

_____ Assign volunteer homework buddy

_____ Allow student to have an extra set of books at home

_____ Send daily/weekly progress reports home

_____ Develop a reward system for in-school work and homework completion

_____ Provide student with a homework assignment notebook

_____ Additional accommodations ____________________________________

BEHAVIORS:

_____ Use timers to facilitate task completion

_____ Structure transitional and unstructured times (recess, hallways, lunchroom,  

           locker room, library, assembly, fieldtrips, etc.)

_____ Praise specific behavior

_____ Use self-monitoring strategies

_____ Give extra privileges and rewards

_____ Keep classroom rules simple and clear

_____ Make “prudent use” of negative consequences

_____ Allow for short breaks between assignments

_____ Cue student to stay on task (nonverbal signal)

_____ Mark student’s correct answers, not mistakes

_____ Implement a classroom behavior management system

_____ Allow student time out of seat to run errands, etc.

_____ Ignore inappropriate behaviors not drastically outside classroom limits

_____ Allow legitimate movement 

_____ Contract with the student

_____ Increase the immediacy of rewards

_____ Implement time-out procedures

_____ Additional accommodations _______________________________________

SPECIAL CONSIDERATIONS:

_____ Suggest parent program(s)

_____ Monitor student closely on field trip

_____ Inservice all relevant school personnel on student’s disability 

_____ Alert bus driver

_____ Suggest agency involvement

_____ Provide group/individual counseling

_____ Provide social skills group experiences

_____ Develop intervention strategies for transitional periods (e.g. cafeteria, physical 

           education, etc.)

_____ Provide specific time limit for extra help outside of classroom time

_____ Additional accommodations ____________________________________

   APPENDIX C

Commonly Asked Questions

KDE Reference Guide

Q:  What are schools' responsibilities to children with Diabetes under Section 504?

A:   The US Department of Education has issued the following guidance to schools concerning interventions for Diabetes among school aged children.  Parents and schools are urged to read this information thoroughly and address Diabetes accordingly:
Diabetes is one of the most common chronic diseases in school-aged children, affecting about 206,000 young people in 2002. The most common form of diabetes in youths is type 1 diabetes, formerly called juvenile diabetes. About one in every 400 to 500 children and adolescents has type 1 diabetes. Along with the epidemic of overweight and obese children, more and more children and teens are now being diagnosed with type 2 diabetes, formerly called adult onset diabetes—even though the disease is usually diagnosed in adults over age 40. 
Diabetes must be managed 24 hours a day, 7 days a week. For most students with diabetes, that means careful monitoring of blood glucose levels throughout the school day and administering multiple doses of insulin therapy or using a continuous insulin pump. Too much insulin can lead to dangerous low-blood-sugar reactions, while chronic increased blood sugar puts youths with diabetes at risk of long-term complications. Since monitoring and therapy occur during the school day, the school health team—including school administrators, school nurses, principals, teachers, office personnel, and other staff members—plays a critical role in helping students manage their diabetes. 
The U.S. Department of Health and Human Services' National Diabetes Education Program (NDEP), jointly sponsored by the National Institutes of Health and the Centers for Disease Control and Prevention, has established a Diabetes in Schools Initiative. The purpose of the initiative is to educate school personnel about the benefits of optimal diabetes management and to help ensure a supportive environment and equal access to educational opportunities for students with diabetes. Working with experts in diabetes, pediatric medicine, school nursing, and education, the NDEP has produced Helping the Student with Diabetes Succeed: A Guide for School Personnel to address the needs of all students with diabetes. The U.S. Department of Education participated in this effort by developing parts of the guide and providing an overview of the federal civil rights and privacy laws that address schools' responsibilities in educating students with disabilities.
With this new guide, school administrators and health services personnel now have a comprehensive resource that: 
Lays out a team approach to diabetes management in the school setting;
Provides a basic primer and glossary about diabetes;
Reviews components for planning and implementing effective diabetes management;
Contains sample action plans that alert school personnel to common signs and symptoms of high and low blood glucose levels and how to handle emergencies; and
Reviews the federal laws pertaining to schools' responsibilities to educate students with disabilities.
The guide may be reproduced and distributed without copyright restrictions. Additional copies may be downloaded from the NDEP Web site at http://www.ndep.nih.gov/resources/school.htm or they may be ordered by calling 1-800-438-5383. Feel free to promote the availability of this important resource to your colleagues and staff and to create a link to the school guide on your Web site. Please put this guide to work in schools throughout your state so we all can help every student with diabetes succeed.
Q:  What specific physical problems are covered under Section 504?
A:   The determination of whether a student has a physical or mental impairment that substantially limits a major life activity must be made on the basis of an individual inquiry. The Section 504 regulation, 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 regulation 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.   There are other conditions that may also qualify under section 504.  If a child has a condition that is not listed above, it is important for parents and schools to consider that he or she may still qualify if the condition affects a major life function.  (See next question).
Q:  Does a child who does well academically but also has a physical condition still qualify under Section 504?
A:  Possibly so.  If a child has difficulty with major life activities but is doing well academically, he or she may still qualify.  Major life activities, as defined in the Section 504 regulation 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 Section 504.  Consequently, if a child with Diabetes requires medical interventions and/or monitoring at school to attend school safely, he or she would qualify.  
Q:  Where can I learn more about Section 504?

 A:  The Chicago Office of the Office for Civil Rights developed this overview in response to numerous requests from educators, parents and advocates in Wisconsin to clarify the requirements of Section 504 of the Rehabilitation Act of 1973, as amended, in the area of elementary and secondary education. 
http://www.ed.gov/about/offices/list/ocr/504faq.html#introduction 

Q:  Where can I find the Section 504 regulations?
A:  http://www.access.gpo.gov/nara/cfr/waisidx_99/34cfr104_99.html
Q:  What is a 504 program?
A:  Section 504 plans are not "educational programs" that exist apart from the regular education program.  Rather, they are written accommodation plans developed by a team of educators, parents, and others as needed who are familiar with the student and the educational programs at the school.  Section 504 plans describe how the regular education program and/or facilities will be modified to meet students needs.  The plans include reasonable adaptations and modifications students need to ensure they have equal access to programs and facilities.  

Some examples of the common types of modifications include (but are not limited to) the use of orally administered tests, extended time for tests or assignments, and breaking large assignments into smaller parts.  Section 504 adaptations and modifications are intended to reduce learning barriers that are related to students' disabilities.  Section 504 plans are not, however, intended to give any student an unreasonable advantage in the learning situation.  It is, instead, to "level the playing field."

Q:  Where can I find technical assistance guidance on Section 504 and disabilities?
A:  http://www.ed.gov/about/offices/list/ocr/disabilityresources.html

Q.  What does "reasonable accommodation" mean?

A:  Terms such as reasonable accommodation, equal access, and FAPE are likely to be used by educators during meetings concerning 504 students.  Here is a listing of common Section 504 terms.
http://www.ed.gov/about/offices/list/ocr/504faq.html#terms 

Q:  What is the difference between Section 504 and special education?

A:  In general, to receive special education, students must meet specific criteria established in federal and state regulations and must also need specially designed instruction to learn.  Section 504, by contrast, covers a much broader range of disabilities.  Some Section 504 students may require specially designed instruction, and some may not.  For more information, see this link: 
http://www.ed.gov/about/offices/list/ocr/504faq.html#interrelationship 

Q:  What is the difference between adaptations and accommodations and specially designed instruction?
A:  Specially Designed Instruction (SDI) is typically developed and delivered by a special education teacher.  SDI can be provided in a regular classroom or in a resource room with groups or individual students as required.  SDI involves the use of research-based educational and therapeutic techniques that are specifically developed based on the students unique and individual learning needs.  The following is a typical* example of SDI:  

A teacher uses a one-on-one time-delay technique to teach sight word vocabulary from the regular classroom lesson to a student with Autism.

Adaptations and Modifications, by contrast, are typically less invasive.  They involve making adjustments to regular classroom instruction, materials, and/ or school facilities.  The following is an example of a typical* 504 adaptation:

The regular education teacher allows a student with ADHD, to sit in the front row of the classroom.  To ensure the student correctly records his assignment in his notebook, he checks with a designated classmate at the end of each class period.

*Adaptations and Modifications and Specially Designed Instruction will vary depending on students' needs.

Q:   Who is protected under Section 504?

A:  Regarding public schools, students must demonstrate disabling condition that substantially limits a major life function and negatively affects their ability to benefit from or access education.  For more specific information, click the link below:
http://www.ed.gov/about/offices/list/ocr/504faq.html#protected
Q:  My child's doctor diagnosed my child with Attention Deficit Hyperactivity Disorder (ADHD) and wrote a prescription for a Section 504 plan to be written.  Is this all that is needed to qualify my child for a 504 plan?
A:  A statement from your child's physician is one important piece of several types of information needed to determine eligibility.  Students with ADHD must be referred to the school's Section 504 coordinator.  The 504 coordinator will follow the school district's policies and procedures to arrange for a team meeting to discuss the referral for evaluation.  If the team suspects that the student may have a qualifying disability, an evaluation is arranged.  This evaluation may include statements from doctors, pre-existing evaluation data, classroom records, student work, behavioral information, educational and psychological assessments, and any other assessment information the committee needs.  

Once the evaluation process is complete, the team will meet to discuss eligibility.  For a student to qualify for Section 504 services, the evaluation data must show that the disability causes a substantial limitation on a major life function.  This limitation must also be educationally relevant.  For more information on your district's policies and procedures in this decision-making process, contact the district Section 504 coordinator.  Your school principal or district's central office can refer you to the appropriate person to assist you.

Q:  Must my child with ADHD be on medication to qualify?

A:  No.  Whether or not you medicate your child for treatment of ADHD is a personal decision between you and the child's physician.  Medical information will be used in the evaluation process to help design an appropriate program for your child.  However, you are not required to medicate your child for him or her to qualify for a Section 504 plan.

Q:  My child is already on medication for ADHD, but the school wants to evaluate him?  Is that really necessary?

A:  Yes, assessment is required to determine eligibility for Section 504 accommodations.  

Q:  Where can I get help in working with the school if there is a problem with my child's 504 plan?

A:  It is recommended that you first try to resolve the problem at the school and district level.  Often, such disagreements can be resolved in meetings with the child's teacher or the building principal.  If further assistance is needed, the district's Section 504 Coordinator may be involved.  

If a resolution cannot be reached, the Kentucky Department of Education offers the services of specially trained, impartial mediators to facilitate conflict resolution.  For more information on mediation, contact the Division of Exceptional Children at 502-564-4970.

For issues that cannot be resolved through other means, parents may request assistance or a formal Section 504 Hearing by contacting their district Superintendent.  The US Department of Education Office of Civil Rights can also provide information:  (215) 656-8541.    

Q:  Where can I find information on how to file a Section 504 complaint? 

A:  Section 504 complaints are investigated by the Office of Civil Rights.  To learn more about the complaint process, click the link below.
http://www.ed.gov/about/offices/list/ocr/complaintintro.html
Q:  My child has special health care needs.  Where can I find more information about what services schools can provide to him?

A:  The Kentucky Department of Education publishes a Health Services Reference Guide that answers many common questions pertaining to student health needs in schools.  Read the manual at the link below:
http://www.education.ky.gov/KDE/Administrative+Resources/School+Health/Health+Services+Reference+Guide+%28HSRG%29.htm
For more information or questions concerning school health issues, contact Karen Irwin at: (502) 564-5625.
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