
Section 504 
Accommodation Plan

Student's Name

Date of Birth

Section 504 Disability

Date

School Grade

Describe the accommodations that will be implemented:

Instructional:

Environmental/ 

Accessibility:

Behavioral/ 

Social:

Assessment/ 

Testing:

Implementation Date Review Date

Date Agree Disagree

Date

Date

Date

Agree

Agree

Agree

Disagree

Disagree

Disagree

(Parent/Guardian signature acknowledges consent for proposed plan/placement)

Signatures:
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Case Manager

Principal/Designee

Teacher

Parent/Guardian

District Policy 3247 - Isolation and Restraint of Students with IEPs and 504s will be provided to the parent/guardian.

DisagreeAgreeDateOther

DisagreeAgreeDateOther

3 Year Re-Eval Date
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