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SECTION 504 INDIVIDUAL ACCOMMODATION PLAN


	I. STUDENT INFORMATION:

	Name:

	DOB:

	Grade:

	School Year:


	Base School:

	LEA:

	State Testing Identifier:


	Parent/Guardian/Surrogate:

	Phone Number:


	Address:


	Date of 504 Development:
(updated yearly)
	Impairment: 

	Most recent 504 Eligibility Date :
(to be reviewed every 3 years)
	Eligibility Review Due By:

	Student is working toward the following diploma: 
(secondary students only)




	II.  CURRENT FINDINGS:

	Strengths:_________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Areas of Concern/Educational Impact: _________________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________





	III.  NECESSARY ACCOMMODATIONS:

	An updated plan should be in place prior to the start of the next school year.  Unless otherwise stated, these accommodations will be implemented during the regular school year.
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

The following describes the anticipated testing plan for this student.
	SOL TESTS
	Accommodations/Modifications
	If YES, list accommodation(s) and/or Modification(s) by Test

	
	⁭ Yes                   ⁭  No
	

	
	⁭  Yes                  ⁭  No
	

	
	⁭  Yes                  ⁭  No
	

	
	⁭  Yes                  ⁭  No
	

	
	⁭  Yes                  ⁭  No
	






(Insert SOP)
SECTION 504 INDIVIDUAL ACCOMMODATION PLAN


Student:______________________________		Date of Development:__________________

	IV.  DOCUMENTATION OF PARTICIPATION

	The following persons, as indicated by their signatures, have participated in the development of this plan.

	Name
	Title
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



I give consent to implement the above plan.      ⁭ Yes		⁭  No

Unless this is an initial plan, I understand that if I do not approve this plan and so notify the school division within 10 administrative days, the plan will be implemented as if consent has been granted and I must initiate due process to contest the action.  I understand the contents of this document and I have been informed of my due process rights.  I understand that I have the right to review my child’s records and to request a review of this plan at any time. I have received a copy of this plan.

Reasons for disapproval (if applicable) :_________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________


_____________________________________________		___________________
Parent/Guardian Signature						Date
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