
Date:  _________________________


SECTION 504 CONFERENCE SUMMARY REPORT


A.  PERSONAL INFORMATION:

Student Name: _________________________	Birth Date: ______________________


B.  PURPOSE OF 504 TEAM MEETING 

Consider initial evaluation _____                                      Determine Eligibility _____  

Determine Accommodations/Placement ______ 	 Review ____   
	
Reevaluation _____                                                               Manifestation Determination _____

Determine if Recommend Override of Parents’ Consent Refusal/Revocation (Explain)___________ 

 Other (Explain) __________________________________________________________


1.  Data presented and interpreted by team:
   
    Variety of sources of information considered (indicate each one used):

    _____ Aptitude tests					________ Achievement tests

    _____ Teacher information 				________ Physical/Medical condition

    _____ Social or cultural background			________ Adaptive behavior

[bookmark: OLE_LINK1]    _____ Behavior observations				________ Behavior rating scales

    _____ Parent Input					________ RTI Data/Information		

    _____ Others (specify):  ___________		


2.  Options discussed: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date:  _________________________


3.  Factors relevant to options/decisions including any additional data and/or information needed to  
      establish eligibility: ______________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

C.   Conference participation:

_____  1.	The Parent(s) present verifies he/she has in the past received a Section 504 Parent Rights Statement and does not need the rights further explained at this time.

_____  2.The Parent(s) present verifies he/she has been given the opportunity to participate in the development of the 504 accommodation plan and placement.

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

         Signature                                                 Date                              Position

__________________________________________________ 504 Chairperson

__________________________________________________ Regular Classroom Teacher

__________________________________________________ Parent (s)

__________________________________________________ Other

__________________________________________________ Other

__________________________________________________ Other

__________________________________________________ Other

__________________________________________________ Other

__________________________________________________ Other


If you should have any questions regarding any decision made by the committee, the statement of your rights, or any other matter pertaining to your child’s educational program, please contact the school.  We appreciate your continued cooperation and look forward to working together for the educational needs of your child.

_____ Parents did not attend the meeting.  A copy of Parent Rights and appropriate forms were:

_____Mailed via U.S. mail   _____Sent home with child    _____Delivered by school personnel


Date:  _________________________


PARENT CONSENT 


Consent for initial 504 evaluations is:	 _____ granted ______ denied


Consent for the initial 504 accommodation plan to be implemented is:  ____ granted ___ denied
	

Consent for the initial 504 placement setting is:  	_____ granted	    _____ denied
	

___________________________________			 _____________________
Parent/Guardian / Adult Student Signature                                              Date



___________________________________			 _____________________
Parent/Guardian 				                                                  Date

