Date_______________



ELIGIBILITY DETERMINATION FORM

Student Name:  _________________________________    Student DOB_______________________________


1.   Specify the current mental or physical impairment:   _____________________________________

2.  Identify major life activity(ies) 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 educational area (e.g., socialization).

The team should discount from the analysis subpar performance due to other factors, such as normal mood swings, lack of motivation, and the immediate situation or environment.  Use the average student in the general population as the frame of reference for purpose of comparison.  Refer to the definition of “substantially limits,” as well as to the Eligibility section of the GCSD’s 504 procedures.

5-- -- 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 access to the school 
	environment or to school activities is limited:__________________
	__________________________________________________
            4-- -- substantially 	__________________________________________________
	__________________________________________________
	__________________________________________________
	__________________________________________________
            3-- -- moderately 	__________________________________________________
	__________________________________________________
	__________________________________________________
	__________________________________________________
            2-- -- mildly	__________________________________________________
	__________________________________________________
	__________________________________________________
	__________________________________________________
             1-- -- negligibly 	__________________________________________________
	__________________________________________________
	__________________________________________________


     _____ Student DOES NOT QUALIFY	_____ Student QUALIFIES

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 rights to file a grievance and to request an impartial hearing.  If the team’s determination was a “4” or above on the scale, the team determines and lists on the Accommodation Plan the accommodations that are necessary to provide opportunity equal to that provided to students without disabilities (at or about the same age) in the GCSD and to meet the child’s educational needs as adequately as the needs of students without disabilities are met.  

*This form was adapted from a form prepared for KSBA by Perry Zirkel.


