Date:      __________________________                                        ___First Notice       ___Second Notice


Notice of Section 504 Meeting
Dear _________________________________________________________________________________
We would like to schedule a meeting with you regarding your child ______________________________
Reason(s) for Conference (Check all that apply):
_____ at your request to discuss___________________________________________________________
_____ to discuss a Section 504 referral on your child
_____ to develop a Section 504 Accommodation Plan for your child
_____ to conduct an annual review of the current Section 504 Accommodation Plan and placement
_____Other: __________________________________________________________________________
We would like to schedule this meeting for:
Date:______________________ Time: _________________ Location: ____________________________
Those invited to attend the meeting may include:
_____________________________________________________________________________________
It is important for you to attend this conference to help plan the best program for your child.  You are welcome to bring anyone to the meeting whom you feel will be helpful in planning the educational program.  You are also welcome to bring any information, including formal or informal test results, observations, work samples, etc. to the meeting.
Please let us know if you plan to come to this conference or if you need to reschedule the date, time or location.  Please call the school at the number listed below if you have any questions.
Sincerely,
_________________________________________                                  ____________________________
District Representative						         Phone Number

*************************************************************************************
CALL OR COMPLETE AND RETURN TO THE SCHOOL OF YOUR CHILD:______________________________
_____ I plan to attend the Section 504 Meeting
_____ I DO NOT plan to attend the Section 504 Meeting
_____ I would like this meeting to be rescheduled for _______________________, at _________ am/pm
________________________________________________________	__________________________
Parent/Guardian Signature						Date
