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ANN ARBOR PUBLIC SCHOOLS




	Student’s Name:      
	Grade:      
	Date of Birth:      

	Parent:      
	Date of Meeting: 

	School:  
	School Contact Person: 
	Position: 


	Eligibility Team Members:  (fill in names and check whether knowledgeable about the:)



	Team Member
	Child
	Meaning of Evaluation Data
	Accommodations / Placement Options

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Variety of sources of evaluation information:
(indicate each one used)



	 FORMCHECKBOX 
 Achievement Tests
	 FORMCHECKBOX 
 Teacher Recommendations / Observations

	 FORMCHECKBOX 
 Adaptive Behavior
	 FORMCHECKBOX 
 Student Work Samples

	 FORMCHECKBOX 
 Medical Reports
	 FORMCHECKBOX 
 Cognitive Assessments

	 FORMCHECKBOX 
 Other (specify):      

	


	1. 
	Specify the mental or physical impairment:      


	2.  Check the major life activity that is affected by the impairment:



	 FORMCHECKBOX 
 Seeing
	 FORMCHECKBOX 
 Hearing
	 FORMCHECKBOX 
 Caring for One’s Self
	 FORMCHECKBOX 
 Breathing

	 FORMCHECKBOX 
 Walking
	 FORMCHECKBOX 
 Learning
	 FORMCHECKBOX 
 Performing Manual Tasks
	 FORMCHECKBOX 
 Working

	 FORMCHECKBOX 
 Other (Specify):      

	3.  The term “substantially limits” means that the student is:

a) unable to perform a major life activity that the average student of approximately the same age can perform

OR

b) significantly restricted as to the condition, manner or duration under which a particular life activity is performed as compared to the average student of approximately the same age.  The impairment must be substantial and somewhat unique, rather than commonplace, when compared to the average student of approximately the same age.

	Summary of Presented Concerns:




	Place an “X” on the following scale to indicate the specific degree that the impairment (in #1) limits the major life activity (in #2):  For an “X” at “4” or above, fill in specific information evaluated by the team that justifies the rating:



	5 
 FORMCHECKBOX 
 
Extremely

	
 FORMCHECKBOX 


	4
 FORMCHECKBOX 

Substantially

	
 FORMCHECKBOX 


	3
 FORMCHECKBOX 

Moderately

	
 FORMCHECKBOX 


	2
 FORMCHECKBOX 

Mildly

	
 FORMCHECKBOX 


	1
 FORMCHECKBOX 

Negligibly


	 FORMCHECKBOX 
 The team’s determination was less than “4”; the student is not eligible for Section 504 .  Provide notice to parents of their procedural rights, including an impartial hearing.



	OR

	 FORMCHECKBOX 
 The team’s determination was a “4” or above.  The team should determine and list on the 504 Accommodation Plan the specific accommodations that are necessary for the student to ensure that the student is being provided a free and appropriate public education pursuant to 34 CFR 104.33(c).




	C:  student’s cumulative Folder

      District 504 coordinator

      Parent




	
ANN ARBOR 

PUBLIC SCHOOLS



	SECTION 504 STUDENT ACCOMODATION PLAN



	Student’s Name:      
	Grade:      
	Date of Birth:      

	Parent:      
	Date of Meeting:      

	School: 
	School Contact Person: 
	Position: 


	EVALUATION RESULTS:  (describe the basis for suspecting a disability):

	     


	ELIGIBILITY FOR 504:  (describe how the disability substantially limits a major life activity):

	     


	ACCOMMODATIONS:  (describe the accommodations that are necessary to ensure that the student is being provided a free and appropriate public education pursuant to 34 CFR 104.33(c).


	School / Staff Responsibility:

·      


	Parent Responsibility:

·      


	Student Responsibility:
·      


	Review Date:      
Cc: Student’s Cumulative file, all current teachers

	

	


Signature of those in attendance:








