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Section 504 Eligibility Determination Form
Student: 
       


Grade/Class/Team:      

Date:      
School:  Birth Date:  Parent(s):      
District 504 Coordinator: 

Mark Stamm
  
Coordinator Contact Information: 
        570-320-4462


Reason for Meeting:

 FORMCHECKBOX 
    Initial Evaluation
        FORMCHECKBOX 
    Periodic reevaluation
     FORMCHECKBOX 
   Reevaluation before change in placement

Eligibility Criteria (All must be answered “yes” for the student to be eligible)

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   Does the student have a physical or mental impairment supported by documentation or other reliable evidence (medical records, testing, observations, etc.)? If not, proceed no further. The child is not a protected child under Section 504.  Note: If the impairment is related to current use of illegal drugs or alcohol, the student is not eligible for Section 504.

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   Does the impairment affect one or more major life activities of the student such that the student is prohibited from participating in or having access to any aspect of the school program?

If no major life activity is affected by the physical or mental impairment, proceed no further. The child is not a protected child under Section 504.

If so, which major life activities are affected by the physical or mental impairment? (There must be appropriate evidence supporting the conclusion that a major life activity is affected. A description of how the major life activity is affected must be provided.)  




















 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   Is the student substantially limited in the identified major life activity(ies)?

Explain: 
















The term “substantially limited” 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 major life activity is performed as compared to the average student of approximately the same age. If the impairment is largely corrected by medication or device, the student is not eligible unless he/she remains substantially limited in one or major life activities despite the medication or device.

If there is no “substantial” limitation of one or more major life activities, proceed no further as the child is not a protected child under Section 504.

If “yes” was answered to all three questions, the student is entitled to accommodations and services under Section 504.

Recommended Placement:

 FORMCHECKBOX 
 general education classes     FORMCHECKBOX 
 general education classes with supplementary aides/services   

 FORMCHECKBOX 
 specialized instruction         FORMCHECKBOX 
 outside placement for related services

What supplemental aides and/or services does the student need, if any? 
























School Committee Members
Signature



Check area of knowledge

Mark E. Stamm


___________________
  FORMCHECKBOX 
 child      FORMCHECKBOX 
  evaluation data     FORMCHECKBOX 
 accommodation/placement

     



___________________
  FORMCHECKBOX 
 child      FORMCHECKBOX 
  evaluation data     FORMCHECKBOX 
 accommodation/placement

     



___________________
  FORMCHECKBOX 
 child      FORMCHECKBOX 
  evaluation data     FORMCHECKBOX 
 accommodation/placement

     



___________________
  FORMCHECKBOX 
 child      FORMCHECKBOX 
  evaluation data     FORMCHECKBOX 
 accommodation/placement

     



___________________
  FORMCHECKBOX 
 child      FORMCHECKBOX 
  evaluation data     FORMCHECKBOX 
 accommodation/placement

     



___________________
  FORMCHECKBOX 
 child      FORMCHECKBOX 
  evaluation data     FORMCHECKBOX 
 accommodation/placement

Record of Actions:
Dates

    Actions
         

    Notice of 504 evaluation and committee meeting

         

    Parent/guardian provided written notice of rights

         

    Service Agreement developed, if needed






Lynn F. Kromer          John C. Stout                Kristin L. Bastian           Adele J. Inman          Beth Shuman-Byerly         Mark E. Stamm

  Maintenance          Athletic Director/                Psychologist                  Technology                  Nutrition, Inc
       Director of 

 570-320-4443          Dean of Students               570-320-4463                570-320-4461                570-320-4495                Curriculum  /

                                               570-320-4449
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