Milford Public Schools, Milford, Massachusetts  01757

SECTION  504  ACCOMMODATION  PLAN

Start Date:  ____________________     Annual Review / Reevaluation Date: ____________________

Student:  _________________________________________   Date of Birth:  _____________________

School:  ___________________________   Teacher: ___________________________    Grade:  _____

Parent(s) / Guardian:  _______________________________   Phone:   __________________________

Address:   ________________________________________   Language:  ________________________  

Student’s disability:  (please identify)   ____________________________________________________

The team has determined that this impairment substantially limits one or more major life activities as indicated below.  (please check all that apply)

(  Caring for One’s Self           (  Performing Manual Tasks          (  Walking            (  Seeing 

(  Hearing              (  Speaking              (  Breathing             (  Working            (  Learning

Describe how the disability substantially limits a major life activity(ies) in and around school.

____________________________________________________________________________________

Meeting date(s):  ____________________            Date(s) of any evaluation(s): ____________________

Evaluative data considered at the meeting:  (please check all that apply)
(  Medical report(s) 
(  Achievement Test Results          (  Adaptive Behavioral Scales
   

(  Teacher Recommendations          (  Previous Special Education Evaluation Results

(  Previous 504 Evaluation Results          (  Other:  (please specify) _________________________

Meeting Participants

________________________________

________________________________

________________________________

________________________________

________________________________

Role / Position

________________________________

________________________________

________________________________

________________________________

________________________________

Specify the accommodations and/or actions to be provided with responsible personnel and implementation date(s) noted.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

___________________________________ 



____________________                                       

Signature of Parent, Guardian, or Student (if 18 years or older)

                Date                      

___________________________________ 



____________________                                       

          Signature of Section 504 Building Coordinator     



    Date                      

___________________________________ 



____________________                                       

                           Signature of Principal            
           



    Date                      

___________________________________ 



____________________                                       

                Signature of Director of 504 Services



                Date                      

If the parent(s), guardian(s), or student (if 18 years or older) disagrees with the identification of the student’s disability, the evaluative data, or the accommodations to be provided, a grievance may be filed in conformance with the District’s Grievance Procedure.
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