Milford Public Schools, Milford, Massachusetts  01757

SECTION  504  ELIGIBILITY  DETERMINATION  FORM

Student:  _________________________________________   Date of Birth:  _____________________

Address:   ________________________________________   Language:  ________________________   

Parent(s) / Guardian:  _______________________________   Phone:   __________________________

Meeting Date:  _______________   Time:  ______________   Location:   ________________________

I. Sources of 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) _________________________

II. Does the student have a disability?

(
Yes   (If yes, identify the disability.) ________________________________________________ 

Using the rating scale below decide to what degree each major life activity is limited by the disability?

5 – Extremely       4 – Substantially       3 – Moderately      2 – Mildly      1 – Negligibly or Not At All

Major Life Activities:

_____Caring for One’s Self      _____Performing Manual Tasks      _____Walking      _____Seeing 

_____Hearing          _____Speaking          _____Breathing          _____Working          _____Learning

(
No, the team has determined that the student does not have a disability and therefore is not eligible for protection under Section 504.  * 

III. If the student has a disability is he/she eligible for protection under Section 504?

(
Yes, the team has determined that the student has a disability that substantially (or extremely) limits one or more major life activities.  (Please check one of the recommendations listed below.)

_____  The team has determined that a Section 504 Accommodation Plan with necessary 
accommodations will appropriately address the student’s needs.


_____  The team has determined that the student’s needs can not be appropriately addressed with 
accommodations alone, and a referral for a special education evaluation is recommended.
(
No, the team has determined that the student has a disability, however, the disability does not substantially (or extremely) limit one or more major life activities.  *

*  Provide parent(s) / guardian(s) with a copy of the “Notice of Parent and Student Rights” 

    (Form 504 PSR) explaining their right to receive an impartial hearing.
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