Milford Public Schools, Milford, Massachusetts  01757

SECTION  504  CONFERENCE  NOTIFICATION

Student:  _________________________________________   Date of Birth:  _______________

Address: _________________________________________   Phone:   ____________________

This is to confirm with you that a 504 conference regarding your child has been scheduled for:

Date:  _______________   Time:  _______________   Location:   ________________________

The purpose of this meeting is to:

_____   Discuss the evaluation results

_____   Review your child’s current progress

_____   Review your child’s program


_____   Other:  _______________________   

If you have any questions or are unable to attend this conference and would like to reschedule, please call:

Name:  ______________________   Role:  ______________________   Phone:  ____________

The following individuals have been invited to attend this meeting:

Name

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

Role / Position

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

In attendance (please initial)

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________
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