PORTLAND PUBLIC SCHOOLS

Section 504 Student Accommodation Plan

STUDENT NAME:

PPS ID#
Home School

Date of Section 504 Determination

Date of Birth:

Attending School

Grade

Anticipated Review Date:

U

Clear Form

Please complete
the fields on this
page. The
following page will

tontain the
translated version.

This box and the
"Clear Form" box
will not print.

Area of Knowledge Relative to this Meeting

Meeting Participants (list or sign) Student Evaluation | Accommodations/
Data Placement options

L] [l L]

] [l [l

L] [l [l

L] [l [l

1. Describe the effects of the student’s disability on the student’s access to education or in the

educational setting:

2. List the accommodations, services or supports necessary to address the impairment/disability

in the educational setting:

3. Describe the educational placement:

Option

Option selected

Explain

Regular school/general curriculum with
accommodations as listed

Other (Describe):

PARENT CONSENT (for initial 504 plans): | agree to implementation of this 504 Student

Accommodation Plan.

Parent signature/Date

This document serves as notice to parents of accommodation plan.

c: Parent & Student Cumulative File, studentservices@pps.net
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Clear Form

Maparpa¢ 504 MopTNeHACKNIA rocyAapCTBEHHbIN LWKOAbHbBIN OKPYT
MAAH NO MPEAOCTABNEHUIO YHEHUKY
NPUCMNOCOBNEHNI
UMA, PAMUNNA YHALLEETOCA a/p
PPS ID# LLUKONA, KOTOPYIO NMOCELLAET
LLIKONA MO MECTY XMWUT. KNACC
JATA 3AK/TFOYEHNA KOMUCCUM — MAPATPAD 504:
Mpegnonaraeman gaTa pacCMOTPEHMA aena: (mec./rop)
Obnacme 3HaHUU, Kacarowascs 3moao cobpaHus
MpucyTcTBytOLLME HA cOBpaHum
(nepeyncnuTb N NognNucaThbes) YyeHuk Pesynerare| Mpucriocobnerus/
TECTOB BapuaHTbl y4. nporpamm
O O O
O O O
O O O
O O O

1. OnuwuTe KaKNm 06pa3oM OTKNIOHEHME YYEHMKA BAUSET Ha €ro A0CTyn K 06pa3oBaHMIO UK Ha ero
obyyeHue B yuebHO 06CTaHOBKE:

2. OnuuwwTe npucnocobieHuns, ycayrn uam nomoLb, Heobxoammble gas Toro, YTobbl agpecoBaTb AaHHOE
3aTpygHeHue /oTKNoOHeHMe B yyebHoM o6CcTaHOBKE:

3. OnuwwuTe HanpasieHue B y4ebHYO Nporpammy:

BapuaHT MomeTbTe BbIOpPaHHbIM Ob6bacHuTe
BapUaHT

O6blyHan wKona/obuias yuebHasn
Nporpamma € yKasaHHbIMM agantaunamm
Apyroe: Onuwwure:

PA3PELLUEHWUE POAUTENEW (ana HayanbHbIx nnaHos 504): A gato cornacve Ha npMMeHeHue aTtoro lnaHa no
npeaocTaBaeHnto npucnocobneHunii yaeHmky — Maparpad 504.

Moanuce poautens /Oata
ITOT AOKYMEHT CNYKUT YBEAOMNEHNEM POAUTENEN O NNaHE MO NPeaoCTaBNeHMIO MOMOLLM.

C: Poautenu n Obwee aeno yyeHnka
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