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Section 504 Eligibility Determination Report

STUDENT NAME:

PPS ID#:

ATTENDING SCHOOL:

BIRTHDATE:

Grade:

Meeting Participants (list or sign)

Area of Knowledge Relative to this Meeting

Student

Evaluation
Data

Accommodations/
Placement options

EDUCATIONAL HISTORY AND PRESENT EDUCATIONAL PLACEMENT STATUS:

SOURCES OF EVALUATION INFORMATION (include date and descriptor):

RESULTS OF ASSESSMENTS:

PRESENT LEARNING AND EDUCATION PERFORMANCE DESCRIPTION:
1. Current Classes and Grades:

2. School Attendance:

3. Other relevant information:

PPS 504-Resources
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Team Determinations

1. Does the student have a physical or mental impairment under Section 5047 Yes No
If yes, describe:
If no, explain:

2. Does the student’s impairment substantially limit one or more major life activities? (do not consider
impact of medication, etc.) If yes, check appropriate box(es) below:

Physical Cognitive/Learning/ Multiple/Activities of Bodily Functions
Communication Daily Living
] Bending : Communicating : Caring for oneself |:| Bowel and bladder functioning
: Hearing : Concentrating ; Eating |:| Breathing/ respiratory system
| | Lifting : Learning | | Performing manual |:| Circulatory system
|:| Seeing : Reading _ tasks |:| Digestive system
| Standing ] Speaking |_| Sleeping |:| Endocrine system
| Walking j Thinking || Working |:| Immune system
: || || |:| Neurological and brain
functioning
H Normal cell growth
Reproductive system

If yes, describe how each selected activity is substantially limited:

3. Does the student need accommodations, services or supports to access the benefits of public
education at a level similar to the average student? (consider medications, etc.)

[] Yes If yes, complete 504 Student Accommodation Plan
[] No If no, explain:

This two-page document constitutes the District’s notice to parents regarding the child’s eligibility or non-eligibility under
Section 504.

Building/Program Section 504 Coordinator /Date

C: Parent
Student Cumulative File
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NOPTNEHACKUIM TOCYAAPCTBEHHbIN LUKONIbHbIA OKPYT
MAPATPA® 504: OTYET OB OMPEAE/IEHUN MPABA HA YCNYTU UM,

GAMUNNA YHALLEFOCA:
OATA POXOEHNA:
Homep yu-cs/PPS ID#:
LWKONA, KOTOPYIO MOCELLAET:
LWKOJA no MECTY HKUTENDBCTBA:
KNACC:

MAPATPA® 504: 3AK/TKOYEHUE KOMUCCUN

OATA:

Obnacmb 3HaHUU, Kacarwasics 3moao cobpaHus
MpucyTcTByloWme Ha cobpaHum

PesynbTarbl MpucnocobneHus/

(NepeuncnuTb MK NOANMUCaTLCS) YyeHuk
TECTOB BapuaHThl yy. nporpamm

NCTOPUA OBYYEHMA N HACTOALLMW CTATYC B MPOrPAMME:

MCTOYHUKU OLLEEHOYHOW MHOOPMALUMU (yKaxkuTe aaTy 1 onvcaHue):

PE3Y/IbTATbI TECTUPOBAHWA:

OMWUCAHWUE TEKYLLEEM YYEBbI M YYEEHOW YCMEBAEMOCTH:

1. Tekylime npeaMeTbl U OLLEHKU:

2. YyebHas nocelaemocTb (onuwwimTe):

3. Opyrana BaxHaa MHboOpMaLma:

PPS Section 504 Eligibility Determination Report
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3AK/TOYEHNA KOMUCCUN

1. Wmeet nm yyawmiica KakQe-n1mbo pusnyeckoe nam ymcTBEHHOE OTKNOHEHUe cornacHo Maparpady 5047
Mometbte: | |da Het
Echn «ga», TO onuwute:

Ecnaun «HeT», To 06bACHUTE:

2. OrpaHW4YMBaET N 3HAUNTE/IbHbIM 06Pa30M OTKIOHEHWE pebEéHKa 0aHY WK Bonee U3 ero OCHOBHbIX Y KU3HEHHbIX
byHKUMA? Ecnm «ga», TO MOMeTbTe HyXKHOoe HUXKe:

®dusunyeckoe YMcTBEHHOE Pa3Hoo6pasHan dusmnonornyeckme GpyHKLMMU YeNoBeYECKOro
pa3ssutue paBBMTMe/BO3MO)KHOCTb AeﬂTeJ’leOCTb/AeﬂTen bHOCTb opraHusma
o0b6yuatbcsa/Ob6warbea B NOBCEAHEBHOM YKU3HU
fmbkocTb : Ob6weHune |:| 3aboTa o cebe |:| DYHKUMOHUPOBAHUE KULLEYHMKA U
B Cnyx : KoHueHTpauma H MoTpebneHne nuwm MO4YeBOro ny3blpsa
BosmoxHocTb [ | O6yueHune BbinosiHeHue pabor, |:| [ObixaHve/pbixaTenbHan cuctema
noAHUMaTb | YreHne CBA3AHHbIX C |:| CepAeyHo-cocyancTas cmctema
npeameTsbl — Pa3roBopHaﬂ peyb MCNOJZIb30BaHNEM D [—IMUJ,eBapMTel'IbHaﬂ cuctema
I:l 3peHue | Mblwnexue PYyK |:| SHAOKPUHHAA cucTema
|:| BoamoxHOCTb : D CoH |:| MmmyHHas cuctema
CTOATb H BbinonHeHue pa60T D HeBponormquKme d)yHKLI,VIVI n
|:| BosmoxHoCTb dYHKUMOHMpPOBaHME MO3ra
XoauTb HopMmanbHbI pOCT KNETOK
I:l |:| PenpoaykTnBHasa cuctema
0

Ecnu aa, To onuwnTe Kakmm o6pasom ata GpyHKLUMA (-MM) CyLLLeCTBEHHO orpaHMyeHa (-bl):

3. HyKHbl M y4eHMKy/-ue npucnocobneHuns (ycayrm nam nomollb) ANA foCTyna Ko Abrotam
rocyapCTBeHHOro 06pa3oBaHUA Ha TAKOM e YPOBHE, YTO U Yy CpeAHEro yYyeHmKa?

[] pa Ecnu «0a», mo 3anonHume [1aaH no npedocmassneHuro y4eHUKy
dononHumensvHol nomouwu coenacHo lNapazpagy 504
[1 Her Ecnu «Hem», mo obvAcHUMe:

[JaHHbI JOKYMEHT, COCTOALLMMN U3 ABYX CTPAHULL, U €CTb YBEAOM/IEHUE LLKO/IbHOTO OKpYra AN poauTenei No NoBoAy NoayvYeHns
WK He NoJslydeHns nx pebEHKom craTtyca cornacHo Maparpady 504.

LWkona/Nporpamma/KoopanHatop no Maparpady 504/[aTa

C: Pogutenun
Obuiee oeno y4yeHuKa
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