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Student’s Name: Meeting Date:
Date of Birth Grade: School:
Area of Knowledge Relative to this Meeting
Meeting Participants (list or sign) Evaluation | Accommodations/
Student .
Data Placement options
L] ] L]
[] [ []
[ [ [
[ [ [

Manifestation Review

1. Behavior su

bject to disciplinary action:

2. Student’s disability (504):

3. Consideration of all relevant student information, including: Check all relevant boxes
L1 Evaluation and diagnostic results [1 Relevant information provided by the parent
L] Observations of the student [ Current 504 plan and placement

L1 All relevant information in the studentis file [ Other:

Manifestation Determination

For each statement answer “Yes” or “No” and explain. Check the

appropriate box

1. The conduct in question was the direct result of the district’s
failure to implement the student’s 504 plan.
. P P Clyes [INo
Explain:
2. The conduct in question was caused by or had a direct and
substantial relationship to the student’s disability(ies).
. P y(ies) Clyes [No
Explain:
The conduct/behavior is a manifestation of the student’s disability.
[ ves Check “yes” if at least one answer to the above questions is Yes.
[ No The conduct/behavior is not a manifestation of the student’s disability.
Check “no” if both answers to the above questions are No.

Signature/Title:
Telephone:

Date:
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[MopTREHACKNA rocyAapCTBEHHbIN LUKOSbHBIA OKPYT
BnaHk — OnpegeneHne nposiBNeHMs OTKNOHeHUA no 504 Harta:
(WUcnonb3oBatb Ans yyawmxcs “ronbko 1. 504”)

Umsa n pamununs yyeHuka: [lata cobpaHus:
[lata poxgeHus: Knacc: Lkona:
Obnacmb 3HaHUU, Kacarowascs 3moao cobpaHus
MpucyTcTBytOLME HA cOBpaHum
PesynbTathl [MpucnocobneHus/
(nepeyncnuTb UNu noanucaThbes) YyeHuk
TECTOB BapuaHTbl yy. nporpamm
L] L
L [ [
[ [ []
O O [

PaccmoTpeHue NposiBNieHNs OTKNOHEHUs!

1. lNoBeaeHune, noasepraroLleecs ANCUMNINHAPHON Mepe:

2. OTKNOHEHME y4yeHuka (504):

3. PaccmoTpeHwe Bceit BaxHOM HgopMaLmmn 06 yyalemcs, B ToM yucne: lomemums
coomeememeytoujue keadpams|

O OueHouHble 1 anarHocTyeckue pesynbtaThl [ BaxHas uHopmaumsi, npeaocTaBneHHas

O HabntogeHus 3a y4eHuKom O Tekywwin nnaH 504 v nporpamma
[ Bcs BaxHast MHopMaLys B fene yyeHuka O [pyroe:

poguTenamn

OnpepeneHue NPosIBNEHNUs OTKNOHEHMS

Omeembme ‘[la” unu “Hem” Ha kaxdoe ymeepxdeHue U 0bbsacHUMe. [Tomemumb HyxHoe
1. OBcyxaaemblit NPOCTYNOK SBASETCS NPAMbIM pe3yNnbTaToM TOro, YTO
OKpYr He BBEN B Je/CTBMe NfaH yyeHuka - 504.
PYT HE BECN B A y Ofa OHer
ObbscHume:
2. O6cyxaaemMbln NpocTynoK Obin BbI3BaH UK UMEN NPSMOE
CYLLECTBEHHOE OTHOLLEHWE K OTKITOHEHWIO (M) YYeHMKa.
YLUSCTS Lam)y Ofa OHer
ObbscHume:
OTOT NPOCTYNOK/NOBELEHNE — NPOSBAEHNE OTKIOHEHNS YYeHMKa.
O a lMomembme “0a”, ecnu, no kpaliHel Mepe, 0OUH U3 0MBemos Ha 80NPOCHI, yKka3aHHbIe 8biIllE, -
«0ay.
D HeT o701 l'IpOCTynOK/I'IOBe,CI,eHVIe He ABIAETCA NPOABIIEHNEM OTKITOHEHUA YYEeHMKa.
Tomembme “Hem’, eciiu 0ba omeema Ha 80NPOCkI, yka3aHHbIe 8bILUe, - «Hemy.
Moanncb/aomKHOCTD: [laTa:
TenedoH:
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