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Section 504 Student Accommodation Plan 

  
STUDENT NAME: ___________________________   Date of Birth: ________________________ 
PPS ID#  ____________________                                  Attending School _____________________ 
Home School______________________________    Grade _____ 
Date of Section 504 Determination_________________ 
Anticipated Review Date:  ________________________ 
 

Meeting Participants (list or sign) 
Area of Knowledge Relative to this Meeting 

Student Evaluation 
Data 

Accommodations/ 
Placement options 

    
    
    
    

 
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):  I 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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Qaybta 504 
QORSHAHA DARYEEL EE ARDAYGA  

Dugsiyadda Guud ee Portland 
 

MAGACA ARADYGA_________________________T/DHALASHADDA_____________________  
AQOONSIGA ARDAYGA#_______________DUGSIGA UU DHIGTO_______________________ 
DUGSIGA AQALKA______________________________ FASALKA_______________________  
TAARIIKHDA KOOXDA GO’AANKU KA GAADHAY QAYBTA 504:__________________________  
 
Goortii dib‐loo‐eegay:  __________________ (bb/ss) 
 

Ka qaybgalayaasha Kulanka (Liiska 
ama Saxiixa)  

Dhanka Aqoonta ee la Xidhiidha Kulankan  

Arday 
Macluumaa

dka 
Qiimaynta 

Ikhtiyaaraadka 
badiilka ah/Meelaynta 

Balanqaadyadda 
 

    
    
    
    

1. Tilmaan saamaynta itaaldaradda ardayda fursad uhelida waxbarashadda ama nidaamka 
waxbarashadda: 

 
 

2. Qor daryeelka, adeegyadda ama caawinta ay muhimka tahay in la tilmaamo 
itaaldaradda waxbarashadda: 

 

 

 

 

3. Tilmaan meelaynta waxbarasho: 
 

Khiyaarka  Calaamee Ikhtiyaarka 
la doortay  

Faahfaahi 

Dugsiga caadiga ah/manhajka guud oo uu 
la jiro daryeelku sida la qoray. 

 
 

Kuwa kale: Tilmaan  
 

 
 

OGOLAASHAHA WAALIDKA (wejiga hore ee qorshaha 504):  Waan ogolahay hirgelinta Qorshaha 
Daryeelka Ardayga ee 504. 
 

Saxiixa Waalidka/Taariikhda 
Warqadan waxaan loo adeegsaday wargelinta waalidka tan ku jeeda qorshah daryeel 
Og: Waalidka & Galka Guud ee Ardayga  
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