                                                                                                                                                                                    (504 Eligibility Review / Form 10/ Revised 8/10)


MARTIN COUNTY PUBLIC SCHOOLS

504 Eligibility Team Review
_________________

Date
Student:_______________________________    School:________________________________________​

Grade:__________  D.O.B: _______________   504 School Coordinator:__________________________


1.  Does the student have a physical or mental impairment? _________ yes _________ no      


Impairment:_________________________________________________________



Verification:  ___________________________________  Date:  ______________


2.  Check the major activity that is affected by the impairment:

⁯ Caring for one’s self    ⁯ Performing manual tasks   ⁯ Walking   ⁯ Seeing   ⁯ Hearing   ⁯ Speaking

⁯ Breathing   ⁯ Learning   ⁯ Working   ⁯ Major bodily functions   ⁯ Sleeping   ⁯ Standing   ⁯ Lifting            

⁯ Bending   ⁯ Reading   ⁭ Concentrating   ⁭ Thinking   ⁭ Communicating   

⁯ Interacting with others ⁭ Other ________________________

 
3.  Does the impairment substantially limit a major life activity? _________ yes _________ no
     The committee, having reviewed the information stated above, has concluded that this student is 


     _________ eligible ____________ not eligible  
for a Section 504 Accommodation Plan.


     _________ eligible, but 504 plan currently not required


         Signature/Position


                   Signature/Position


_________________________________           ______________________________________


_________________________________
      ______________________________________


_________________________________
      ______________________________________


_________________________________
      ______________________________________


_________________________________
      ______________________________________


_________________________________
      ______________________________________ 

