








      (504 Letter of Invitation / Form 8 / Revised 8/10)


                                       MARTIN COUNTY PUBLIC SCHOOLS

                                  Section 504 Letter of Invitation










1st Notice______________________












     (Date)










2nd Notice______________________












     (Date)

____Initial Referral    ____Eligibility Determination   ____Review/Revise   ____ MDR and Reassessment    
Dear ___________________________________,

You are invited to attend a meeting and be an active participant of the Section 504 Committee to review information regarding the 504 Accommodation Referral/Plan for your child, ___________________________________. 

The meeting is scheduled at your child’s school on:

____________________________
at
___________________________.

                (Date)




         (Time)

Please complete the Parent Invitation Response (Form 9) and return to the school.

If you attend the meeting you will receive a copy of the conference results at that time.  If you are unable to attend, a copy of the information will be sent to you.

If you have any questions about these documents, or the action of the 504 Committee, please do not hesitate to contact me.

Sincerely,

_______________________________________

Section 504 School Coordinator

________________________________________

Telephone Number 

Attachments:

_____ Policy Statement/504 Procedures (Forms 3&4)  _____ Receipt of Rights (Form 5)                                  

_____ Parent Invitation Response (Form 9)                   _____ Medical Statement (Form 222)

_____ Release of Information (Form 7)                         _____  History (Form 216)
