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DESOTO PARISH SCHOOL BOARD 
 

Section 504 of the Rehabilitation Act of 1973 
 

Americans with Disability Act (ADA) Amendments Act 
 
 

NOTICE OF NONDISCRIMINATION 
 
 

The DeSoto Parish School System does not discriminate on the basis of race, color, national 
origin, sex, disability, or age in its programs, activities, or employment practices. 
 
The following persons have been designated to coordinate the DeSoto Parish School System’s 
compliance with applicable nondiscrimination policies, procedures, and practices as indicated 
herein below: 
 
 
Darrell Hampton 
Director of Student Services 
523 Oxford Road 
Mansfield, LA  71052 
318.872.1198 
 
 
Janice Lingle 
Student Learning/504 Coordinator 
523 Oxford Road 
Mansfield, LA  71052 
318.872.1198 
 
 
 
 
 
 
 
 
 
  



 
 

A. Section 504:  General Information 
 

Section 504, which was included in the Rehabilitation Act of 1973 passed by Congress, 
prohibits discrimination against persons with a handicap in any program that receives federal 
financial assistance.  It defines a person with a disability as anyone whom: 
 
 has a mental or physical impairment which substantially limits one or more major life 

activities (major life activities include activities such as caring for one’s self, 
performing manual tasks, walking, seeing, hearing, speaking, breathing, learning, and 
working) 

 
 has a record of such an impairment; or 

 

 regarded as having such an impairment. 
 

A substantial limitation in learning must be demonstrated by an educational need.  The standard 
used to measure or determine substantial limitation is average performance compared to others 
in the general population.  That is, if a student with a disability performs as an average student 
in the general population, it is likely the student does not qualify as having a disability under 
Section 504. 
 
In order to fulfill its obligation under Section 504, the DeSoto Parish School System recognizes 
a responsibility to avoid discrimination in policies and practices regarding its personnel and 
students.  No discrimination against any person with a disability will be permitted in any or the 
programs and practices in the school system. 
 
The school district has specific responsibilities under Section 504, which include the 
responsibility to identify, evaluate, and if the child is determined to be eligible under Section 
504, to afford access to appropriate educational services. 
 
If the parent or guardian disagrees with the determination made by the professional staff of the 
school district, he/she has a right to a hearing with an impartial hearing officer. 
 
The Family Educational Rights and Privacy Act (FERPA) also specifies rights related to 
educational records.  This act gives the parent or guardian the right to:  (1)inspect and review 
his/her child’s educational records, (2) make copies of these records, (3) receive a list of all 
individuals having access to these records, (4) ask for an explanation of any item in the records, 
(5) ask for an amendment to any report on the grounds that it is inaccurate, misleading, or 
violates the child’s rights, and (6) a hearing on the issue if the school refuses to make the 
amendment. 
 
 
  Note: Should a parent disagree with the Section 504 evaluation and/or the accommodation 

plan, contact the Section 504 Coordinator, Janice Lingle at 318.872.1198 to intervene and 
determine if grievance procedures or due process procedures need to be initiated. 



 
 

B. Section 504:  Definitions of Eligibility 

Physical or Mental Disability 
 
 Section 504 does not contain a list of specific disabilities which result in eligibility. 

 
 Section 504 does provide a broad list of impairments, including, but not limited to the 

following: 
 

 
 
 
 
 
 

Major Life Activity 
 
 “Major life activities” include, but are not limited to, caring for oneself, performing 
manual tasks, seeing, hearing, eating, sleeping, walking, standing, lifting, bending, speaking, 
breathing, learning, reading, concentrating, thinking, communicating, and working. 
 
Major Bodily Functions 
 
 Major bodily function is a “major life activity” that also includes the operation of a 
major bodily function, including but not limited to, functions of the immune system, normal 
cell growth, digestive, bowel, bladder, neurological, brain, respiratory, circulatory, endocrine, 
and reproductive functions. 
 
Expanded Definition of Student with a Disability 
 
 The term has been re-defined to include impairments that are episodic or in remission – 
if the impairment substantially limits a major life activity when active. 
 
Substantially Limits 
 
 An impairment is a disability if it substantially limits the ability of an individual to 
perform a major life activity as compared to most people in the general population.  An 
impairment need not prevent, or significantly or severely restrict, the individual from 
performing a major life activity in order to be considered substantially limiting. 
 
 Decisions regarding whether a student has an impairment which substantially limits a 

major life function must be made on a case-by-case basis. 
 
 
 
 

any physiological disorder or condition, cosmetic disfigurement, or anatomical 
loss affecting one or more of the following body systems:  neurological; 

musculoskeletal; special sense organs; respiratory; speech organs; 
cardiovascular; reproductive; digestive; genitor-urinary; hemic and lymphatic; 

skin; and endocrine. 



 
 

C.  Section 504:  Evaluation 
 
Evaluation 
 
 Initial evaluation and reevaluations include the gathering and review of sufficient data 

from a variety of sources so the School Building Level Committee (SBLC) may 
consider all significant aspects relating to the learning process. 

 
 Signed parental consent shall be obtained prior to an initial evaluation. This is 

accomplished during the SBLC process as outlined in the SBLC Handbook. 
 

 When conducting an evaluation for Section 504 eligibility and placement decision, the 
school or LEA must 
 

o Draw upon information from a variety of sources, including but not limited to 
grades, curriculum-based assessment, prior or current academic interventions, 
disciplinary referrals, behavior modification or intervention plans, existing 
medical reports, health information, input from parents, previous test scores, 
attendance records, teacher observations or comments and progress 
monitoring/response to intervention data.  A single source of information or 
report may not be used as the sole evaluation source. 

o Establish procedures to ensure that information obtained from all such sources is 
documented and carefully considered; 

o Ensure that the placement decision is made by a group of persons, including 
persons knowledgeable about the child, the meaning of the evaluation data, and 
the placement options; 

o Ensure that the placement decision is made with regard to academic and non-
academic settings. 

 
 
Reevaluation 
 
 A “periodic” reevaluation is required and must be conducted at least every three (3) 
years.  Reevaluations may be conducted at any time to determine if the student continues to 
need Section 504 services. Also a reevaluation is needed prior to a significant change in 
placement. (Form 504-5) 
 
No Longer Eligible for Section 504 Services 
 
 The SBLC can determine a student is no longer eligible for Section 504 services.  The 
determination should be based on reevaluation data that supports the student no longer has a 
physical or mental disability that substantially limits a major life function. (Form 504-3) 
 
 
 
 
 
 



 
 

D.  Section 504:  Eligibility and Placement Determinations 
 

Eligibility Decisions 
  

 There are two main factors in determining eligibility under Section 504.  First, is 
there a physical or mental impairment?  Second, does the impairment 
substantially limit one or more major life activities? 

 
 Students with a “record of” or “regarded as” having an impairment are limited to 

the nondiscrimination provisions of Section 504.  Without a current impairment 
there is no educational need under Section 504 and no eligibility for educational 
accommodations or services. 

 

 If a student is suspected of having a disability as defined under IDEA, the 
Section 504 team/SBLC must refer the student for possible evaluation under 
IDEA. 

 

 Section 504 does not require local school districts to provide services to 
maximize a student’s potential. 

 

Placement Decisions 
 
 Under Section 504, a “placement decision” is inclusive of an eligibility decision and the 
plan for accommodations(s) to be provided in the regular education classroom.  The term 
“placement decision” does not mean the SBLC must determine a separate or different 
placement for a student to receive services.  Placement includes reasonable accommodations 
provided in the regular education classroom. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

E.  Section 504:  Protections 
 

Protections for IDEA Eligible Students 
 
 Students eligible for services under IDEA are also protected from discrimination based 

on their disability under Section 504. 
 
 Because of the broad definition and eligibility requirements under Section 504, there are 

students eligible for services and protections under Section 504 who are not eligible for 
services under the Individuals with Disabilities Education Act (IDEA). 
 

 
Provisions of Free Appropriate Public Education (FAPE) 
 
FAPE is an education that is designed to meet a disabled student’s individual educational needs 
and is based upon procedures that satisfy Section 504’s identification, evaluation, placement, 
and/or due process requirements.  Typically, this includes accommodations and/or related aids 
that a student needs in order to participate in and benefit from the District’s education program.  
Under Section 504, FAPE does not include specially designed instruction.  Students who are 
suspected of being in need of specially designed instruction should be referred for a Special 
Education eligibility evaluation. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

F. Section 504:  Discipline 
 
 
Behavior 
   
 A Behavior Intervention Plan (BIP) should be developed for a student with a disability 
when the student’s behavior significantly interferes with his or her ability to benefit from 
education. (Forms:  504-7, 504-8, 504-9, 504-10) 
 
What is the discipline process for a 504 disabled student? 
Section 504 disabled students are subject to the same disciplinary action   as a non-
disabled student, provided that the student’s behavior is not a manifestation of his or 
her qualifying disability. A 504 Team must conduct a manifestation determination 
whenever a disabled student is subject to out-of-school suspension for 10 consecutive 
school days or more. If the 504 Team concludes that the violation is a manifestation 
of the student’s qualifying disability, the discipline process must end and the 504 
Team should review the 504 Plan to determine if changes are appropriate. If the 
violation is not a manifestation, the student is subject to the same disciplinary action 
that any non-disabled student would receive for the same violation. 



 
 

 
 
Must a school make a manifestation determination when considering the 
long term suspension or expulsion of a student with a Section 504 Plan? 

Yes. Similar to suspension or expulsion of a student having a disability under IDEA, it is 
necessary to conduct a manifestation determination for a Section 504 disabled student when: 
 

• The suspension or expulsion will be for more than 10 consecutive school days. Like IDEA, 
a suspension/expulsion of more than 10 consecutive days constitutes a significant change in 
placement and requires schools to determine if the cause of the behavior is the disability 
identified in the student’s 504 Plan. 

 

• A series of suspensions that total more than 10 days may also trigger the manifestation 
determination requirement of Section 504. If cumulative suspensions/expulsions for a student 
on a 504 Plan total more than 10 days, it must be determined if a significant placement 
change has occurred. This is done on a case-by-case basis. If a group of short suspensions 
creates a pattern of exclusion, then this constitutes a change in placement and the school must 
conduct a manifestation determination meeting before further suspensions or expulsions 
occur. The Office of Civil Rights has identified some of the key factors in determining 
patterns of exclusion: the length of each suspension, the proximity of one suspension to 
another, the nature of the behavior, and the total amount of time the student is excluded from 
school. 

 

Who makes the manifestation determination for a student on a 504 Plan 
and what information is included in this process? 

The manifestation determination should be made by a 504 Team that consists of persons who 
have knowledge of the student and the meaning of the information that will be reviewed. When 
possible, the members of the 504 Team should be the same members who designed the 
student’s 504 Plan. School officials responsible for school disciplinary procedures, such as the 
school principal or assistant superintendent, cannot make the determination. However, such 
administrators may present pertinent student information to the 504 Team. 
 

The 504 Team must have available information that competent professionals would require 
when making a manifestation determination. Such information might include attendance and 
academic records, psychological evaluation data, behavior plans, discipline records and staff 
observations. The information should be current enough to afford an understanding of the 
behavior that is the subject of the manifestation determination. 
 

The manifestation determination should begin with the 504 Team deciding whether the 
student’s 504 Plan is appropriate and was being properly implemented. 
 

If the 504 Team concludes the 504 Plan is not appropriate or that the accommodations were 
not provided, the school should not take any further disciplinary action. The 504 Team should 
review and update the 504 Plan, if necessary. 



 
 

 

If the student’s educational placement is correct, the 504 Team will next consider if the 
behavior is the result of the student’s disability. This inquiry is resolved by considering the 
relationship between the student’s disability and his or her ability to control and 
understand the consequences of his or her behavior: 
 
• Does the disability impair the student’s ability to control his or her behavior? 

 

• Does the disability impair the student’s ability to understand the consequences of his or her 
behavior? 

 

If the 504 Team answers either question in the affirmative, then the behavior is a 
manifestation of the student’s disability and no disciplinary action can be taken past the 10 
days. 

 

If the 504 Team determines that the behavior is not a manifestation of the disability, the 
District may impose whatever long-term suspension or expulsion it would impose under the 
same circumstances if a non-disabled student were the offender.  
 
 

The 504 Team must conclude its work by completing a Section 504 Manifestation 
Determination form (504 – 11).   
 
Once the 504 Team completes the MD Form, a copy of the form with signatures and all 
supporting documentation shall be sent to the District 504 Coordinator.  Upon review, the 
District 504 Coordinator will contact the District Hearing Officer to schedule a hearing. 
 
  ** Parent must be present at the Manifestation Determination hearing and receive a copy of 
the Parental Rights (504-13).   
 
  

How does a school proceed with drug/alcohol violations by a student on a 
Section 504 Plan? 

A student who is currently engaged in the illegal use of drugs/alcohol is not considered a student 
with a disability. A student with a history of drug/alcohol abuse who has been successfully 
rehabilitated, or is participating in a drug rehabilitation program and is not currently engaging in 
the illegal use of drugs, is covered by Section 504. Section 504 allows school districts to take 
disciplinary action pertaining to the use or possession of illegal drugs/alcohol against a 504 
student who is currently engaging in the illegal use of drugs/alcohol to the same extent 
such discipline is taken against non-disabled student.



 

 

G.  Section 504:  Private Schools 
 

Private Schools 
 

 Local school districts have no obligation to provide services under Section 504 to a 
parentally placed student with a disability in a private school when a free appropriate 
public education has been made available to the student. 

 
 Disagreements between the parent and the district regarding whether the district made 

available a free appropriate public education or questions regarding financial 
responsibility are subject to due process procedures under Section 504. 
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H.  Section 504:  Discrimination 
 

Discrimination Defined 
 
Discrimination under Section 504 occurs when a local school district: 
 

 Denies a student with a disability the opportunity to participate in or benefit from 
an aid, benefit, or service which is afforded nondisabled students (e.g., district 
practice of refusing to allow any student with an IEP under IDEA the opportunity 
to be on the honor roll, denial of credit to a student whose absenteeism is related 
to his/her disabling condition; expelling a student for behavior related to his/her 
disabling condition; or refusing to dispense medication to a student who could not 
attend school otherwise) 
 

 Fails to afford the student with a disability an opportunity to participate in or 
benefit from the aid, benefit, or service that is equal to that afforded others. 

 
 Fails to provide aids, benefits, or services to a student with a disability that are as 

effective as those provided to a nondisabled student. 
 

 Provides different or separate aids, benefits, or services that are provided to 
nondisabled students, unless appropriate. 

 
 Aids or perpetuates discrimination by providing significant assistance to an 

agency, organization, or person that discriminates on the basis of disability (e.g., 
sponsoring a student or club or activity that excludes students with disabilities) 

 
 Determines a site or location of a facility that effectively excludes students with 

disabilities, denies them benefits, or otherwise subjects them to discrimination 
(e.g., locating students with disabilities in inferior facilities, such as trailers, wings 
in basements, and unnecessary restrictive classrooms due to a lack of classroom 
space). 

 
Non-discrimination Statement 
 
The DeSoto Parish School System adheres to the equal opportunity provisions of federal civil 
rights laws and regulations that are applicable to this agency.  Therefore, no one will be 
discriminated against on the basis of race, color, or national origin (Title VI of The Civil Rights 
Act of 1964); sex (Title IX of the Education Amendments of 1972); disability (Section 504 of the 
Rehabilitation Act of 1973) in attaining educational goals and objectives and in the 
administration of personnel policies and procedures.  Anyone with questions regarding this 
policy may contact the DeSoto Parish School Board at 318.872.2836, 201 Crosby Street, 
Mansfield, LA  71052. 
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I.  Section 504: School Building Level Committee Functions 
 

The School Building Level Committee (SBLC) is a general education, data driven, decision-
making committee.  The committee is organized to ensure that each individual student is 
provided the opportunity to receive the best instruction available to meet his/her needs.  Students 
referred to the SBLC are those who are having learning, talent, and/or behavioral concerns. 
 
The major functions of the SBLC are: 

o To enhance the implementation of a regular education initiative in addressing 
students having difficulties 

o To expedite communications among various school staff to help students having 
difficulties or concerns 

o To provide support to teachers for differentiating instruction 
o To ensure a mechanism for parental input and feedback within the decision-

making process 
o To expedite educational interventions for students through the Response to 

Intervention (RTI) process 
o To be the first school contact for Section 504 disabilities and determination of 

program eligibility according to Bulletin 1903, the Louisiana Dyslexia Law 
o To provide a screening vehicle for referral to Pupil Appraisal Services 
o To review all elementary, middle, and high school students being considered for 

retention at each school and make recommendations for placement at the end of 
the school year. 

o To review and monitor regularly all EL and Homebound student progress. 
o Create, review and monitor Individual Academic Improvement Plans in 

accordance with requirements of Bulletin 1566. 
Members of SBLC: 
 
 Required Members       Optional Members 
Principals/Designated Administrator     Parents 
SBLC Chairperson       School 504 Coordinator 
Regular Education Classroom Teacher    Reading/Literacy Coach 
Referring Teacher       Interventionist 
         Curriculum Coordinator 
         Pupil Appraisal Contact 
         Resource Personnel 
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J. Section 504:  SBLC Procedures  
 

Prior to a referral to the SBLC, teachers shall implement appropriate interventions to address the 
area of concern. (SEE Response to Intervention RTI) 
 
Any student may be referred to the School Building Level Committee (SBLC).  The referral may 
be made by a teacher, parent, or a self-referral. 
 
The SBLC will send written notice to the parent of the date, time and location of the meeting. 

 
The SBLC will meet with parent/guardian and teacher on the assigned SBLC date, unless the 
parent agrees to waive the predetermined date, and meet on a mutually agreed upon date and 
time. 
 
The SBLC will review any and all interventions implemented by the classroom teacher. 
 
If interventions have not been implemented at the time of the SBLC, interventions will be 
discussed. 
 
SBLC will review cumulative record, standardized test scores, report card grades, work samples, 
medical reports, and any other information deemed necessary. 
 
All concerns should be documented by SBLC.  If there is a medical concern, please request and 
or include medical documentation of disability. 
 
Screenings for vision and hearing shall be referred to the school nurse, speech/language referred 
to the speech evaluator, and motor screening referred to the physical education specialist. 
The committee should make recommendations at the conclusion of the SBLC meeting.  These 
may include: 
 
 Accommodations/interventions in the regular education classroom.    
 Recommendation for a Section 504 evaluation.   The SBLC conducts the evaluation and 

determines Section 504 eligibility.  
 If the student does not meet eligibility criteria under Section 504, no further action is 

required and the student continues in the regular education setting.   
 The SBLC is responsible for referrals to pupil appraisal to determine special education 

eligibility. 
 A Section 504 reevaluation will be conducted every three years in order to examine the 

student’s current performance and determine the need for continued eligibility.  
 A Section 504 Plan Review will be conducted annually (one time a year) on or before 

the anniversary date of the previous 504 Plan.  
 
 



Section 504 Handbook 
DeSoto Parish School System 
 

 
 

 
 

K.  Section 504:  Response to Intervention (RTI) 
 

DeSoto Parish School System is committed to the development of academic skills for all 
students’ grades Pre-Kindergarten through 12th, particularly in the area of reading and 
mathematics.  In an effort to address the academic deficiencies of students, the DPSS has 
developed and implemented a process of screening, progress monitoring, and intervention 
referred to as Response to Intervention (RTI). 
 
Response to Intervention is a process which is predicated on early intervention and support as the 
basis for success rather than waiting for a student to fail before providing support and 
intervention.  Instructionally relevant and appropriate interventions and supports are 
implemented as soon as these are indications that the student is struggling.  Periodic 
measurements record student response to provided interventions and progress is monitored 
closely to ensure that students are making gains toward goals.  As a result of this systematic 
process of intervening and monitoring for response, students receive greater access to the general 
curriculum and are less likely to be referred for diagnostic evaluation. 
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L.   Section 504:  Reasons for Referral 
 

A Section 504 assessment should be initiated due to the following: 
 
 Parent Request – written parent request for an assessment 

 
OR 

 
 SBLC suspects that a student has characteristics of dyslexia or related disorders, which 

are interfering with his/her educational performance, The Dyslexia Screening Checklist 
supports this (SBLC Handbook Appendix 8a - 9) 

 
OR 

 
 SBLC suspects that a student exhibits characteristics of AD/HD, which are interfering 

with his/her educational performance.  The Screening for Characteristics of AD/HD 
supports this. 

 
OR 

 
 SBLC suspects that a student may qualify for other Section 504 services.  Information 

from a teacher and qualified professional gives evidence that the student has a disability 
which substantially limits his/her ability to learn. 
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M.  Section 504:  504 Accommodation Plans 

 
Every student who is eligible for Section 504 services MUST have a current 504 Plan on file, 
even if testing or classroom accommodations are not necessary. 
 
As soon as the date is scheduled for writing a 504 Plan, send the parent(s) prior written notice 
and invite them to participate in writing their child’s 504 Plan (Form 504-2).  If the parent does 
not respond to the initial meeting invitation, send a second request Certified Mail and retain the 
receipt in the Student’s folder.   
 
Once the 504 Plan is written with SBLC and parent signatures, provide a copy to the parent 
along with a copy of the “Parent Rights” attached. 
 
Inform teachers who will be providing services to the eligible student and offer assistance with 
interpretation of the 504 Plan if needed.  Obtain documentation of receipt of the plan (Form 504-
12).  Indicate to the receiving teacher(s) that the accommodations begin upon receipt and 
continue until the 504 Plan is reviewed and/or revised.  Assure the receiving teacher that they 
will be notified of any changes to the 504 Plan. 
 
The Disability, support data, and any protections received by the students must be documented 
on the 504 Plan. 
 
The 504 Plan must indicate accommodations that will be routinely provided in the classroom 
and, if testing accommodations are indicated, there must be a consistency between classroom and 
testing accommodations. 
 
Accommodations should be documented and provided to students consistently for a minimum of 
FOUR to SIX WEEKS PRIOR to the testing period. 
 
ANNUAL 504 PLAN REVIEW 
On an annual basis thereafter, schedule an SBLC/504 review of the student’s 504 Plan PRIOR to 
the anniversary date of the student’s current 504 Plan (Form 504-4).  Notify the parents that a 
“review” has been scheduled and that they are invited to participate.  If the parent does not 
respond to the initial meeting invitation, send a second request Certified Mail and retain the 
receipt in the Student’s folder. 
 
TRIENNIAL REEVALUATION 
PRIOR to the triennial anniversary of the Section 504 Plan, eligible students are required to be 
reevaluated.  Notify parents of the “Triennial Reevaluation” (Form 504-5).  If the parent does 
not respond to the initial meeting invitation, send a second request Certified Mail and retain the 
receipt in the Student’s folder. 
A Reevaluation consists of analyzing/reviewing: 
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Grades; Attendance, State-Wide Assessments; District Assessments; iSteep; Medical 
Information; Teacher Narrative regarding strengths, weaknesses, needs & recommended 
accommodations; retention, academic history 

N. Section 504:  Due Process Procedures 
 

**NOTE:  All correspondence at this level shall be sent Certified Mail and 
receipts kept on file.  

 
Complaints and Grievances 
 
The primary purpose of these procedures is to secure, at the most immediate level possible, 
equitable solutions to a claim of the aggrieved person.  Both parties agree these proceedings are 
to be kept confidential. 
 
Grievance Procedures 
 
 First Level:  Parents with a complaint or grievance shall discuss it first with the principal 

 
 Second Level:  If, as a result of the discussion, the matter is not resolved, the grievance 

must be put in writing or a Section 504 Grievance Form (Form 504-14) should be 
completed and submitted to the Section 504 Coordinator within 10 school days giving the 
full details of the grievance.  The Section 504 Coordinator shall communicate the 
decision to the grievant in writing within 10 school days following the date of the 
grievance.  Unless the grievance is appealed, the grievant shall have no further right with 
respect to said grievance. 
 

 Third Level:  If the grievance is not resolved, the grievant may no later than 10 school 
days after the receipt of the Section 504 Coordinator’s decision, appeal it to the 
Superintendent.  The appeal must be in writing and give details as to why the decision 
was unsatisfactory.  The Superintendent shall give the decision in writing to the grievant 
within 10 school days. 

 

An impartial due processing hearing can be used to resolve differences involving the education 
of a Section 504 qualified disabled student when such differences cannot be resolved by 
mediation or a less formal procedure.  In this instance, due process is defined as an opportunity 
to present objections and reasons for the objections to the decision and/or procedures of the 
SBLC regarding the application of Section 504.  A Section 504 due process hearing may be 
called at the request of the School Board, parent, guardian, or surrogate parent of an affected 
student.  The proceedings will be presided over and decided by an impartial hearing officer.  An 
impartial hearing officer is a person selected to preside at a due process hearing to assure that 
proper procedures are followed and to assure the protection of the rights of both parties.  The 
Section 504 Coordinator will select the hearing officer from a list maintained by the State 
Department of Education. 
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Parents or the School Board may initiate a due process hearing on a matter related to: 

1. Eligibility and related procedures 
2. Procedural safeguards 
3. Provision of a free and appropriate public education to the student 

 
Requests for a due process hearing must be submitted in writing to: 
 

Student Services/504 Coordinator 
Janice Lingle 

DeSoto Parish School System 
523 Oxford Rd. 

Mansfield, LA  71052 
 

Hearing notifications to the parents shall be given no more than thirty (30) days from the date the 
request was received.  The notice shall contain: 
 

• A statement of time, place and nature of the hearing. 
• A statement of the legal authority and jurisdiction under which the hearing is being held. 
• A reference to the particular section of the statutes and rules involved. 
• A statement of the availability of relevant records for examination. 
• A short and plain statement of the matters asserted. 
• A statement of the right to be represented by counsel. 
• All written correspondence shall be provided in English and/or interpreted in the primary 

language. 
 
Hearing Procedures 
 
The hearing officer shall preside at the hearing and shall conduct the proceedings in an impartial 
manner to the end that all parties involved have an opportunity to: 
 

• Present their evidence 
• Produce outside expert testimony and be represented by legal counsel and by individuals 

with knowledge or training with respect to problems of disabled students. 
 
Parents involved in the hearing will be given the rights to: 
 

• Have the student present at the hearing. 
• Open the hearing to the public. 
• Have an interpreter, when language differences are determined to exist. 

 
 
 



Section 504 Handbook 
DeSoto Parish School System 
 

 
 

 
 
 
Hearing Officer Duties 
 
The hearing officer shall: 
 

• Review all relevant facts concerning the education placement 
• Determine, subject to appeal by an appellate process or judicial review, whether the 

DeSoto Parish School Board has met all procedural aspects of the 504 Accommodation 
Plan. 

• Render a decision, subject to an appellate process or judicial review that is binding on all 
parties except that in all cases any action taken must comply with current Louisiana 
Revised Statutes and federal court decisions. 

 
Further, the hearing officer shall ascertain that: 
 

• The procedures used in determining the student’s needs have been appropriate in nature 
and degree. 

• The student’s rights have been fully observed. 
• The provision of aids, services, or programs to the student may afford a free and 

appropriate education. 
• If the parents’ primary language is other than English, then the hearing officer shall 

appoint an interpreter. 
 
Decision of the Hearing Officer 
 
A copy of the hearing officer’s decision shall be delivered to the DeSoto Parish School Board 
and the parent, guardian, or surrogate parent within 10 days following completion of the hearing, 
which in no event shall be later that 45 calendar days after receipt of the request for a hearing.  
Notification will include a statement that either party may appeal the decision.  Extensions of the 
Due Process Hearing timelines may be granted by the hearing officer only at the written consent 
of either party to the hearing officer.  The decision of the hearing officer is binding on all parties 
concerned and subject to an appellate process or judicial process. 
 
Appellate Process for Section 504 
 
Upon receipt of the decision in a due process hearing under Section 504 of the Rehabilitation Act 
of 1973, an aggrieved party may within thirty days of the date of the decision appeal such 
decision to the Section 504 Coordinator of the school system.  If no party files an appeal within 
the thirty day time period specified above, the written decision of the Section 504 hearing officer 
will be regarded as the final decision on the complaint of the expiration of that period. 
 
The Section 504 Coordinator, upon receipt of timely appeal, shall arrange for the establishment 
of an impartial review panel composed of three impartial reviewers, at least one of whom shall 
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have received training in Section 504.  The review panel shall meet and review the decision of 
the Section 504 due process hearing officer.  By majority vote, the review panel shall have the 
right to affirm, reverse, or modify the decision of the Section 504 due process hearing officer 
based solely on the merits of the case.  The review panel shall have 45 operational days from the 
date that the request for review is received by the Section 504 Coordinator in which to 
disseminate its decision to both parties.  Any party aggrieved by the decision of the review panel 
shall have the right to appeal that decision as allowed by law. 
 
Record of Hearing 
 
A written or electronic verbatim recording of the Section 504 due process hearing shall be on file 
at the DeSoto Parish School Board office and will be available for review upon request of the 
parents and/or any of the involved parties.  Parents may have a copy of the proceedings, in 
English and in the primary language of the home. 
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O. Section 504: 504 Accommodation Plan Security/Distribution 
 

School 504 Coordinators will notify teachers via email with Delivery/Read Receipt that a student 
has a 504 plan in JCampus.  Other faculty, such as bus drivers, food service, will need a copy of 
the plan with an explanation of the accommodations.  Create a log for their signature and date. 
 
 
All 504 Plans and documentation are to be uploaded into the student’s 504 folder in Document 
Archives in the Student’s Permanent Record. (JCampus) 
 
 
 
 
 
 
 



 

 

 

 

 

FORMS 
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 DESOTO PARISH SCHOOL SYSTEM  

Section 504 Eligibility Form 
 

Student Name: _________________________Date of Birth: __________________ 
Student ID #: _____________________School: ____________________________ 
_____________________________________________________________________________________  
 
Definitions: 

 Section 504 Disability –  a physical or mental impairment which substantially limits one or more major life 
activities. 

 “Major life activities” – daily activities such as learning, caring for one’s self, performing manual tasks, 
walking, seeing, speaking, breathing, or working. 

_____________________________________________________________________________________________  
Does this student meet criteria in the above definition:                   YES       or           NO 
 
If “YES”, what is the Section 504 Disability?  (Check all that apply) 

1. ______AD/HD Characteristics 
2. ______Dyslexia Characteristics 
3. ______Other (i.e. medical) 

 
What major life activity is affected by this condition?  (Check all that apply) 

1. _____Learning 
2. _____Speaking 
3. _____Self Care 
4. _____Manual 
5. _____Seeing  
6. _____Walking 
7. _____Hearing 

 
What data was used to support this decision? (List sources or instruments) 
_____________________________________________________________________________________
____________________________________________________________________________________  
 
How does the disability substantially limit a major life activity? (List areas of difficulty) 
_____________________________________________________________________________________
_____________________________________________________________________________________  
 
Considering the above information, the SBLC recommends the following: 

1. _____Eligible for services under Section 504 for Characteristics of AD/HD. 
2. _____Eligible for services under Section 504 for Characteristics of Dyslexia or Related 

Disorders. 
3. _____Eligible for services under Section 504. 

 
_____________________________________________________________________________________  
 
Signatures         Position 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________ 
*A copy shall be given to the parent and one filed in the student’s cumulative folder. 



504-2 
DESOTO PARISH SCHOOL SYSTEM 

PARENT NOTICE OF DEVELOPMENT & IMPLEMENTATION OF INITIAL 504 PLAN 
 

Notice of Development and Implementation of Initial 504 Plan 
 

Parents of: _____________________________________    Date: ___________________ 
 
As a result of the School Building Level Committee’s evaluation of your child, it has been 
determined that your child has a disability under Section 504.  The school and the parent work 
together to develop a Section 504 Plan to address your child’s educational needs.  In order to 
develop the 504 Plan your attendance and permission is encouraged.  Please note that we may 
not implement a Section 504 Plan without your written consent; in other words, services and 
accommodations which your child may receive under a Section 504 Plan cannot be started 
without your written permission (on the plan). 
The 504 Committee meeting is scheduled for: 
 
   Date:  __________________________ 
   Time:  __________________________ 
   Place: __________________________ 
   School Phone: ___________________ 
 
If the date and time are inconvenient and you wish to reschedule, please notify the principal or 
504 Coordinator.   
 
Sincerely, 
 
 
________________________________ 
SBLC Chairperson 
 
 
 
****************************************************************************  
 
Return this portion to your child’s teacher:  Student: _________________________ 
 
_____ Yes, I will attend the Section 504 meeting to develop a 504 Plan for my child. 
 
_____ No, I will not be able to attend at this time. I would like to reschedule this meeting.  
Please contact me at:  _______________________ 
 
 
 
Parent Signature _________________________________     Date _______________________ 
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DESOTO PARISH SCHOOL SYSTEM 

Notice of Ineligibility Form 
 

Section 504 Ineligibility 
 

Parents of: _____________________________________    Date: ___________________ 
 
Based on the data reviewed by the School Building Level Committee, it has been determined that 
your child does not meet the eligibility requirements under Section 504 under the Rehabilitation 
Act of 1973.  Enclosed is a copy of your Parent Rights (504-13). 
 
If you have any questions, do not hesitate to contact the School 504 Coordinator at:   
 
_____________________________. 
 
    
 
Sincerely, 
 
 
________________________________ 
504 Coordinator 
 
 
 
Signatures: 
 
________________________________________________________ 
School 504 Coordinator                           Date 
 
________________________________________________________ 
Principal/Designee                                 Date 
 
________________________________________________________ 
Classroom Teacher   Date 
 
_________________________________________________________  
Committee Member   Date 
 
_________________________________________________________  
Parent/Guardian    Date 
 
 
 
 
*Make a note if mailed and keep a copy in Student’s File. 
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DESOTO PARISH SCHOOL SYSTEM 

PARENT NOTICE OF ANNUAL REVIEW OF SECTION 504 PLAN 
 
Parents of:  ____________________________   Date: _____________________________ 
 
We will be conducting the annual review of your child’s 504 Plan.  In order to have testing 
accommodations, we have to review the Section 504 Plan every year.  We meet with the teachers 
to see how the plan is working and make minor adjustments if needed.  Your participation in this 
process if invited and encouraged; however, it is not mandatory.  If you cannot be physically 
present at the meeting, we can make arrangements for a phone conference.  As always, if you 
have concerns regarding the existing 504 Plan, you can forward your concerns to me or your 
child’s teacher. 
 
 
 

Date:  __________________________ 
   Time:  __________________________ 
   Place: __________________________ 
   School Phone: ______________________ 
 
If the date and time are inconvenient and you wish to reschedule, please notify the principal or 504 
Coordinator. 
 
Sincerely, 
 
 
504 Chairperson 
 
 
******************************************************************************* 
 
Return this portion to your child’s teacher:  Student: _________________________ 
 
_____ Yes, I will attend the annual 504 meeting to review my child’s 504 Plan. 
 
_____ No, I will not be able to attend at this time. I would like to reschedule this meeting.  
Please contact me at:  _______________________ 
 
 
 
Parent Signature _________________________________     Date _______________________ 
 

Parents of:  ____________________________   Date: _____________________________ 
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DESOTO PARISH SCHOOL SYSTEM 

PARENT NOTICE OF RE-EVALUATION OF 504 ACCOMMODATIONS PLAN 
 
We will be conducting the Re-evaluation of your child’s 504 Plan.  A Section 504 re-evaluation 
will be conducted every three years or when a significant change in placement occurs in 
order to examine the student’s current performance and determine the need for continued 
eligibility.  Your presence at the meeting is greatly appreciated; however, it is not mandatory.  If 
you cannot be at the meeting, I will send home a copy of the updated plan.  Also, if you cannot 
be at the meeting and have concerns regarding the existing plan, you can forward your concerns 
to me or your child’s teacher. 
 
 

Date:  __________________________ 
   Time:  __________________________ 
   Place: __________________________ 
   School Phone: ______________________ 
 
If the date and time are inconvenient and you wish to reschedule, please notify the principal or 504 
Coordinator. 
 
Sincerely, 
 
 
504 Chairperson 
 
 
******************************************************************************* 
 
Return this portion to your child’s teacher:  Student: _________________________ 
 
_____ Yes, I will attend the  504 meeting to Re-evaluate my child’s 504 Plan. 
 
_____ No, I will not be able to attend at this time. I would like to reschedule this meeting.  
Please contact me at:  _______________________ 
 
_____ No, I will not be able to attend the 504 meeting.  Please send me a copy of the plan upon 
completion. 
 
 
Parent Signature _________________________________     Date _______________________ 
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 DESOTO PARISH SCHOOL SYSTEM  

REQUEST FOR DUE PROCESS HEARING  
 

Student Name: ______________________________________ Date: _________________________  

Birth Date: _______________     School: _________________________Grade: ________________ 

Student Address: _______________________________ City: _________________Zip: __________ 

Parent(s)/Guardian(s) Name(s): _______________________________________________________  

Parent(s)/Guardian(s) Email Address(es): _______________________________________________  

 
A parent/guardian has a right to initiate a Section 504 due process hearing to challenge or to show 
the appropriateness of a proposal or refusal by the individual school to initiate or change:  
 

• The identification of the student;  

• The evaluation of the student;  

• The educational placement of the student; and/or  

• The implementation of a program to provide a Free Appropriate Public 
Education (“FAPE”) to the student.  

 
INSTRUCTIONS:  
1. Complete and sign this form giving specific details about why you are requesting a Section 504 

hearing. Use additional pages, if necessary, and include any supporting documentation.  

2. Return form to: Janice Lingle, Student Learning/504 Coordinator, 523 Oxford Rd., Mansfield, 
Louisiana 71052; email to: janice.lingle@desotopsb.com; or via fax to (318) 872.2436.  

 

 
SUMMARY OF CONCERNS:  
_________________________________________________________________________________
_________________________________________________________________________________
________________________________________________________________________________  

PROPOSED RESOLUTIONS: 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
________________________________________________________________________________ 

 



                                                                   BEHAVIOR INTERVENTION PLAN                                                    Revised Dec. 2012 

Student: _______________________________       Date of Birth: ________________        Age: _________           Student ID #: __________________ 

Service School: _________________________       Special Ed. Staff/504 Coor: _______________________ Grade: ________    Plan Date: _______________ 

Targeted problem behavior (s): 
 
 
 

Hypothesized function of the problem behavior (s): 
 
 
 

Desired replacement behavior (s): 
 
 
 

Methods of teaching the replacement behavior: 

 

     Direct instruction                          Social skills training                     Anger management                         Use of mentor (s)       

     Providing cues                             Role playing                                 Modeling                                          Decision-making training 

     Other ________________________                                          Person(s) Responsible:___________________________________________________

Methods of measuring progress: 
 

     Weekly behavior sheet                                                   Daily behavior sheet                                                   Number of discipline referrals 

     Other ______________________________          Person(s) Responsible: ___________________________________________________ 

Positive consequences for displaying the replacement behavior: 
 

      Verbal praise                                     Computer time                             Immediate feedback                              Earned privileges 

      Positive phone call home                  Free time                                     Tangible rewards                                    Positive visit to administrator 

      Other ___________________________ 

Negative consequences for not displaying the replacement behavior: 
 

     Phone call home                                Level drop/loss of points                 Detention                                            Send to office                                                       

     Loss of privileges                               Physical management                     In-school suspension                         Out-of-school suspension                                                       

     Other ____________________________ 

Accommodations to assist the student in displaying the replacement behavior (s): 
 

    Clear, concise direction                    Supervise free time                                Provide alternate recess                               Frequent reminders/prompts                                                        

    Avoid physical contact                      Frequent breaks/vary activity                 Predictable, routine schedule                       Providing cooling off periods 

    Teacher/staff proximity                     Specified study area                               Provide highly structured setting                  Preferential seating                                             

    Modify assignments                          Review rules and expectations              Communicate regularly with parents            Specifically define limits 

    Other ______________________________________ 

Persons responsible for implementing the plan: 
 

     General Education Teachers            School Administrator (s)                  Paraprofessional/Classroom Assistant              Related service provider 

     Special Education Teachers             Parent                                              Behavior Intervention Specialist                        Other _______________________ 

Persons involved in developing/approving the plan: 

 

Signature:                                                                                             Title:                                                                  Date:  
 
____________________________________________                       ________________________________             _________________________ 
 
____________________________________________                       ________________________________             _________________________ 
 
____________________________________________                       ________________________________             _________________________ 
 
____________________________________________                       ________________________________             _________________________ 
 
____________________________________________                       ________________________________             _________________________ 
 
____________________________________________                       ________________________________             _________________________ 

 

Review Date:    Revise    Outcome Achieved                         Continue Interventions                   Discontinue Interventions 

Review Date:    Revise    Outcome Achieved                         Continue Interventions                   Discontinue Interventions 

Review Date:    Revise    Outcome Achieved                         Continue Interventions                   Discontinue Interventions 

Review Date:    Revise    Outcome Achieved                         Continue Interventions                   Discontinue Interventions 
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  May 2012 
DESOTO PARISH SCHOOLS 

 FUNCTIONAL BEHAVIOR ASSESSMENT  
Student Interview  

 

Student: _____________________________   Student #: _______________   School: _______________ Grade: _____ 

Interviewer: ___________________________  Position: _____________________________   Date: ________________ 

Directions: Complete interview with student. Document all student responses on interview form.   
 
STUDENT PROFILE 
What are the things you like to do, or do well, while at school? (ex: classes, activities, helping others) 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 

DESCRIPTION OF BEHAVIOR 
What are some things you do that get you in trouble or that are a problem at school? (ex: talking out, disrespect, fighting) 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Where do you usually get into trouble?  State specific parts of the school or specific class(es).  ______________________ 
__________________________________________________________________________________________________ 

How often do you have problems at school?  Everyday   Couple of times a week   Couple of times a month    

How long does it take you to calm down after the behavior happens?  (When are you ready to go back to the classroom?)  

__________________________________________________________________________________________________ 

Are you and other students prevented from doing what you are supposed to do?   _________________________________ 
 

SUMMARY OF ANTECEDENT 
What kinds of things make it more likely that you will have this problem?    (ex: difficult tasks, transitions, teacher 

requests, specific teachers, specific students)         

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Is there anything that happens before or after school or in between classes that makes it more likely that you’ll have a 

problem? (ex: conflict with peers, conflict @ home, lack of sleep) 

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

DESCRIPTION OF CONSEQUENCE 
What usually happens after the problem occurs? (ex: teacher reaction, other student’s reactions, sent to office) 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 
 

* * * * * IDENTIFYING INCENTIVES * * * * * 
What school-related items and activities are most enjoyable to you that could serve as special incentives?  
____ Art Activity             ___ Computer                                              ___ Extra Free Time  
____ Music              ___ Other (Specify) ________________  ___ Helping Teacher 
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  May 2012 
DESOTO PARISH SCHOOLS 

FUNCTIONAL BEHAVIOR ASSESSMENT 
Teacher Interview  

 

Student: _____________________________________      Student #: ________________________         Grade: ___________                    

Teacher: _____________________________________     School: __________________________          Subject:___________  

How long have you known this student?  Please identify strengths/contributions presented by this student.   
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
 Current Behavior(s) of Concern to be assessed and addressed through an individualized Behavior Intervention Plan (BIP).                                    
Identify the behavior(s) of concern: 

 ___________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 
 

What does this behavior(s) look like? 

____________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 
  

Are other students prevented from learning due to this behavior? ____________________________________________________ 

After the behavior(s) ends how long does it take for the student to be able to return and engage appropriately in classroom 

activities?  _______________________________________________________________________________________________ 

                  _______________________________________________________________________________________________        

What are the events/settings that predict when this behavior will occur?  Check all that apply under each section.  
Location Person Time Academic Settings Setting Event(s) 

  In Class   Peer(s)   Before School   All Classes   Use of Medication 
  Hall    Teacher(s)   Morning   Reading   Illness 
  Cafeteria   Staff   Lunch    Math   Conflict at Home 
  Bus   Alone   Afternoon   Science   Academic Failure 
  Recess    Transition   Social Studies   Negative Social Skills 
  Bathroom    After school   Enrichment   Other 
  Other    Other  

Environmental  Features 
  Reprimand/Correction   Independent  Activity   Task too boring 
  Physical Demands   Group Activity   Activity too long 
  Socially Isolated   Unstructured time   Task too Difficult 
  Other ____________________   Structured Activity   Task too Easy 

   

 What consequences seem to maintain this behavior?  Check all that apply in both sections. 
Things Student Obtained   Things Student Avoided or Escaped  

 Adult attention  Preferred activity   Difficult tasks  Reprimands 
 Peer attention   Money/Things   Peer negatives  Adult attention 
 I don’t know    Physical effort  I don’t know 

 

What current efforts have been used to manage/control this problem behavior? (Check all that apply.) 
  Change Seating            Detention   Reward System 
  Contact Parent            Reprimand/Redirect   Referral to Counselor 
  Send to Office            Loss of Privilege   Reteach Expected  Behavior(s) 
  Time Out            Meet with Student   Other 

 
 
 
____________________________________________________________                      _____________ 
Teacher’s Signature                                                                    Date  
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 November 2012 

BIP WEEKLY PROGRESS REPORT 

 

Student:  ___________________                Teacher’s Name: ____________ 

Subject/Period: _________________          School:   __________________ 

                                                                           Targeted Goal = ___________% 

This Weekly Progress Report documents the implementation of this student’s Behavior 

Intervention Plan.  It is to be completed daily.  A copy of this report is sent to the parents 

weekly. 

 
WEEK of _____________________________________ 

 

BIP Replacement  Behaviors  M T W TH F 

1. 
     

2. 
     

 
TOTAL  POINTS      

 

     

_2_ 
Compliant 

(0-3 prompts) 

_1_ 
Compliant with Reminders 

(4-6 prompts) 

_0_ 
Refused to Comply 

(7 or more prompts) 

        
______________      ÷    ______________   X  100 =     ___________% 

                    # Points Earned              # Points Possible                          Achievement 

  

 

 
List incentive(s) earned and who gave the incentive(s): 
____________________________________________________________ 

_____________________________________________________________ 

List strategies used from the BIP: 

 _____________________________________________________________ 

_____________________________________________________________ 

Comments:          

 _______         _____ 

Teacher Signature:         _____ 

Parent Signature: _______________________________________________ 
 

* * * If Student is absent, please note on point chart. * * * 
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504-11 
 DESOTO PARISH SCHOOL SYSTEM  

Manifestation Determination 

Student Name: ___________________________________Date: _________________________  

Birth Date: _______________     School: ______________________Grade: ________________ 

Student Address: __________________________ City: _________________Zip: __________ 

Parent(s)/Guardian(s) Name(s): ____________________________________________________  

Description of Behavior: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________  
Complete the following:  (Must review Items 1-3) 

1. Review student’s Section504 Plan 
2. Review student’s education record 
3. Implementation of Section 504 Plan: 

________________________________________________________________________
________________________________________________________________________  

The Section 504 team must address the following two questions: 
1. Was the behavior in question caused by, or have a direct and substantial relationship to 

the student’s disability?   YES     NO 
2. Was the behavior in question the direct result of the school’s/school system’s failure to 

implement the Section 504 plan?  YES     NO 
 

� Based on the review, it is the team’s determination that the specific problem behavior 
exhibited is related to his/her disability.   

 
_____ is a manifestation of his/her disability (If either of the above questions above is 
answered “YES”) 
_____ is not a manifestation of his/her disability(If both questions above are answered 
“NO”) 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

504 Members: 
 
___________________________________               __________________________ 
Parent Signature                  Principal/Designee 
__________________________________   __________________________ 
504 Chairperson                  504 District Coordinator 
__________________________________   ___________________________ 
Person Knowledgeable of Disability    Committee Member 



504-12 
 DESOTO PARISH SCHOOL SYSTEM  

Section 504 Teacher Verification Form 
 
I am aware that the student’s Section 504 Plan is located in JCampus as part of his/her record and 
I will review this student’s Section 504 Plan.  I understand that I am responsible for the 
implementation of this plan, or I must request an immediate review of this plan by the School 
Building Level Committee (SBLC). 
 
 
Student Name: _________________________________________________________ 
 
Date of Birth: __________________________________________________________ 
 
Student ID #: __________________________________________________________ 
 
School: _______________________________________________________________ 
 
504 Disability Area:   AD/HD Characteristics_______________ 
(Please check)    Dyslexia Characteristics ______________ 
     Other (Specify) _____________________ 
 
Teachers’ Signatures:      Review Date: 
 
____________________________________  ________________________ 
 
____________________________________  ________________________ 
 
____________________________________  ________________________ 
 
____________________________________  ________________________ 
 
____________________________________  ________________________ 
 
 
 



504-13 
DESOTO PARISH SCHOOL SYSTEM 

PARENTAL RIGHTS 
 

The following description of the rights granted by federal law to parents of students with disabilities 
is intended to keep you, the parent(s), fully informed concerning decisions about your child and to 
inform you of your rights if you disagree with any of these decisions.  
 

You have a right:  
 

• to have your child take part in, and receive benefit from, education programs or activities 
without discrimination based on his/her disability;  

 
• to receive notice with respect to the identification and evaluation of your child and the 

determination if your child is a qualified individual requiring accommodations necessary to 
provide access to educational programs and activities;  

 
• to have your child receive a free appropriate public education in the least restrictive 

environment;  
 

• to have your child receive services and be educated in facilities comparable to those provided 
to nondisabled students;  

 
• to have evaluation, educational, and placement decisions made based on a variety of 

information sources, and by persons who know your child and who are knowledgeable about 
the evaluation data and placement options;  

 

• to have your child be given an equal opportunity to participate in nonacademic and 
extracurricular activities offered by the district;  

 
• to have the opportunity to review relevant educational records under the Family Education 

Rights and Privacy Act (FERPA);  
 

• to request a hearing before an impartial hearing officer by notifying the school principal and 
DeSoto Parish Section 504 Coordinator should you disagree with the group/team/committee 
making decisions regarding the evaluation and accommodation plan for access to educational 
programming and/or facilities.;  

 

If you wish to contest an action taken by the §Section 504 Committee by means of an impartial due 
process hearing, you must submit a Notice of Appeal or a Request for Hearing to the District’s §Section 
504 Coordinator at the address below:  

Janice Lingle 
Student Learning/504 Coordinator 

DeSoto Parish School System 
523 Oxford Road 

Mansfield, LA  71052 
janice.lingle@desotopsb.com 

318.872.1198` 
 

mailto:janice.lingle@desotopsb.com
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 DESOTO PARISH SCHOOL SYSTEM  

Section 504 Grievance 

Student Name: ______________________________________ Date: _________________________  

Birth Date: _______________     School: _________________________Grade: ________________ 

Student Address: _______________________________ City: _________________Zip: __________ 

Parent(s)/Guardian(s) Name(s): _______________________________________________________  

Phone:  ___________________________________  Alternate #: ____________________________  

 

 

Nature of your Grievance:  (Please describe the reason for your Grievance) 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________  

 

Please describe your suggestions for resolution of your Grievance. 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________  

 

___________________________________  ________________________________ 
Signature of Grievant     Date 
 



Extended Time Verification 
 
Beginning January 8, 2018,  teachers will be required to bring the following assessment data to SBLC as documentation that a student 
requires the accommodation of extended time.  
________________________________________________________________________________________________________ 

Each teacher must provide evidence that the student has benefited from the use of extended time on a minimum of two assessments.  
This completed form and the actual assessments will be brought the SBLC meeting at which point the assessments will be verified by 
the SBLC chairperson and he/she will sign below. 

 

Teacher Name: _____________________________________          Student Name: ________________________________________ 

School: ______________________________     Grade Level: ________________    Subject/Content Area: _____________________ 

 

 
Assessment 

 
Name of Assessment 

Total Time 
Allowed for 
Assessment 

Total Time 
Student used on 

Assessment 

 
Student Start 

Time 

 
Student Finish 

Time 

 
Student Grade 
on Assessment 

1       

2       

 

I have verified that the above student used and benefitted from the extended time accommodation on the assessments listed above. 

______________________________________               ______________________________________                  ___________________________ 

                    SBLC Chairperson                                                                                  Teacher                                                                              Date 



SECTION 504
INDIVIDUAL ACCOMMODATION PLAN (IAP) 

17/26/2018

Instructions: Complete the form for students with a 504 disability requiring accommodation(s): 
• Accommodation(s) does not change the construct being measured by the test 
• Student receives the accommodation(s) in the classroom on a regular basis
• Accommodation(s) must be entered at the local level and be reflected in SIS
• Please refer to the LEAP 2025 Accommodations and Accessibility Manual for LEAP 2025 and EOC guidance on the use of appropriate 

accommodations, access for all features, and accessibility features.

Local Educational Agency (LEA):

STUDENT
Last Name: First Name: 10 Digit LA Secure I.D.: DOB: Grade:
School: 504 Chairperson:
Meeting Date: Date of Most Recent Section 504 Evaluation (within 3 years):
Triennial Review Due Date:
First Language:  English   Spanish   French   Vietnamese   Chinese   Other:  

PART A. SECTION 504 DISABILITY (Check all that apply): Identified impairment that substantially limits one or more major life activities:  
(More than one source of supporting data needed. Attach any additional information.)

ACADEMIC/LEARNING CHARACTERISTICS OF
Documentation of evidence-based intervention(s) should be provided. 

 01 DYSLEXIA (Bulletin 1903)
 02 DYSGRAPHIA

 04 OTHER ACADEMIC/LEARNING DISABILITY (Select all that apply):
 Math  Reading  Other

If other, specify: 
Cite evidence used in identification process. Attach any additional information.
 
 
 

SOCIAL/EMOTIONAL CHARACTERISTICS OF
Multiple sources of documentation of characteristics required.

 03 ADD/ADHD
 05 BEHAVIOR DISORDER
 06 OPPOSITIONAL DEFIANT DISORDER
 07 ANXIETY DISORDER

 26 DISRUPTIVE MOOD DYSREGULATION DISORDER
 08 BIPOLAR DISORDER
 09 AUTISM SPECTRUM DISORDER (ASD)
 24 OTHER (none of the above applies) (Specify): 

Cite evidence used in identification process. Attach any additional information.
 
 
 

MEDICAL
Evidence of diagnosis by authorized provider required.

 10 DIABETES/HYPOGLYCEMIA/OTHER RELATED DISORDER
 11 SEVERE ASTHMA OR OTHER RESPIRATORY CONDITION
 12 SEVERE ALLERGIES OR ANAPHYLAXIS
 13 CHRONIC FATIGUE SYNDROME
 14 MIGRAINE HEADACHES
 15 BROKEN (expected 6+ months duration) OR MISSING BODY PART
 16 EYE ABNORMALITY/VISION IMPAIRMENT
 17 EAR ABNORMALITY/HEARING IMPAIRMENT

 18 DIGESTIVE OR EATING DISORDER
 19 BLADDER DISORDER
 20 NEUROLOGICAL DISORDER
 21 CIRCULATORY/ENDOCRINE DISORDER
 22 OTHER SYNDROME OR RARE DISEASE (Specify): 
 23 DRUG OR SUBSTANCE ABUSE RELATED
 25 OTHER (none of the above applies)
If other, specify: 

Specify all supporting data considered including doctor's name, diagnosis, and date of diagnosis as well as any other information used in the 
eligibility determination process. Attach any additional information.
 
 
 

DOCUMENTATION
(27) Behavior Management/Intervention Plan is attached (if appropriate)  Yes   No Comments/Additional Supporting Data: 

  
 
 

(28) Medical Plan/IHP is attached (if appropriate)  Yes   No
(29) Other relevant documents are attached (if appropriate)  Yes   No

http://www.louisianabelieves.com/docs/default-source/assessment/leap-accessibility-and-accommodations-manual.pdf?sfvrsn=10


SECTION 504
INDIVIDUAL ACCOMMODATION PLAN (IAP) 

27/26/2018

Local Educational Agency (LEA):

STUDENT
Last Name: First Name: 10 Digit LA Secure I.D.: School:

CLASSROOM ACCOMMODATIONS AND MODIFICATIONS
*Below are accommodations and modifications that can be utilized within the classroom, classroom tests, and district assessments.

These should be aligned to the accommodations for state assessments in Part I to the extent possible.

 None. If no accommodations are necessary, go directly to Part J.

PART B. AREA(S) WHERE IAP IS NEEDED: (Teachers responsible for the subjects checked must receive a copy of this IAP.)
 Math  Art/Music  Computer Lab  Vocational Electives  English  Field Trips
 Reading  Spelling  Physical Education  Library  Social Studies  Gifted/Talented
 Writing  Science  Health  Other: 

Specify the rationale for accommodations for the indicated setting(s), including the data used to make the determination. Attach any additional information.  
 
 
The listed accommodations must be appropriate and must not subvert the purpose of the test.  
The District 504 Coordinator should be consulted for appropriateness of other accommodations not listed below.

PART C. ACCOMMODATIONS FOR SETTING
 (01) Assign preferential seating  (09) Change location to increase physical access
 (08) Post or provide visual cues and/or markers  (11) Stand near student when giving directions/redirection
 (13) Instruction:  Individual,  Small Group, or

 Other, specify: 
 (07) Other
Specify reason: 

PART D. ACCOMMODATIONS FOR PRESENTATION/RESPONSE
 (01) Use graphic organizers as teaching/learning tools  (21) Do not count off for spelling when grading content
 (03) Use teacher-initiated signal to redirect attention  (23) Computer-assisted instruction
 (05) Break tasks and procedures into sequential steps  (25) Alter format of materials on page (e.g., font/spacing/color)
 (08) Modify assignments (e.g. vary length, limit number of items)  (15) Use virtual/multisensory modes to reinforce instruction
 (09) Color code material  (36) Monitor assignments daily
 (37) Provide study assistance (Select all that apply):  Peer notes    Photocopies of teachers notes    Study guide    Other
If other, specify: 

 (38) Assign (Select all that apply):  Notetaker    Peer tutor    Scribe    Work buddies    Other
If other, specify: 

 (12) Provide options for student to obtain information and demonstrate knowledge through use of (Select all that apply):
 Alternate project    Interviews    Oral reports    Dramatization    Multiple choice items    Essay responses    Other

If other, specify: 
 (13) Appropriate format for instructional/supplemental materials (e.g. audio, digital, large print) (Specify): 
 (14) Other (Specify): 

PART E. ACCOMMODATIONS FOR TIME DEMANDS
 (01) Extended Time (Select all that apply):  Classroom    Homework    Projects  

If other, specify: 
 (02) Provide timelines for completing tasks in chunks  (05) Provide assistance for transitions (Specify): 
 (03) Allow breaks during work periods or between tasks  (09) Other (Specify): 



SECTION 504
INDIVIDUAL ACCOMMODATION PLAN (IAP) 

37/26/2018

Local Educational Agency (LEA):

STUDENT
Last Name: First Name: 10 Digit LA Secure I.D.: School:

PART F. ACCOMMODATIONS/PROVISIONS FOR BEHAVIOR CONCERNS
 (02) Establish procedures and routines to help complete activities  (09) Tiered Positive Behavior Support Program
 (04) Determine reason for behavior and teach replacement skills  (12) Structured social skills training/formal instruction
 (05) Visits with counselor or other service personnel
 (06) Develop, implement, and monitor a structured behavior intervention plan (BIP) Note: Required for students who exhibit recurrent 
problematic behavior and/or have repeated suspensions. (Behavior Intervention Plan attached)

 (07) Minimize triggers (Specify): 
 (08) Other (Specify): 

PART G. ASSISTIVE TECHNOLOGY
 (01) Manipulatives  (08) Digital Recorder
 (02) Organizers  (09) Colored reading filters/overlays
 (03) Highlighters/Markers  (10) Adapted grips, pencils, utensils, other tools (Circle)
 (24) Text to Speech Program  (12) Electronic Scribe/Recorder
 (06) Digital/Electronic Books  (13) FM System
 (25) Speech to Text
 (11) Calculator **Only available for students with a disability that severely limits or prevents the ability to perform basic math calculations 

(i.e., student is unable to perform single digit addition, subtraction, multiplication, or division) even after varied and repeated attempts to 
teach the student to do so. Refer to the LEAP 2025 Accommodations and Accessibility Manual**
Specify the math-related disability AND ALL data used to determine the appropriateness of the accommodation. Attach any additional information.
 
 

 (07) Word Processor with certain features (Select all that apply):  Talking spell checker    Grammar checker    Word prediction    Other
If other, specify: 

 (26) Other (Specify the technology needed and identify all of the data used to make this determination. Attach any additional information.)
 
 

PART H. CLASSROOM ACCOMMODATIONS FOR TESTS/QUIZZES
(00) Accommodations are needed at this time.           Yes   No  (If no, proceed to Parts J and K)
(00) Altered testing format is required at this time.    Yes   No  (If yes, specify below)

Altered testing format needed:    Reason for altered format: 

 (01) Prior notice of tests  (27) Small Group Testing
 (12) Shortened tests  (08) Alternate options for demonstrating learning
 (10) Allow student to write on tests  (28) Individual Testing
 (02) Increased time for written projects:
If other, specify: 

 (09) Increased time for completion:
If other, specify: 

 (05) Modified test format 
I understand that the selected accommodations must be appropriate and must not subvert the purpose of the test. I have consulted with the 
District 504 Coordinator for the appropriateness of other accommodations not listed above.

Specify modified test format recommended: 

 (15) Tests read aloud (Only available if a reading-related disability is indicated and the student is reading significantly below grade level.)
Note: The required read aloud criteria are only needed for ELA. Refer to the LEAP 2025 Accommodations and Accessibility Manual criteria for use on 
state assessments in order to ensure alignment.

Specify the reading-related disability and all data considered when making the decision to provide this accommodation. Attach any additional information.
 
 
Specify reading discrepancy:
If other, specify degree of deficit: 

https://www.louisianabelieves.com/docs/default-source/assessment/leap-accessibility-and-accommodations-manual.pdf?sfvrsn=10
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 STATEWIDE ASSESSMENT ACCOMMODATIONS (As aligned with above accommodations and disability)
*The accommodations below must be aligned to the practices within the classroom and must be in place 30 calendar days before the assessment.
If a student needs an accommodation that is not noted below, a Unique Accommodation Request must be submitted to the LDOE for approval.

CHECK ASSESSMENTS TO BE TAKEN WITHIN ONE YEAR: 
 (01) Grades 3-8 State Assessments  (02) LEAP 2025/EOC (Select all that apply): 

 English I,  English II,  English III,  Algebra I,  Geometry,  Biology,  US History
 (03) ELPT

 (00) None (Student does not need standardized testing accommodations or has completed all required testing)

Note: Standardized tests, other than state tests, may have other stipulations for accommodations. Please check with your DTC to access the specific 
accommodations criteria for each test.
Accommodations such as those listed in Sections C through H enhance academic performance for many students. However, Section 504 
accommodations are required for students with a learning, behavior, or health-related condition that significantly reduces the student’s ability to 
obtain a Free Appropriate Public Education.
Section 504 accommodations should be noted on this IAP only if they are consistently needed to provide this student equal access to educational 
opportunities or to allow the student to learn and demonstrate learning despite his/her disability.
Students may receive standardized testing accommodations listed below if those accommodations are routinely received during the instructional 
period and do not subvert the purpose of the test. Unique accommodations not specifically listed require approval using the Unique 
Accommodation Request Form.
Unique accommodations require additional documentation and LDOE approval 30 calendar days prior to state assessments.

PAPER
Grades 3-4: Math Grades 3-4: ELA Grades 3-4: Social Studies Grades 3-4: Science

PRESENTATION ACCOMMODATIONS
 Human Read Aloud  Human Read Aloud  Human Read Aloud  Human Read Aloud 
 Kurzweil  Kurzweil  Kurzweil  Kurzweil
 Recorded voice file  Recorded voice file  Recorded voice file  Recorded voice file

COMMUNICATION ASSISTANCE
 FM System  FM System  FM System  FM System
 Hearing Device  Hearing Device  Hearing Device  Hearing Device
 Interpreter  Interpreter  Interpreter  Interpreter
 Audio Amplification  Audio Amplification  Audio Amplification  Audio Amplification
 Communication Assistance (Script)  Communication Assistance (Script)  Communication Assistance (Script)  Communication Assistance (Script)

OTHER PRESENTATION ACCOMMODATIONS
Directions Clarified, Highlighting Tool, Headphones, Noise Buffers, Redirect to the Test, and Extra White Paper are available to all students.

 Large Print  Large Print  Large Print  Large Print
 Listening Device  Listening Device  Listening Device  Listening Device
 Color Overlay  Color Overlay  Color Overlay  Color Overlay
 Tactile Graphics  Tactile Graphics  Tactile Graphics  Tactile Graphics

ONLINE
Grades 3-8: Math Grades 3-8: ELA Grades 3-8: Social Studies Grades 3-8: Science LEAP 2025/EOC

PRESENTATION ACCOMMODATIONS

 Text-to-Speech  Text-to-Speech  Text-to-Speech  Text-to-Speech
 Text-to-Speech (Except 
Reading Comprehension 
sections on the Eng III EOC)

 Human Read Aloud  Human Read Aloud  Human Read Aloud  Human Read Aloud 
 Human Read Aloud (Except 
Reading Comprehension 
sections on the Eng III EOC)

COMMUNICATION ASSISTANCE
 FM System  FM System  FM System  FM System  FM System
 Hearing Device  Hearing Device  Hearing Device  Hearing Device  Hearing Device
 Interpreter  Interpreter  Interpreter  Interpreter  Interpreter
 Audio Amplification  Audio Amplification  Audio Amplification  Audio Amplification  Audio Amplification
 Touch Screen Monitor  Touch Screen Monitor  Touch Screen Monitor  Touch Screen Monitor  Touch Screen Monitor
 Communication Assistance 
(Script)

 Communication Assistance 
(Script)

 Communication Assistance 
(Script)

 Communication Assistance 
(Script)

 Communication Assistance 
(Script)

OTHER PRESENTATION ACCOMMODATIONS
Directions Clarified, Highlighting Tool, Headphones, Noise Buffers, Redirect to the Test, Change Background Font & Colors, Magnification, Blank Paper, and General Masking 
are available to all students.

 Listening Device  Listening Device  Listening Device  Listening Device  Listening Device
 Tactile Graphics  Tactile Graphics  Tactile Graphics  Tactile Graphics  Tactile Graphics
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PAPER
Grades 3-4: Math Grades 3-4: ELA Grades 3-4: Social Studies Grades 3-4: Science

RESPONSE ACCOMMODATIONS
Communication Assistance

 Speech to Text  Speech to Text  Speech to Text  Speech to Text
 Word Processor  Word Processor  Word Processor  Word Processor
 Alternate Keyboard  Alternate Keyboard  Alternate Keyboard  Alternate Keyboard
 Communication Device  Communication Device  Communication Device  Communication Device

Calculation Devices (except on fluency items)**
 Calculator
 Manipulatives
 Multiplication Chart
 100s Chart
 Number Line

Other Response Accommodations
 Slant Board  Slant Board  Slant Board  Slant Board
 Word Prediction  Word Prediction  Word Prediction  Word Prediction
 Adapted Grips, Writing Tools  Adapted Grips, Writing Tools  Adapted Grips, Writing Tools  Adapted Grips, Writing Tools
 Answers Recorded  Answers Recorded  Answers Recorded  Answers Recorded
 Transferred Answers  Transferred Answers  Transferred Answers  Transferred Answers

Timing & Scheduling
 Extended Time  Extended Time  Extended Time  Extended Time
 Allow Breaks  Allow Breaks  Allow Breaks  Allow Breaks

Setting Considerations
 Specified Seating  Specified Seating  Specified Seating  Specified Seating
 Alternate Location  Alternate Location  Alternate Location  Alternate Location
 Individual Testing  Individual Testing  Individual Testing  Individual Testing
 Small Group Testing  Small Group Testing  Small Group Testing  Small Group Testing

ONLINE
Grades 3-8: Math Grades 3-8: ELA Grades 3-8: Social Studies Grades 3-8: Science LEAP 2025/EOC

RESPONSE ACCOMMODATIONS
Communication Assistance

 Speech to Text  Speech to Text  Speech to Text  Speech to Text  Speech to Text
 Word Processor  Word Processor  Word Processor  Word Processor  Word Processor
 Alternate Keyboard  Alternate Keyboard  Alternate Keyboard  Alternate Keyboard  Alternate Keyboard
 Communication Device  Communication Device  Communication Device  Communication Device  Communication Device

Calculation Devices (except on fluency items)**
 Calculator  Calculator
 Manipulatives  Manipulatives
 Multiplication Chart  Multiplication Chart
 100s Chart  100s Chart
 Number Line  Number Line

Other Response Accommodations
 Slant Board  Slant Board  Slant Board  Slant Board  Slant Board
 Word Prediction  Word Prediction  Word Prediction  Word Prediction  Word Prediction
 Adapted Grips, Writing Tools  Adapted Grips, Writing Tools  Adapted Grips, Writing Tools  Adapted Grips, Writing Tools  Adapted Grips, Writing Tools
 Answers Recorded  Answers Recorded  Answers Recorded  Answers Recorded  Answers Recorded
 Transferred Answers  Transferred Answers  Transferred Answers  Transferred Answers  Transferred Answers

 Dictionary (English III only)
 Thesaurus (English III only)

Timing & Scheduling
 Extended Time  Extended Time  Extended Time  Extended Time  Extended Time
 Allow Breaks  Allow Breaks  Allow Breaks  Allow Breaks  Allow Breaks

Setting Considerations
 Specified Seating  Specified Seating  Specified Seating  Specified Seating  Specified Seating
 Alternate Location  Alternate Location  Alternate Location  Alternate Location  Alternate Location
 Individual Testing  Individual Testing  Individual Testing  Individual Testing  Individual Testing
 Small Group Testing  Small Group Testing  Small Group Testing  Small Group Testing  Small Group Testing

**Only available for students with a disability that severely limits or prevents the ability to perform basic math calculations (i.e., student is 
unable to perform single digit addition, subtraction, multiplication, or division) even after varied and repeated attempts to teach the student to 
do so. Refer to the LEAP 2025 Accommodations and Accessibility Manual**

Local Educational Agency (LEA):

STUDENT
Last Name: First Name: 10 Digit LA Secure I.D.: School:

http://www.louisianabelieves.com/docs/default-source/assessment/leap-accessibility-and-accommodations-manual.pdf?sfvrsn=10
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Local Educational Agency (LEA):

STUDENT
Last Name: First Name: 10 Digit LA Secure I.D.: School:

UNIQUE ACCOMMODATION
If the student requires an accommodation that is not listed as an option above and does not change the construct being measured by a test, the 
school may request approval for the use of the accommodation on statewide testing by submitting the Unique Accommodation Request Form.
• The accommodation to be requested and the reason needed must be described in the space below.
• The accommodation will only be approved by LDOE if used routinely in the classroom as documented here.

Unique Accommodation:  

Describe how the accommodation is used routinely in the classroom:  
 
 

PART J. INSTRUCTIONAL SERVICES/INTERVENTIONS
List instructional services/interventions. Documentation is required.

PART K. SPECIAL CONSIDERATIONS
 (01) Parent programs or agency involvement suggested (Specify): 
 (02) Alert bus driver or other personnel (Specify): 
 (03) In-service school personnel involved with the student on the disability: 
 (04) Suggest interventions strategies for periods of transition (e.g., changing classes, PE, cafeteria et al) (Attach any additional information.): 
 (05) Other: 

The listed accommodations must be appropriate and must not subvert the purpose of the test or violate test security. Check with the District Section 
504 Coordinator, School Test Coordinator, and/or District Test Coordinator for the appropriateness of other accommodations not listed above.

PART L. SIGNATURES OF 504/SBLC MEMBERS PARTICIPATING IN THE INDIVIDUAL ACCOMMODATION PLAN 

Parent/Guardian First Language:  English   Spanish   French   Vietnamese   Chinese   Other:  

[*Required Signatures]
*Teacher/Subject
X

Date: Parent(s)
X

Date:

*Teacher/Subject
X

Date: 504/SBLC Coordinator
X

Date:

*Principal/Designee
X

Date: Student
X

Date:

**School Test Coordinator
X

Date: **LEA 504 Coordinator/Designee
X

Date:

**Signature optional pursuant to LEA procedures. **Signature optional pursuant to LEA procedures.

PART M. NOTIFICATION OF PARENT RIGHTS must be documented on this form or on alternate form and maintained with confidential 
records at all times. Please attach alternate form that documents notification of parental rights (if applicable).

I have received a copy of Notice of Parent Rights.

*Parent
X

Date:

The LDOE does not discriminate on the basis of age, color, disability, national origin, race, religion, sex, sexual 
orientation, gender identity, political affiliation, or genetic information.
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