Cresskill School District

Cresskill, New Jersey

Section 504 Meetings and Individual Accommodation Plan
	Name of Student: 
	

	Grade: 
	DOB: 
	School: 

	Home Address: 

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

	Type of Referral:
	[  ]   Initial
	[   ]  Reevaluation
	[  ]  Continuing

	Indicate Type of Condition: 

	Major life activity: 
	Education Impact: 

	Describe necessary accommodations: 

	

	

	

	

	Progress/Problems: 

	

	

	

	Location of accommodations (LRE):
	[  ]  Regular Class
	[  ]  Other

	Committee Signature:
	
	Title
	Date

	
	
	
	

	
	
	
	

	I have participated in the development of this plan and have received a copy of the Notice of Section 504 Rights.


Parent Signature____________________________________________  Date:_______________________________

