
 
 
 
 
 
 
 
 
 

 

Section 504 
of the  

Rehabilitation Act of 1973 
Revised November 2010 

 
 
 
 
 
 
 
 

“Some kids need special education… 

Others need something special IN their education.”  
Education Week, June 1998 

 
 
 
 

District 504 Coordinator: 
CLAUDIA BECKNER  

Assistant Director, Special Services 
Lawton Public Schools, Special Services Center 

102 E. Gore Blvd.Lawton, OK  73501
Phone: (580) 353-0334Fax: (580) 585-6350 E-Mail: cbeckner@lawtonps.org 

LAWTON PUBLIC SCHOOLS 
 

Guidelines for Educators and Administrators 





 
Procedures for Educational Services .............................................................................................................................1 – 35 

A. Section 504 of the Rehabilitation Act of 1973 and the Americans with Disability Act ...............................................1 
B. Comparison of the IDEA, Section 504 and Title II ....................................................................................................1 
C. Evaluation and Eligibility ...........................................................................................................................................2 
D. FAPE Under Section 504/Title II ...............................................................................................................................5 
E. Educational Services and Placement .......................................................................................................................6 
F. Procedurals and Safeguards under Section 504/Title II ...........................................................................................6 
G. District Procedures for Identifying Students under the IDEA and Section 504/Title II ..............................................8 
H. IDEA/504 Flow Chart ..............................................................................................................................................10 
I. Services and Accommodations under Section 504/Title II ............................................................................. 11 – 15 
J. Examples of Accommodations ....................................................................................................................... 16 – 27 

 Acquired Immune Deficiency Syndrome  ......................................................................................................16 
 ADD / ADHD .................................................................................................................................................17 
 Allergies ........................................................................................................................................................18 
 Arthritis ..........................................................................................................................................................19 
 Asthma ..........................................................................................................................................................20 
 Cancer ...........................................................................................................................................................21 
 Cerebral palsy ...............................................................................................................................................22 
 Conduct Disorder ..........................................................................................................................................22 
 Diabetes ........................................................................................................................................................23 
 Epilepsy .........................................................................................................................................................24 
 Leukemia .......................................................................................................................................................24 

  Obesity ..........................................................................................................................................................25  
 Special Health Care Needs ...........................................................................................................................25  
 Temporary Disability .....................................................................................................................................26 
 Tourette’s Syndrome ............................................................................................................................. 26 – 27 

K. Detailed Comparison IDEA and Section 504 .................................................................................................. 28 – 30 
L. Section 504 Building Coordinator’s Duties and Responsibilities ............................................................................31 
M. Common Questions and Answers .................................................................................................................. 32 – 33 
N. Contact Information ................................................................................................................................................34 
O. Resources on Section 504 .....................................................................................................................................34 
P. Section 504 Forms ......................................................................................................................................... 35 – 56 
 OSDE Form 01 Record of Access ................................................................................................................36 
 OSDE Form 02 Record of Parent Contact ....................................................................................................37 
 Eligibility Determination (3 Pages) ........................................................................................................ 38 – 40 
 Information & Procedural Safeguards (3 Pages)................................................................................... 41 – 43 
 Notification of Meeting ...................................................................................................................................44 
 Plan (2 Pages) ...................................................................................................................................... 45 – 46 
 Written Notice of Meeting ..............................................................................................................................47 
 Assessment Accommodation (4 Pages) ............................................................................................... 48 – 51 
 Adaptation, Modifications, Supplementary Services .....................................................................................52 
 Authority to Transfer Educational Records....................................................................................................53 
 Consent for Release of Confidential Information...........................................................................................54 
 OSDE Form 09 Medical Report (2 Pages) ............................................................................................ 55 – 56 
 OSDE Form 03 Review of Existing Date (2 Pages) .............................................................................. 57 – 58 
 Manifestation Determination (2 Pages) ................................................................................................. 59 – 60 

Using SEAS Forms ........................................................................................................................................................ 61 – 65 
Q. SEAS Basics ..........................................................................................................................................................61 
R. Searching for Students on SEAS ...........................................................................................................................62 
S. Entering New Students in SEAS .................................................................................................................... 62 – 63 
T. Editing Existing Students in SEAS .................................................................................................................63 – 64  
U. Using the LPS Section 504 Forms Packet..............................................................................................................64 

Completing Content on LPS Section 504 Forms ...................................................................................................................65

TABLE OF CONTENTS 



 
 

 

1 

 

Procedures for 
 

EDUCATIONAL SERVICES FOR STUDENTS UNDER 
SECTION 504 OF THE REHABILITATION ACT OF 1973 AND 

TITLE II OF THE AMERICANS WITH DISABILITIES ACT 
 

 
Section 504 is a part of the Rehabilitation Act of 1973, a federal law.  Section 504 states:  “No 

otherwise qualified individual with a disability in the United States . . . shall, solely by reason of 
his or her disability, be excluded from the participation in, be denied the benefits of, or be 
subjected to discrimination under any program or activity receiving Federal financial assistance.”  

If a school receives any federal financial assistance, all programs or activities of the school are 
covered by Section 504.  Because the District receives federal financial assistance, it must 
comply with the requirements of Section 504. 

 
The Americans with Disabilities Act (ADA) is a federal civil rights law that prohibits 
discrimination against persons with disabilities in the areas of accessibility, employment, public 
services, public accommodations, transportation and communication.  The District must comply 
with the requirements of Title II of the ADA. 

  
The purpose of these procedures is to provide information to school staff regarding their 
obligations under Section 504 and Title II of the ADA.  Section 504 contains several subparts.  
These procedures address the requirements under Subpart D of the Section 504 regulations, 
which covers preschool, elementary and secondary education.  These same obligations are found 
in Title II of the ADA.   

 

 
Section 504, while intended to be consistent with the IDEA, is broader.  Most if not all children 
and young adults who receive special education and related services under the IDEA are also 
considered qualified individuals with disabilities under Section 504 and Title II.  However, all 
individuals who qualify for 504/Title II services may not qualify for special education under the 
IDEA. 
 
The IDEA identifies as eligible only children and young adults who have specific types of 
disabilities and who, as a result, need special education and related services.  The Section 
504/Title II definition of an individual with a disability is broader, including any person whose 
physical or mental impairment substantially limits one or more major life activities, including, 
but not limited to, learning, thinking, concentrating and reading.  Section 504/Title II covers all 
school age children who meet this definition, even if they do not fall within an IDEA disability 
category and do not need special education. 

A. Section 504 of The Rehabilitation Act of 1973 and The Americans With 
Disabilities Act  

B. Comparison of the IDEA 
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C. Evaluation and Eligibility – Generally 

 
1. Reasons to Consider Evaluation/Eligibility   

 
The following are potential reasons to consider evaluation and eligibility for a child under 
Section 504/Title II: 
 
(a) when a child exhibits a consistent lack of educational progress (academic and/or 

behavioral); 
 

(b) when a child exhibits a pattern of behavior that interferes with the child’s personal 

learning time; 
 

(c) when a child has a serious illness or injury; 
 

(d) when a child has a chronic health or medical condition; 
 

(e) when retention is being considered; and 
 

(f) at parent request.  
 
A Section 504 team will also consider Section 504/Title II eligibility for any child or 
young adult who is evaluated or reevaluated for eligibility under the IDEA, but does not 
qualify for services under the IDEA. 

 
2. Evaluation  

 
The District will conduct an individual evaluation before taking any action with respect 
to the initial placement of a child who has a disability or before any significant change in 
the child’s placement.  The District will use tests and other evaluation materials that have 

been validated for the specific purpose for which they are used.  The tests and other 
evaluation materials will include those tailored to assess the student’s specific areas of 

educational need, not merely those designed to provide a single general intelligence 
quotient (IQ) score. 
 
Trained personnel, including the assigned building psychologist, will administer the tests 
and other evaluation materials in conformance with the instructions provided by their 
producer.  The building psychologist will select and administer tests so as best to ensure 
that, when a test is administered to a student with impaired sensory, manual or speaking 
skills, the test results accurately reflect the student’s aptitude or achievement level or 

whatever other factor the test purports to measure, rather than reflecting the student’s 

impaired sensory, manual or speaking skills, unless those skills are the factors the test 
purports to measure. 
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3. Eligibility 
 

Section 504 and Title II define an individual with a disability as any person who   
 

(a) has a physical or mental impairment that substantially limits one or more major life 
activities; 
 

(b) has a record of such an impairment; or 
 

(c) is regarded as having such an impairment. 
 
By law, the definition of disability is to be construed in favor of broad coverage of individuals, to 
the maximum extent permitted by Section 504 and Title II.  

 
A person can qualify as an “individual with a disability” if the person has a record of a physical 

or mental impairment that substantially limits one or more major life activities or is regarded as 
having such an impairment (see (b) and (c) above).  However, if a child does not have a current 
physical or mental impairment that substantially limits a major life activity, qualification under 
these alternative eligibility standards is insufficient to trigger the requirement that the District 
provide educational services or accommodations to that child.   

 
The term "physical or mental impairment" means 

 
(a) 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, including speech organs; cardiovascular; 
reproductive, digestive, genito-urinary; hemic and lymphatic; skin; and endocrine; or 

 
(b) any mental or psychological disorder, such as mental retardation, organic brain 

syndrome, emotional or mental illness, and specific learning disabilities.  The phrase 
“physical or mental impairment” also includes, but is not limited to, such contagious 
and noncontagious diseases and conditions as orthopedic, visual, speech and hearing 
impairments, cerebral palsy, epilepsy, muscular dystrophy, multiple sclerosis, cancer, 
heart disease, diabetes, mental retardation, emotional illness, specific learning 
disabilities, HIV disease (whether symptomatic or asymptomatic), tuberculosis, drug 
addiction, and alcoholism. 
 

The term "major life activities" includes, but is not limited to, functions such as caring for one's 
self, performing manual tasks, seeing, hearing, eating, sleeping, walking, standing, lifting, 
bending, speaking, breathing, learning, reading, concentrating, thinking, communicating and 
working.  A “major life activity” 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. 
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Unless the child’s physical or mental impairment substantially limits a major life activity, the 
individual does not qualify for services under Section 504/Title II.  However, an impairment that 
substantially limits one major life activity need not limit other major life activities in order to be 
considered a disability.  An impairment that is episodic or in remission is a disability if it would 
substantially limit a major life activity when active. 

 
For purposes of educational services, a "qualified person with a disability" is a person 
with a disability who is 

 
(a)  of an age during which it is mandatory under Oklahoma law to provide such services 

to persons with disabilities; 
 
(b) of an age during which persons without disabilities are provided such services; or 
 
(c)  a person for whom a state is required to provide a free appropriate public education 

under the IDEA. 
 

In interpreting evaluation data and making placement decisions, the 504 team will draw upon 
information from a variety of sources, including but not limited to aptitude and achievement 
tests, teacher recommendations, physical condition, social or cultural background and adaptive 
behavior.  The 504 team, which includes persons knowledgeable about the child, the meaning of 
the evaluation data and the placement options, will document and consider carefully information 
obtained from all such sources in making eligibility and placement decisions under Section 
504/Title II.  The 504 team will document its eligibility decision on a Section 504/Title II 
Eligibility Determination form. 

 
The 504 team determines whether an impairment substantially limits a major life activity 
without regard to the ameliorative effects of mitigating measures such as: 
 
(a) medication, medical supplies, equipment, or appliances, low-vision devices (which do 

not include ordinary eyeglasses or contact lenses), prosthetics including limbs and 
devices, hearing aids and cochlear implants or other implantable hearing devices, 
mobility devices, or oxygen therapy equipment and supplies; 

 
(b) use of assistive technology; 
 
(c) reasonable accommodations or auxiliary aids or services; or 
 
(d) learned behavioral or adaptive neurological modifications. 

 
However, the 504 team will consider the ameliorative effects of the mitigating measures of 
ordinary eyeglasses or contact lenses in determining whether an impairment substantially limits a 
major life activity. 

      
When the 504 team determines that a student is eligible for educational services under Section 
504/Title II, it will prepare a Section 504/Title II Plan documenting how the District will provide 
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a free appropriate public education for that student.  The Plan will identify the educational 
services, related services and supplementary aids and services needed to meet the student’s 

individual educational needs, the person(s) responsible for implementing each component of the 
Plan, the starting and ending dates for each component and a date, no less than annually, on 
which the 504 team will review the Plan. 
 

4. Reevaluation    
 
The 504 team will consider reevaluation at least every three years for each child for 
whom the District is providing FAPE under Section 504/Title II.  The 504 team will 
consider reevaluation more frequently if conditions warrant or if the child’s parent or 

teacher requests a reevaluation.  The 504 team will include the building psychologist in 
reevaluation decisions, and the building psychologist, with other trained personnel, will 
administer the tests and other evaluation instruments determined necessary to complete 
the reevaluation.  Following reevaluation, the 504 team will document its eligibility 
decision on a Section 504/Title II Eligibility Determination form. 

 

 
The District will provide appropriate education and related aids and services free of charge to 
students with disabilities and their parents or guardians, except for fees equally imposed on 
nondisabled persons or their parents or guardians. 

 
An appropriate education may comprise education in regular classes, education in regular classes 
with the use of related aids and services, or special education and related services in separate 
classrooms for all or portions of the school day.  Special education may include specially 
designed instruction in classrooms, at home, or in private or public institutions and may be 
accompanied by related services such as speech therapy, occupational and physical therapy, 
psychological counseling and medical diagnostic services necessary to the child’s education. 
   
The District will design education programs for student with disabilities to meet their individual 
needs to the same extent that the needs of nondisabled students are met.  The District will 
provide the quality of education services to students with disabilities that equals the quality of 
services provided to nondisabled students.  The District will also provide teachers for students 
with disabilities who are trained in the instruction of individuals with disabilities.  Finally, the 
District will provide comparable facilities for students with disabilities and make appropriate 
materials and equipment available. 
   
The standard for determining what is “appropriate” under Section 504/Title II differs from the 
IDEA “appropriate” standard, which requires the District to design a program reasonably 
calculated to confer educational benefit.  An appropriate education under Section 504/Title II 
requires that the services provided be effective and equal. 

 
The District will not exclude students with disabilities from participating in nonacademic 
services and extracurricular activities on the basis of disability.  The District will provide persons 
with disabilities an opportunity to participate in nonacademic services that is equal to that 

D. FAPE Under Section 504/Title II 
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provided to persons without disabilities.  These services may include physical education and 
recreational athletics, transportation, health services, recreational activities, special interest 
groups or clubs sponsored by the District, and referrals to agencies that provide assistance to 
persons with disabilities and employment of students. 
 
E. Educational Services And Placement 

 
The 504 team will place students with and without disabilities in the same setting, to the 
maximum extent appropriate to the educational needs of the students with disabilities.  The 504 
team shall place students in the regular education environment unless it demonstrates that the 
education of the student in the regular education environment with the use of supplementary aids 
and services cannot be achieved satisfactorily.  Students with disabilities will participate with 
nondisabled students in both academic and nonacademic services, including meals, recess and 
physical education, to the maximum extent appropriate to their individual needs. 
 
As necessary, the 504 team will identify and provide specific supplementary aids and services 
for students with disabilities to ensure an appropriate education setting.  Supplementary aids may 
include, but are not limited to, interpreters for students who are deaf, readers for students who 
are blind and equipment to make physical accommodations for students with mobility 
impairments. 
 
If the District places an individual with a disability in another school, it will take into account the 
proximity of the other school to the student’s home. 
 
If the District is unable to provide a free appropriate public education to a child itself, it may 
place the child with a disability in, or refer the child to, a program other than the one it operates.  
However, the District will remain responsible for ensuring that the education offered to the 
student is appropriate, as defined by law, and for coverage of financial obligations associated 
with the placement.  The District will ensure that adequate transportation is provided to and from 
any program in which it places the student that is not operated by the District, at no greater 
personal or family cost than would be incurred if the student were placed in a District program. 
 
F.  Procedural Safeguards Under Section 504/Title II 

 
District staff will work together to ensure the procedural rights of children with disabilities are 
respected.  
 
The District will use procedural safeguards regarding the identification, evaluation or educational 
placement of persons who, because of disability, need or are believed to need special instruction 
or related services.  District personnel will notify parents or guardians of 504 team evaluation or 
placement actions, and parents or guardians will be allowed to examine the student’s records.  
 
District personnel will encourage parent participation throughout the Section 504/Title II 
process. 
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1. Confidential Files and File Transition 
 

 The school 504 coordinator or other designated school personnel will create a separate 
confidential file for each student evaluated under Section 504/Title II, in which all Section 
504/Title II paperwork will be maintained.  School 504 coordinators or other designated 
school personnel are responsible for transitioning the file to the appropriate school site as the 
student transitions within the District.   

 
2. Information and Procedural Safeguards Forms 

 
The school 504 coordinator or designee will provide parents or guardians with a copy of the 
District’s Section 504 of the Rehabilitation Act of 1973/Title II of the Americans with 
Disabilities Act Information and Procedural Safeguards form (Section 504/Title II procedural 
safeguards form) annually at the student’s Section 504/Title II Plan meeting and when the 
District: 

 
(a) seeks parent or guardian consent for Section 504/Title II evaluation or reevaluation; 

 
(b) receives a complaint from the parent or guardian alleging failure to comply with Section 

504 or Title II requirements; 
 

(c) receives a request from the parent or guardian for a copy of the Section 504/Title II 
Information and Procedural Safeguards form; and 

 
(d)  takes any action with respect to the identification, evaluation, or educational placement of 

the student. 
 
3. Impartial Hearing And Appeal Process 

   
 The District will provide an impartial hearing by an objective, neutral hearing officer that 

will allow parents or guardians to challenge identification, evaluation and placement 
procedures and decisions.  If parents or guardians disagree with District decisions, they 
will be afforded an impartial hearing, with an opportunity for their participation and for 
representation by counsel.  The District will make available an impartial administrative 
review procedure by an objective, neutral review officer to parents or guardians who 
want to challenge the hearing decision.  If the parent or guardian wants to challenge the 
administrative review decision, he or she may file an action in state or federal court. 

 
4. Office For Civil Rights 

 
 The Office for Civil Rights of the United States Department of Education enforces the 

requirements of Section 504 and Title II.  The address of the Regional Office which 
includes Oklahoma is: Office for Civil Rights, Region VII, 8930 Ward Parkway, Suite 
2037, Kansas City, Missouri  64114. 
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5. Prohibition Against Retaliation 
 

The District prohibits retaliation, intimidation, threats, or coercion of any person for 
opposing discrimination or for participating in the District’s discrimination complaint 
process or making a complaint, testifying, assisting, appealing, or participating in any 
other discrimination complaint proceeding or hearing.  The District will take steps to 
prevent the alleged perpetrator or anyone else at the District from retaliating against the 
alleged victim or any person who acts to oppose discrimination or participates in the 
complaint process.  These steps include notifying students and employees that they are 
protected from retaliation, making sure that victims know how to report future problems 
and making follow-up inquiries to see if there have been any new incidents.  If retaliation 
occurs, the District will take strong responsive action. 

 
G.  District Procedure for Identifying Students Under IDEA and Section 

504/Title II 

 
INITIAL INTERVENTION PRE- REREFERRAL 

 
 If a student is not progressing as expected, the teacher will inform the Intervention Team. 

 
 The Intervention Team suggests intervention strategies to help correct the difficulties.  

The primary function of the Intervention Team is to offer assistance to teachers.  
Intervention strategies are documented on the appropriate documentation. 

 
 The Intervention Team reconvenes after implementation of interventions.  The 

Intervention Team will review the results of the interventions.  If the interventions were 
not successful the Intervention Team should consider additional interventions or 
strategies. 

 
REFERRAL 

 
 After multiple interventions have been unsuccessful, the Intervention Team may 

recommend a referral for a comprehensive evaluation under the IDEA or Section 
504/Title II and initiate Review of Existing Data (Form 3) and Parent Consent (Form 4).  
In rare instances evaluation and eligibility under Section 504/Title II may be pursued at 
this point. (Must have approval of Director of Special Services.) 

 
NOTIFICATIONS 

 
 The Team notifies the parents or guardian, in writing, of the Team’s reason and intent to 

conduct an evaluation using the appropriate Notification of Meeting form (IDEA or 
Section 504/Title II).  The notice should include a description of the intent to determine if 
the student meets eligibility criteria under either IDEA or Section 504/Title II and a copy 
of the appropriate procedural safeguards form (Parents Rights in Special Education for 
IDEA and Information and Procedural Safeguards form for Section 504/Title II). 
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ELIGIBILITY FOR IDEA 

 
 The Team meets with the parents or guardian and analyzes the evaluation data to 

determine if the student meets the eligibility criteria for special education and related 
services under the IDEA.  Document the eligibility determination on the 
Multidisciplinary Evaluation and Eligibility Group Summary (Form 5).  

 
 If the student meets eligibility criteria under the IDEA, the IEP team develops and writes 

an appropriate IEP. 
 

ELIGIBILITY FOR SECTION 504 

 
 If the student does not meet IDEA eligibility criteria, the Team will then consider 

eligibility under Section 504/Title II.  Document the consideration for Section 504/Title 
II eligibility on the Section 504/Title II Eligibility Determination form. 

 
 If the student does not meet eligibility criteria for Section 504/Title II, continue good 

teaching practices; the Team may document good teaching practices on the intervention 
plan. 

 
 If the student does meet eligibility criteria for Section 504/Title II, the Team will develop 

and write a 504 Plan. 
 
 The parent should be included in the eligibility process and in developing the 504 Plan.  

 
IMPLEMENTATION/REVIEW OF IEP 

 
 IEPs are implemented.  Reports of Progress toward annual goals are reported quarterly. 
 
 IEPs are reviewed annually.  Review of Existing Data is conducted every three years. 

 
IMPLEMENTATION/REVIEW OF 504 PLAN 

 
 The 504 Plan is implemented. 
 
 504 Plans are reviewed periodically, but not less than annually.  Reevaluation is 

conducted every three years. 
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H.  IDEA/504 Flow Chart 

In rare instances 504 
evaluation and eligibility 

process may be initiated at this 
point. (Must have approval of 

Dir. of Special Services) 

 

Successful! 

IT may consist of: 
Psychologist, Principal, Regular Teacher(s), Referring Teacher. 

 

IT reconvenes after implementing 
interventions.  Review results of 

interventions.   

Interventions were 
successful.  Continue 

implementing 
interventions.  No need 
for further discussion. 

Interventions were 
not successful.  

Consider 
additional 

interventions or 
strategies. 

After multiple interventions have been 
unsuccessful, IT recommends comprehensive 
evaluation and initiates Review of Existing 

Data (Form 3) and Parent Consent (Form 4). 

Evaluation is completed. 

MEEGS (Form 5) completed within 45 school days from Parent 
Consent date (from Form 4). Eligibility determined (Form 5). 

Consult 
with 

Parents. 

Consult 
with SLP, 
OT, or PT. 

IT discusses student. Develop and record 
interventions on the appropriate documentation.  

Keep information in folder. 

Not 
Successful? 

Student not eligible under IDEA; consider eligibility under 
Section 504/Title II (Eligibility/504 Plan forms). 

Student eligible, 504 Plan is developed and written.   
Copy of MEEGS and 504 Plan stay in student’s folder; copy 

given to parents, and original sent to SSC. 

Student eligible under IDEA.  IEP is 
developed and written.  Copy of MEEGS 
and IEP stay in student’s file; copy given 

to parents, and original sent to SSC. 

Student not progressing as expected.  Referring teacher 
will contact the Intervention Team (IT). 

 

Student is not eligible under IDEA or 504/Title II.  
Continue good teaching practices.  Keep copy of 

MEEGS in student’s folder, and send original to SSC. 

Notification of 
Meeting is sent 
to Parents, and 
Parent Rights 
are explained 

when provided 
to Parents. 

 

School keeps copy of 
paperwork in the 

folder; original sent 
to SSC. 
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Services and accommodations can cover a wide range of environments and issues.  The 
following examples can assist Section 504 teams in selecting appropriate services and 
accommodations for children who are eligible for Section 504 services.  The specific services 
and accommodations a child will need depend upon the child’s unique needs as identified during 

the evaluation process.  This list is provided only as a starting point. 
 
 Environmental Strategies May Include: 

 Provide a structured learning environment. 
 Adjust class schedules. 
 Provide classroom aides and note takers. 
 Modify nonacademic times such as lunch room and recess. 
 Modify physical education. 
 Change child’s eating arrangements. 
 Provide use of a study carrel. 
 Alter location of personal or classroom supplies for easier access or to minimize 

distraction. 
 
 Organizational Strategies May Include:  

 Modify test delivery. 
 Use tape recorders, computer-aided instruction and other audiovisual equipment. 
 Select modified textbooks or workbooks. 
 Tailor homework assignments. 
 Use of one-to-one tutorials. 
 Provide peer tutoring. 
 Set time expectations for assignments. 
 Provide tests in segments so that the child finishes one segment before receiving the 

next part. 
 Highlight main ideas and supporting details in the book. 

 
 Behavior Strategies May Include: 

 Use behavioral intervention techniques. 
 Implement behavioral/academic contracts. 
 Utilize positive reinforcements (rewards). 
 Utilize negative reinforcements (consequences). 
 Confer with the child’s parents (and child as appropriate). 
 Confer with the child’s other teachers. 
 Establish a home/school communication system for behavior monitoring. 
 Post rules and consequences for classroom behavior. 
 Write a contract for child behavior. 
 Offer social reinforcers (i.e., praise) for appropriate behavior. 
 Establish daily/weekly progress report for the child. 
 Implement self-recording of behaviors. 

 

I. Services and Accommodations Under Section 504/Title II 
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 Presentation Strategies May Include: 
 Tape lessons so the child can listen to them again. 
 Provide photocopied material for extra practice (i.e., outlines, study guides). 
 Require fewer drill and practice activities. 
 Give both oral and visual instructions for assignments. 
 Vary the method of lesson presentation: 

 
 Lecture 
 Small groups 
 Large groups 
 Use audio visuals (i.e., filmstrips, study prints) 
 Peer tutors or cross-age tutors (i.e., take notes, monitor assignments, read aloud, 

listen) 
 Demonstrations 
 Experiments 
 Simulations 
 Games 
 1-to-1 instruction with other adult 
 

 Provide for oral testing. 
 Ask child to repeat directions/assignments to ensure understanding. 
 Arrange for a mentor to work with child in the child’s interest area or area of greatest 

strength. 
 
 Methodology Strategies May Include: 

 Repeat and simplify instructions about in-class and homework assignments. 
 Supplement oral instructions with visual instructions. 
 Change instructional pace. 
 Change instructional methods. 

 
 Curriculum Strategies May Include: 

 Change instructional materials. 
 Utilize supplementary materials. 
 Assess whether child has the necessary prerequisite skills.  Determine whether 

materials are appropriate to the child’s current interest and functioning levels. 
 Implement study skill strategies (survey, read, recite, review).  Introduce definition of 

new terms/vocabulary and review to check for understanding. 
 Limit amount of material presented on a single page. 
 Provide a sample or practice test. 
 Be aware of child’s preferred learning style and provide appropriate 

instruction/materials. 
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The following list includes 100 frequently-used services and accommodations that teachers 
have found effective in working with students with disabilities: 
 

1. Provide study carrels. 
2. Use room dividers. 
3. Provide headsets to muffle noise. 
4. Seat child away from doors/windows. 
5. Seat near model (child or teacher). 
6. Provide time-out area. 
7. Rearrange child groups (according to instructional needs, role models, etc.). 
8. Group for cooperative learning. 
9. Vary working surface (e.g., floor or vertical surface such as blackboards). 
10. Simplify/shorten directions. 
11. Give both oral and written directions. 
12. Have child repeat directions. 
13. Have child repeat lesson objective. 
14. Ask frequent questions. 
15. Change question level. 
16. Change response format (e.g., from verbal to physical; from saying to pointing). 
17. Provide sequential directions (label as first, second, etc.). 
18. Use manipulatives. 
19. Alter objective criterion level. 
20. Provide functional tasks (relate to child’s environment). 
21. Reduce number of items on a task. 
22. Highlight relevant words/features. 
23. Use rebus (picture) directions. 
24. Provide guided practice. 
25. Provide more practice trials. 
26. Increase allotted time. 
27. Use a strategy approach. 
28. Change reinforcers. 
29. Increase reinforcement frequency. 
30. Delay reinforcement. 
31. Increase wait time. 
32. Use firm-up activities. 
33. Use specific rather than general praise. 
34. Have a peer tutor program. 
35. Provide frequent review. 
36. Have child summarize at end of lesson. 
37. Use self-correcting materials. 
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38. Adapt test items for differing response modes. 
39. Provide mnemonic device. 
40. Provide tangible reinforcers. 
41. Use behavioral contracts. 
42. Establish routines for handing work in, heading papers, etc. 
43. Use timers to show allotted time. 
44. Teach self-monitoring. 
45. Provide visual cues (e.g., posters, desktop number lines, etc.). 
46. Block out extraneous stimuli on written material. 
47. Tape record directions. 
48. Tape record child responses. 
49. Use a study guide. 
50. Provide critical vocabulary list for content material. 
51. Provide essential fact list. 
52. Use clock faces to show classroom routine times. 
53. Use dotted lines to line up math problems or show margins. 
54. Provide transition directions. 
55. Assign only one task at a time. 
56. Provide discussion questions before reading. 
57. Use word markers to guide reading. 
58. Alter sequence of presentation. 
59. Enlarge or highlight key words on test items. 
60. Provide daily and weekly assignment sheets. 
61. Post daily/weekly schedule. 
62. Use graph paper for place value or when adding/subtracting two digit numbers. 
63. Provide anticipation cues. 
64. Establish rule and review frequently. 
65. Teach key direction words. 
66. Use distributed practice. 
67. Provide pencil grips. 
68. Tape paper to desk. 
69. Shorten project assignment into daily tasks. 
70. Segment directions. 
71. Number (order) assignments to be completed. 
72. Change far-point to near-point material for copying or review. 
73. Put desk close to blackboard. 
74. Incorporate currently popular themes/characters into assignments for motivation. 
75. Repeat major points. 
76. Use physical cues while speaking (e.g., 1, 2, 3, etc.). 
77. Pause during speaking. 



 
 

 

15 

78. Use verbal cues (e.g., “Don’t write this down”, “This is important”). 
79. Change tone of voice, whisper, etc. 
80. Use an honor system. 
81. Collect notebooks weekly (periodically) to review child notes. 
82. Reorganize tests to go from easy to hard. 
83. Color code place value tasks. 
84. Use self-teaching materials. 
85. Do only odd or even numbered items on a large task sheet. 
86. Use a primary typewriter or large print to create written material. 
87. Provide organizers (e.g., cartons/bins) for desk material. 
88. Teach varied reading rates (e.g., scanning, skimming, etc.). 
89. Provide content/lecture summaries. 
90. Use peer-mediated strategies (e.g., “buddy system”). 
91. Call child’s name before asking a question. 
92. Use extra spaces between lines of print. 
93. Color code materials/directions. 
94. Use raised-line paper. 
95. Provide calculators. 
96. Circle math computation sign. 
97. Use hand signals to cue behavior (e.g., attention, responding). 
98. Establish a rationale for learning. 
99. Use advance organizers. 
100. Help children to develop their own learning strategies. 
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The following list includes conditions/diseases and possible accommodations for students 
determined to be eligible under Section 504/Title II.  The specific services or accommodations a 
child will need depend upon the child’s unique needs as identified during the evaluation process.  

These examples are provided only as a reference.  
 
 

ACQUIRED IMMUNE DEFICIENCY SYNDROME (AIDS)  
 

Example:  The child frequently misses school and does not have the strength to attend a full day.  

This child may have an impairment that substantially limits the life activities of learning and 

caring for one’s self. 
 

 
Possible Accommodations: 

 Apply universal precautions. 
 Administer medications, as prescribed. 
 Adjust attendance policies. 
 Adjusted schedule or shortened day. 
 Provide rest periods. 
 Adapt physical education curriculum. 
 Establish routine communication with health professionals, school nurse and home. 
 Develop health care and emergency plan. 
 Meet with doctor, parents, teachers and administrators. 
 Provide two way audio/video link between home and classroom. 
 Modify assignments and tests. 
 Provide an extra set of textbooks for home. 
 Provide staff training on confidentiality. 
 Provide education and support for peers regarding issues of death and dying. 
 Tape books or provide a personal reader. 
 Arrange for a support group. 
 Provide employment transitions for secondary children. 
 Develop supportive community attitudes regarding schools’ need to provide 

education to children who are HIV positive or have AIDS. 
 Initiate a “Kids on the Block” AIDS program. 
 Video-tape classroom teacher. 
 Provide a peer support group to encourage communication. 
 Provide technology at home with possible link to the school. 

J. Examples of 504 Accommodations 
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ADD (Attention Deficit Disorder) 
ADHD (Attention Deficit Hyperactivity Disorder) 

 

EXAMPLE:  The child does not meet eligibility requirements under IDEA as emotionally 

disturbed, learning disabled or other health impaired.  The child has ADHD/ADD, and the 

condition may limit the major life activities of concentrating or learning. 
 

 
Possible Accommodations: 

 Adjust child seating. 
 Use simple, concise instructions. 
 Provide a peer tutor/helper. 
 Teach compensatory strategies. 
 Administer medication, as prescribed. 
 Staff monitor stress and fatigue; adjust activities. 
 Modify assignments. 
 Change instructional pace. 
 Provide supervision during transitions, disruptions, field trips. 
 Use study guides, organizing tools. 
 Modify testing procedures. 
 Initiate frequent parent communication. 
 Establish a school/home behavior intervention program. 
 Provide training for staff and parents. 
 Have the child use an organizer; train in organizational skills. 
 Establish a cue between teacher and child. 
 Assign chores/duties around room/school. 
 Modify environment to avoid distractions. 
 Have child work alone or in a study carrel. 
 Highlight required or important information/directions. 
 Place assignments or directions on tape for auditory learner. 
 Provide a checklist for child, parents, and/or teacher to record assignments or 

completed tasks. 
 Use a timer to assist child to focus on given task or number of problems in time 

allotted – stress they need to be done correctly. 
 Have child re-state or write directions/instructions. 
 Allow child to respond in variety of different modes, i.e. may place answers for tests 

on tape instead of paper. 
 Give child opportunity to stand while working. 
 Provide additional supervision to and from school. 
 Modify child’s work area with barriers. 
 Prescribe physical activity, exercise, etc. 
 Determine trigger points and prevent action leading to trigger points. 
 Provide a sociometric/sociogram design, such as circle of friends. 
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ALLERGIES 
 

EXAMPLE:  The child has severe allergic reactions to certain pollens and foods.  The condition 

may be substantially limiting to the major life activity of breathing. 
 

 
Possible Accommodations: 

 Avoid the allergen, such as soap, weeds, pollen, specific food. 
 Train necessary persons: dietary personnel, peers, coaches, laundry for sports people 

(soap). 
 Avoid using chalkboards. 
 Avoid using perfume and hairspray. 
 Provide clean rooms and avoid rooms with carpet. 
 Allow time for shots/clinic appointments. 
 Use air purifiers. 
 Adapt physical education curriculum during high pollen time. 
 Improve room ventilation.  (When remodeling has occurred and materials may cause 

an allergy.) 
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ARTHRITIS 
 

EXAMPLE:  A child with arthritis may have persistent pain, tenderness or swelling in one or 

more joints.  The condition may be substantially limiting to the major life activity of performing 

manual tasks. 
 

 
Possible Accommodations: 

 Provide a rest period during the day. 
 Accommodate for absences for doctor’s appointments. 
 Provide assistive devices for writing (e.g. pencil grips, non-skid surface, computer, 

etc.) 
 Modify physical education curriculum. 
 Administer medication, as prescribed. 
 Arrange for assistance with carrying books, lunch tray, etc. 
 Provide book caddy. 
 Implement movement plan to avoid stiffness. 
 Provide seating accommodations. 
 Allow extra time between classes. 
 Provide locker assistance. 
 Provide modified eating utensils. 
 Develop health care plan and emergency plan. 
 Provide break time for massage or exercises that may be needed. 
 Modify recess time. 
 Provide peer support groups. 
 Arrange for someone else to take notes. 
 Install handle style door knobs (openers). 
 Record lectures/presentations. 
 Have teacher provide outlines of lecture/presentation. 
 Issue Velcro fasteners for bags, shoes, coats. 
 Provide a more comfortable style of desk. 
 Adjust attendance policy, if needed. 
 Provide a shortened school day. 
 Furnish a warmer room and seat child close to the heat source. 
 Modify curriculum for lab classes. 
 Supply an extra set of books for home use and keep a set at school. 
 Let child give reports orally rather than in writing. 
 Assign someone to monitor plan. 
 Begin an awareness program for other children. 
 Monitor any special dietary considerations. 
 Modify the school curriculum, as necessary, i.e. in band assist in selecting instrument 

child can play. 
 Make any needed bathroom accommodations. 
 Accommodate for writing with a computer and note taking with a tape recorder. 
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ASTHMA 
 

EXAMPLE:  A child has been diagnosed as having asthma.  The condition may limit the major 

life activity of breathing. 
 

 
Possible Accommodations: 

 Modify activity level for recess, physical education, etc. 
 Provide inhalant therapy assistance. 
 Administer medication, as prescribed. 
 Remove allergens – e.g., hairspray, lotions, perfumes, pine trees, carpet. 
 Make field trips non-mandatory and supplement with videos, audios, movies, etc. 
 Provide education to peers/teachers/others (bus drivers, cafeteria personnel, etc.). 
 Provide access to water, gum, etc. 
 Provide curriculum considerations (science class, physical education, etc.). 
 Develop health care and emergency plan. 
 Have peers available to carry materials to and from classes and in cafeteria (e.g., 

lunch tray, books). 
 Provide rest periods. 
 Make school health care needs known to appropriate staff. 
 Modify field trip experiences. 
 Arrange for access to wheelchair for transition purposes. 
 Have a locker location that is centralized and free of atmosphere changes. 
 Modify school day, if needed. 
 Modify attendance policies. 
 Modify certain learning activities. 
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CANCER 
 

EXAMPLE:  The condition may substantially limit the major life activity of caring for one’s self. 
 

 
Possible Accommodations: 

 Apply universal precautions. 
 Adjust attendance policies. 
 Limit number of classes taken; accommodate scheduling (breaks, etc.). 
 Send teacher/tutor to hospital for instructor, as appropriate. 
 Accommodate child’s involvement in extracurricular activities. 
 Adjust activity level and expectations in classes based on physical limitations; modify 

activities that are too physically taxing. 
 Schedule daily monitoring or distribution of medications. 
 Provide appropriate assistive technology. 
 Provide dietary accommodations. 
 Shorten day, arrange for home tutoring following treatment. 
 Provide additional set of texts and assignments to hospital school. 
 Tape lessons. 
 Modify schedule to include rest breaks. 
 Provide school counseling; establish peer support group. 
 Adapt physical education. 
 Provide access as needed to school health services. 
 Provide awareness training to staff and children. 
 Develop health care and emergency plan to deal with getting sick at school. 
 Offer counseling for death and dying. 
 Adapt work load. 
 Give child a separate bathroom. 
 Provide an interactive computer/modem. 
 Provide lessons using mastery learning techniques. 
 Modify requirements for graduation. 
 Provide teachers with counseling, emphasizing positive attitudes. 
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CEREBRAL PALSY 
 

EXAMPLE:  The child has serious difficulties with fine and gross motor skills.  The condition 

may substantially limit the major life activity of walking. 
 

 
Possible Accommodations: 

 Provide assistive technology device, such as a computer. 
 Arrange for use of ramps and elevators. 
 Allow for extra time between classes. 
 Assist with carrying books, lunch trays, etc. 
 Modify physical education curriculum. 
 Provide consultation from physical therapist. 
 Modify eating utensils. 
 Initiate an emergency health care plan. 
 Educate peers/staff. 

 
 
 

CONDUCT DISORDER 
 

EXAMPLE:  The child exhibits poor peer interactions, has no friends and isolates self from 

group activities.  The condition may substantially limit the major life activity of learning. 
 

 
Possible Accommodations: 

 Teach cooperative learning strategies within the classroom. 
 Set up a behavior intervention plan. 
 Work with the family to implement home/school behavior intervention plan. 
 Provide school counseling. 
 Provide outings and real life experiences. 
 Arrange for small group situations. 
 Monitor case management with outside service providers. 
 Pair with peer/tutor or role model. 
 Provide peer support group. 
 Begin social skills instruction. 
 Monitor and/or administer needed medications.  
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DIABETES 
 

EXAMPLE:  A sixth grader with juvenile diabetes requires accommodation to maintain optimal 

blood sugar.  His mom provides the crackers and juice to be used at "break" time and before 

physical education class.  She asks that teachers remind him to eat at a certain time of the 

morning if he does not pay attention to the beeper on his watch.  The youngster is very self 

sufficient; while he is able to monitor his own blood sugar now, he prefers to do this privately.  

Therefore, mom asks that the equipment and a notebook/log be stored in a nearby file cabinet 

and the youngster be allowed to go into the hall with the equipment to check his blood sugar 

twice a day.  She also asks that his teacher allow him to use the bathroom as needed. 

 
Possible Accommodations: 

 Health care plan for management of condition in the school setting and in 
emergencies 

 Educate staff to signs/symptoms of insulin reaction/hypoglycemia; hunger, shakiness, 
sweatiness, change in face color, disorientation, drowsiness Do not leave the child 
alone if he/she is feeling poorly; walk to the office or clinic with the student. 

 Train for proper dispensing of medications; monitor and/or distribute medications; 
monitor for side effects; communicate systematically and frequently with parents 

 Adapt physical education activities 
 Store equipment and documentation in a readily accessible location for student, 

parent and area nurse or clinic aid 
 Accommodate food access/meal schedules rigorously 
 Allow access to bathroom facilities 
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EPILEPSY 
 

EXAMPLE:  The child is on medication for seizure activity, but experiences several grand mal 

seizures each month.  The condition may substantially limit the major life activity of learning. 
 

 
Possible Accommodations: 

 Train staff and children and prepare an emergency plan. 
 Monitor and/or distribute medications, as prescribed. 
 Change seating. 
 Provide rest time and academic considerations following seizure. 
 Arrange buddy system. 
 Provide an alternative recess. 
 Provide education for peers. 
 Plan for academic make-up work. 

 
 
 

LEUKEMIA 
 

EXAMPLE:  The child has recently been diagnosed with leukemia and requires frequent 

hospitalization.  The condition may substantially limit the major life activities of learning and 

caring for one’s self. 
 

 
Possible Accommodations: 

 Provide a teacher/tutor for instruction at the child’s home. 
 Provide the child with a shortened school day, as needed. 
 Make needed accommodations during physical education/recess. 
 Provide rest times/areas. 
 Supply appropriate dietary options. 
 Furnish school counseling, as necessary. 
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OBESITY 
 

EXAMPLE:  A child has an extreme eating disorder that may require special accommodations.  

Obesity may be considered a disability under Section 504/ADA when it substantially impairs the 

major life activities of walking, breathing or caring for one’s self. 
 

 
Possible Accommodations: 

 Provide special seating modifications. 
 Make dietary modifications. 
 Adjust meal schedule. 
 Adapt physical education program. 
 Allow extra time to get to classes. 
 Adapt restrooms. 
 Begin a peer support group. 
 Ensure privacy for self-care. 
 Provide school counseling. 
 Provide for elevator privileges or other accommodations – for example, individuals in 

wheelchairs or with other disabilities that prevent them from using stairs. 
 Arrange classroom furniture to provide room to negotiate and move around classroom 

seating. 
 Address busing concerns to ensure room on buses for seating. 
 Make any class location changes that may be needed. 

 
SPECIAL HEALTH CARE NEEDS 

 

EXAMPLE:  The child has a special health care problem and requires clean intermittent 

catheterization twice each day.  The condition may substantially limit the major life activity of 

caring for one’s self. 
 

 
Possible Accommodations: 

 Apply universal precautions. 
 Provide trained personnel to perform special procedures. 
 Involve school nurse, parents, teachers, and staff. 
 Allow preferential seating. 
 Modify recess, physical education, and transportation. 
 Modify classroom environment. 
 Re-evaluate/update information periodically. 
 Develop health care and emergency plan. 
 If necessary, modify attendance policy. 
 Establish health alert – every staff member involved with this child is aware of the 

health problem and of proper procedures. 
 Provide a beeper/paging system for training personnel.Arrange for trained personnel 

on school field trips. 



26 

TEMPORARY DISABILITY 
 

EXAMPLE:  A child was in an automobile accident and will be homebound and/or hospitalized 

due to physical injuries for a period of time.  The child may be considered temporarily disabled 

under Section 504/Title II if any physical impairment substantially limits a major life activity. 
 

 

Possible Accommodations: 
 Provide duplicate sets of texts. 
 Provide assignments to hospital school. 
 Tape lessons. 
 Provide homebound instruction. 
 Schedule periodic home-school meetings. 
 Arrange for child to leave class early to get to next class. 
 Provide access to elevators. 
 Adapt physical education program. 
 Arrange for a friend to assist child in getting from class to class (support network). 
 Organize school counseling – trauma from accident. 
 Arrange for peer notes. 
 Provide help with getting lunch tray. 
 Change seating arrangements to accommodate needs. 
 Modify completion of assignments. 
 Allow more time for test completion. 
 Allow shortened days; modify attendance policy. 
 Address need for use of wheelchair at school. 
 Train staff and class and prepare an emergency care plan. 
 Provide peer assistance for social involvement (keep child informed of social 

activities). 
 

TOURETTE’S SYNDROME 
EXAMPLE:  The child exhibits inappropriate gestures and sounds in the classroom and 

hallways.  The condition may substantially limit the major life activities of concentrating and 

learning. 

 
Possible Accommodations: 

 
 Pair with a fellow child for study. 
 Arrange for frequent parental interaction. 
 Medication administration, as prescribed. 
 Provide supervision for transition activities. 
 Modify assignments. 
 Provide alternative work space. 
 Initiate time out. 
 Cue child to inappropriate gesture/sound. 
 Provide peer in-service. 
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 Furnish supervision if child moves to another environment while exhibiting 
inappropriate gesture/sound. 

 Train teachers about appropriate responses to child’s inappropriate gestures/sounds.   
 Provide appropriate space for the child while an episode is underway. 
 Make other children aware of the child’s condition and appropriate responses to 

gestures/sounds, with appropriate parental involvement. 
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K. Detailed Comparison of IDEA and Section 504 

 
COMPONENT IDEA  SECTION 504 

WHAT IS IT? 
 

A federal funding law and regulation. 
 

 A federal civil rights law and regulation. 
 

WHAT IS ITS 
PURPOSE? 
 

To provide federal funds to state education 
agencies and districts to educate disabled 
students. 
 

 To eliminate disability discrimination in all 
programs and activities that receives federal 
funds. 
 

WHO IS A 
“DISABLED 
STUDENT”? 
 

Both regulations provide protections to “disabled students” but each regulation defines “disabled 
student” differently. Section 504 defines “disabled student” more broadly than does IDEA. 
 

Defines disabled student as a child aged 3-
21 who has one or more of 14 specific 
disabilities (i.e., autism, deaf-blindness, 
developmental delay, deafness, emotional 
behavioral disability, hearing impairment, 
mental retardation, multiple disabilities, 
orthopedic impairment, other health 
impairment, specific learning disability, 
speech or language impairment, traumatic 
brain injury, and visual impairment, including 
blindness) and, due to disability, needs 
special education. 
 

 Defines disabled student as a school-aged child 
who has a physical or mental impairment that 
substantially limits one or more major life 
activities. The terms “physical or mental 
impairment,” “substantially limits,” and “major life 
activities” are to be interpreted broadly. 
 

WHAT IS A “FREE 
APPROPRIATE 
PUBLIC 
EDUCATION” 
(FAPE)? 
 

Both regulations require a district to provide FAPE to each disabled student in its jurisdiction but each 
regulation defines FAPE differently. Section 504 defines FAPE more broadly than does IDEA. 
 

Defines FAPE as special education and 
related services. 
 
Students can receive related services under 
IDEA only if they need related services to 
benefit from special education. 
 

 Defines FAPE as regular or special education and 
related aids and services that are designed to 
meet a student’s individual educational needs and 
are based upon procedures that satisfy required 
evaluation, placement, and due process 
procedures. Students can receive related aids and 
services under Section 504 even if they are not 
provided any special education. 
 

WHAT DOES 
“APPROPRIATE” 
MEAN? 
 

Both regulations interpret “appropriate” to mean designed to meet the individual educational needs of a 
disabled student. An appropriate education provides a disabled student sufficient individualized services 
to enable the student to receive educational benefit (i.e., not maximum benefit, not minimal benefit, 
some benefit). 
 

HOW IS FAPE 
DELIVERED? 
 

Both regulations require that FAPE be delivered through an individualized education program. Section 
504 defines individual education program with less specificity than does IDEA. 

 
Requires a written individual education 
program (IEP) with specific content 
developed by specific participants at an IEP 
meeting. 
 

 Requires a documented placement decision, 
commonly called a Section 504 Plan, developed 
by a group of persons knowledgeable about the 
student, the meaning of the student’s evaluation 
data, and placement options. 
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COMPONENT IDEA  SECTION 504 
WHO CAN REFER 
A STUDENT FOR 
EVALUATION? 

Both regulations contain a child find component, and allow any person (e.g., parents, guardians, school 
staff, etc.) to refer a student for evaluation. 
 

WHAT SHOULD A 
DISTRICT DO 
WITH A 
REFERRAL? 
 

Both regulations require a district to decide whether to evaluate a referred student and to notify a 
student’s parent or guardian of its decision. As a general rule, under both regulations, a district should 
evaluate a referred student if it knows or suspects that the student, because of disability, needs special 
education or related aids or services to participate in or benefit from the district’s education program. 
 

WHAT 
EVALUATION 
PROCEDURES 
ARE 
REQUIRED? 
 

Both regulations require that tests and other evaluation materials: 
a. be validated for the specific purpose for which they are used; 
b. be administered by trained personnel in conformance with the instructions provided by their 

producer; 
c. include those tailored to assess specific areas of educational need; and 
d. be selected and administered to assure that the test results accurately reflect whatever factors 

the   tests purport to measure. 
 

Requires that re-evaluations be conducted at 
least every 3 years. 
 
Provides for independent educational 
evaluations at district expense if a parent or 
guardian disagrees with a district’s evaluation 
and either the district or a hearing officer 
agrees. 
 

 Requires periodic re-evaluations. 
The IDEA schedule satisfies Section 
504. 
 
Does not provide for independent educational 
evaluations at district expense. However, a district 
must carefully consider any such evaluations 
presented. 
 

WHAT 
PLACEMENT 
PROCEDURES 
ARE REQUIRED? 
 

Both regulations require that, when interpreting evaluation data and making a placement decision, a 
district must: 

a. draw upon information from a variety of sources;  
b. assure that all information is documented and considered;  
c. ensure that the eligibility decision is made by a group of persons including those who are 

knowledgeable about the child, the meaning of the evaluation data and placement option; and 
d. ensure that the student is educated with his/her non-disabled peers to the maximum extent 

appropriate (i.e. in the least restrictive appropriate environment). 
 

Requires an IEP meeting before any change 
in placement. 
 

 Requires a re-evaluation before any “significant 
change in placement.” 
 

IS PARENT OR 
GUARDIAN 
CONSENT EVER 
REQUIRED? 
 

Both regulations require a parent or guardian to consent prior to a student’s initial evaluation and initial 
placement. IDEA alone requires consent prior to re-evaluations. Under IDEA parents can revoke 
consent for placement at anytime. 
 

WHAT DUE 
PROCESS RIGHTS 
DO PARENTS AND 
GUARDIANS 
HAVE? 
 

Both regulations require a district to notify a student’s parent or guardian before the district takes any 
action regarding the identification, evaluation or placement of their child. IDEA procedures satisfy 
Section 504. “Any action” includes a decision not to evaluate a student and denial of placement. 
 

Requires written prior notice and specific 
content to be included in the notice. 
 

 Allows oral prior notice, but a district is wise to 
provide notice in writing. 
 

WHAT KIND OF 
GRIEVANCE 
PROCEDURE IS 
REQUIRED? 

Requires each state education agency 
(OSPI) to have a special education grievance 
procedure, commonly called a citizen 
complaint procedure. 
 

 Requires each district to have an internal Section 
504 grievance procedure for parents and 
guardians, students, and employees. 
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COMPONENT IDEA  SECTION 504 
WHAT KIND OF 
HEARING 
PROCEDURE IS 
REQUIRED? 

Both regulations require a district to provide an impartial due process hearing procedure for parents or 
guardians who disagree with the identification, evaluation, or placement of their child. 
 
 
 

WHO CONDUCTS 
A DUE PROCESS 
HEARING? 
 

Requires each state education agency 
(OSPI) to conduct such hearings through a 
state office of hearings. 
 

 Allows either state education agencies or districts 
to conduct such hearings (in WA, districts conduct 
such hearings). 
 

HOW IS IT 
ENFORCED? 
 

Enforced by the U.S. Department of 
Education, Office of Special Education 
Programs (OSEP). 
 

 Enforced by the U.S. Department of Education, 
Office for Civil Rights (OCR). 
 

Each state education agency (OSPI) 
monitors compliance through complaint 
investigations and compliance reviews. 
OSEP monitors compliance through 
compliance reviews. 
 

 OCR monitors compliance through complaint 
investigations and compliance reviews. The state 
education agency (OSPI) has FAPE oversight 
responsibilities. OSPI’s FAPE oversight 
responsibilities require it to take action to correct a 
situation where it has caused a district to violate 
Section 504 (for example, through a State policy), 
and where it has knowledge of repeated, class 
(not individual) violations of Section 504 by a 
district. 
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 Maintains compliant building records and documentation for all eligible students and 

provides copies to the District Section 504 Coordinator. 
 
 Ensures the implementation of Section 504 procedures in the building. 

- Coordinates referrals; 
- Determines appropriate Section 504 team composition; 
- Facilitates evaluation/eligibility determination; 
- Provides notices and consents; 
- Develops Section 504 plans using approved district forms; 
- Monitors the implementation of Section 504 plans; 
- Assures that Section 504 plans move with the student to the next level or new 

school; 
- Schedules annual reviews of each Section 504 student; and 
- Schedules Manifestation Determination meeting for any Section 504 eligible 

students being considered. 
 
 Serves as a daily resource to the building administrators, teachers, and community 

members regarding Section 504 issues. 
 
 Advises the school administrator regarding discipline issues and procedures for Section 

504 eligible students being considered for suspension or expulsion. 
 
 Serves as a liaison between the school building and other District staff regarding Section 

504 issues. 
 
 Attends periodic District Section 504 training meetings. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

L.  Section 504 Building Coordinator’s Duties and Responsibilities 
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M.  Common Questions and Answers 

 
1. Q. When do the second and third prongs of the Section 504/Title II definition become 

relevant?  (second prong – has a record of an impairment; third prong – is regarded as 
having an impairment) 

 
 A. Section 504 eligibility teams use the first prong of the Section 504/Title II eligibility 

definition, which asks if the individual has a mental or physical impairment that 
substantially limits one or more of the person’s major life activities.  The second and 

third prongs are intended for situations in which individuals are not currently disabled, 
but are treated by others as if they were.  For example, a person with severe facial 
scarring may be denied a job because she is “regarded as” having a disability.  A person 

with a history of mental illness may be denied admission to college because the “record” 

creates a negative perception.  These individuals are not disabled, but are treated by 
others as if they were.  It is the negative action taken based on the perception of the 
record that entitles a person to protection against discrimination. 

 
2. Q. Are slow learners eligible for Section 504/Title II accommodations or services? 
 
 A. “Slow learning” is not a disability any more than giftedness would be considered an 

impairment.  However, the child could have some other physical or mental impairment 
that substantially limits a major life activity.  For example, the student could be a slow 
learner who also has cancer.  The student’s cancer could lead to a determination that the 

child meets eligibility criteria under Section 504/Title II. 
 
3. Q. When a child is determined no longer eligible for special education under Section 

504, should the child be considered for Section 504/Title II eligibility? 
 
 A. Yes.  Section 504/Title II eligibility is a team decision and will depend on the unique 

needs of the child. 
 
4. Q. Are children who do not qualify under IDEA criteria automatically eligible for 

services under Section 504/Title II? 
 
 A. No.  Under Section 504, an “individual with a disability” has a physical or mental 

impairment that substantially limits a major life activity.  Thus, depending on the severity 
of their impairment, children who do not meet the criteria under Part B of the IDEA may 
or may not fit within the Section 504/Title II eligibility definition.  It is not automatic. 

 
5. Q. Are all children with ADHD eligible for services under Section 504/Title II? 
 
 A. No.  Although some children who have been diagnosed with ADHD do qualify for such 

services, others do not.  Children with ADHD will receive special education and related 
services under the IDEA if they have been determined to have a specific learning 
disability, other health impairment, emotional disturbance or to meet the eligibility 
criteria for some other IDEA disability category. 
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  If the child’s ADHD substantially limits a major life activity (such as learning, thinking 

or concentrating in the case of ADHD), then the child would qualify for services under 
Section 504/Title II. 

 
6. Q. To what extent should parents be involved in the Section 504/Title II process? 
 
 A. It is always best practice to involve parents every step along the way in their child’s 

educational program.  Parents should receive notice whenever school personnel seek to 
discuss Section 504/Title II evaluation, eligibility or service delivery.  Written consent 
should be obtained before evaluations and before services begin.  The parents should be 
invited to participate in all Section 504/Title II meetings regarding their child. 

 
7. Q. Who pays the cost of Section 504/Title II services and accommodations? 
 
 A. Services and accommodations are the responsibility of the local school district.  General 

education dollars are used to pay for Section 504/Title II services and accommodations. 
 
8. Q. Are schools subject to Section 504/Title II also responsible for providing services to 

children in private schools? 
 
 A. If a school has made available a free appropriate public education to a child with a 

disability and the child’s parent or guardian chooses to place the child in a private school, 

Section 504/Title II do not require the school to provide services in the private school.   
 
9. Q. Can a child be identified as IDEA eligible and receive some services under the IDEA 

and also be identified as an individual with a disability under Section 504/Title II 
and receive different assistance in the regular classroom under Section 504/Title II?   

 
 A. To be eligible for services under the IDEA, a child must be found to meet the eligibility 

criteria for one or more of the 13 disability categories specified and must also be found to 
need special education.  A child identified as IDEA eligible who is receiving services 
under the IDEA as part of a free appropriate public education could receive the same 
assistance under Section 504/Title II.  The Section 504 regulations provide that 
implementation of an IEP developed in accordance with the IDEA is one means of 
meeting Section 504’s requirement for the provision of regular and special education and 

related aids and services designed to meet individual educational needs of persons with 
disabilities as adequately as the needs of persons without disabilities are met. 

 
10. Q. If a child is identified under Section 504/Title II, and the parent decides to home 

school the child, is the public school responsible for providing services in the home 
for the child because the child resides within school boundaries? 

 
A. No. When the school has offered an appropriate education, it is not responsible, under 

Section 504/Title II, for the provision of educational services to children not enrolled in 
the public school based on the parent’s personal choice. 
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N.  Contact Information 

 
Persons with questions or concerns about the implementation of Section 504 or Title II in 
Lawton Public Schools should contact:  

 
 CLAUDIA BECKNER 

          Assistant Director, Special Services
    Lawton Public Schools, Special Services Center

         2211 NW 25th St.Lawton, OK 73505 
                        (580) 353-0334 Fax: (580) 585-6350 
                           E-Mail: cbeckner@lawtonps.org

 
 
 
O.  Resources on Section 504 

 
U.S. Department of Education, Office of Civil Rights:  

www.ed.gov/ocr 
http://www2.ed.gov/about/offices/list/ocr/504faq.html 
http://www2.ed.gov/about/offices/list/ocr/docs/edlite-FAPE504.html 

 
 
Sound Options Mediation: 
 http://www.somtg.com 
 
 
LPR Special Education Connection: 
 www.specialedconnection.com 
 
 
Council of Educators for Students with Disabilities: 
 www.504idea.org 
 
 
Wrights Law:  
 www.wrightslaw.com 

http://www.ed.gov/ocr
http://www2.ed.gov/about/offices/list/ocr/504faq.html
http://www2.ed.gov/about/offices/list/ocr/docs/edlite-FAPE504.html
http://www.somtg.com/
http://www.specialedconnection.com/
http://www.504idea.org/
http://www.wrightslaw.com/
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P.  Section 504 Forms 
 
 
 

SEAS 
Special Education Automation Software 

 
www.seasweb.net/oklawton 
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RECORD OF ACCESS TO EDUCATION RECORDS 

 
NAME OF CHILD:_______________________________________ STUDENT ID:__________________ 
                                                     FIRST/ MIDDLE/ LAST 

BIRTHDATE:__________________    DISTRICT/AGENCY:____________________________________    
 
PARENT(S):_________________________________________________________________________ 
 
PHONE: (WORK)__________________ (HOME)____________________ (OTHER)________________ 
 
HOME ADDRESS:_____________________________________________________________________ 
                                                    STREET ADDRESS/P.O. BOX                                        CITY                                                               STATE                       ZIP 

SIGNATURE PURPOSE FOR ACCESSING RECORDS DATE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 
OSDE Form 1                                                                                                                 Page 1 of 1 

OSDE Form 01 Record of Access 
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RECORD OF PARENT CONTACT 

 
NAME OF CHILD:_____________________________________________ STUDENT ID:   ______________ 
                                                         FIRST/MIDDLE/LAST 

BIRTHDATE:____________________ DISTRICT/AGENCY:__________________________________________ 
 
PARENT(S)___________________________________________________________________________________ 
 
PHONE (WORK):_____________________ (HOME):_______________________ (OTHER):_________________ 
 
HOME ADDRESS:_____________________________________________________________________________ 
                                                  STREET ADDRESS / P.O. BOX                                                                                CITY                                     STATE                     ZIP 
 
SPECIAL INSTRUCTIONS: 
 
 
 
Date (Month/Day/Year) 
 

Purpose of Contact: 

Method of Contact: 
Mail    Email   Phone 

 
Other 

Results: 
Person Making Contact: 
 
 
 
Date (Month/Day/Year) 
 

Purpose of Contact: 

Method of Contact: 
Mail    Email   Phone 

 
Other 

Results: 
Person Making Contact: 
 
 
 
Date (Month/Day/Year) 
 

Purpose of Contact: 

Method of Contact: 
Mail    Email   Phone 

 
Other 

Results: 
Person Making Contact: 
 
 

 
 
OSDE Form 2                                                                                                               Page _______ of _______ 

 

OSDE Form 02 Record of Parent Contact 
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SECTION 504 ELIGIBILITY DETERMINATION 
 

Name________________________________________ DOB_____________________ Grade____________ 

School________________________________________________ Date of Meeting_____________________ 

 
 
 
1. Why is the group considering this student for Section 504 eligibility?  
 
 
 
 
 
 
 
2. Does this student have (A) a documented physical or mental impairment (B) that substantially limits 

one or more major life activities?  
 
(A)  Does this student have a documented physical or mental impairment?  

 
A "physical impairment" means 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, including speech organs; cardiovascular; reproductive, digestive, 
genito-urinary; hemic and lymphatic; skin; and endocrine.  

 
A "mental impairment" means any mental or psychological disorder, such as mental retardation, 
organic brain syndrome, emotional or mental illness and specific learning disabilities. 

 
Yes  No      If the answer is yes, identify the impairment:  

 
 

 
(B)  If the answer to 2(A) is yes, does the physical or mental impairment substantially limit one or 

more major life activities of the student?  
 
Yes  No       If the answer is yes, identify the activity:  

 

Walking   Performing manual tasks   Eating   

Hearing   Seeing   Learning   

Working   Caring for self   Speaking   

Sleeping   Standing   Lifting   

Bending   Concentrating   Breathing   

Reading   Communicating   Thinking   

Other       
 

A "major life activity" 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.  

Eligibility Determination p01 
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INSTRUCTIONS TO ELIGIBILITY GROUP:  

The eligibility group will determine whether an impairment substantially limits a major life activity  

without considering the effect of mitigating measures such as:  

 (a)  medication, medical supplies, equipment, or appliances, low-vision devices (which do not  

include ordinary eyeglasses or contact lenses), prosthetics including limbs and devices,  

hearing aids and cochlear implants or other implantable hearing devices, mobility  

devices, or oxygen therapy equipment and supplies;  

 (b)  use of assistive technology;  

 (c)  reasonable accommodations or auxiliary aids or services; or  

 (d)  learned behavioral or adaptive neurological modifications.  

The eligibility group will consider the ameliorative effects of the mitigating measures of ordinary  

eyeglasses or contact lenses in determining whether an impairment substantially limits a major  

life activity.  

An impairment that substantially limits one major life activity need not limit other major life  

activities in order to be considered a disability.  

An impairment that is episodic or in remission is a disability if it would substantially limit a major  

life activity when active.  

 

3. Identify each specific evaluation, assessment or test the eligibility group considered in making its  
decision, including the date, name of examiner and a short summary of the evaluation results. Attach a  
copy of the evaluation results to the completed Section 504/Title II Eligibility Form. Explain the rationale  
supporting the team's determination in 2(A) and (8): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Attach additional pages as necessary. 

The student is    is not   eligible for services under Section 504. 

Eligibility Determination p02 

Page 2 of 3 
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Comments, including date of annual review: 

 
 
 
 
 

 

Eligibility Group (Eligibility determination is made by a group of knowledgeable persons including the 
parent(s), knowledgeable about the student, the meaning of the evaluation data, and the placement 
options): 
 
 
 
   

   Agree      Disagree 

Parent   Date  
 

   
   Agree      Disagree 

Parent   Date  
 

   
   Agree      Disagree 

Teacher  Date  
 

   
   Agree      Disagree 

Teacher  Date  
       

   
   Agree      Disagree 

Administrative Representative  Date 
 

   
   Agree      Disagree 

Other  Date 
 

   
 Agree      Disagree 

Other  Date 
 

   
   Agree      Disagree 

Other  Date 
 

Parents have received a copy of Section 504 of the Rehabilitation Act of 1973/Title II of the 

Americans with Disabilities Act Information and Procedural Safeguards.  Yes    No  
 

 
 

______________________________________________ 
                                                                                      Parent Signature          
 

Eligibility Determination p03 

Page 3 of 3 
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SECTION 504 OF THE REHABILITATION ACT OF 1973/ 
TITLE II OF THE AMERICANS WITH DISABILITIES ACT 

INFORMATION AND PROCEDURAL SAFEGUARDS 

 Section 504 of the Rehabilitation Act of 1973 requires that "No otherwise qualified individual with a 
disability in the United States ... shall, solely by reason of her or his disability, be excluded from the 
participation in, be denied the benefits of, or be subjected to discrimination under any program or 
activity receiving Federal financial assistance. . ." Title II of the Americans with Disabilities Act has a 
similar anti-discrimination requirement.  

Section 504 applies to preschool, elementary, secondary, and adult education programs and 
activities that receive or benefit from Federal financial assistance for the operation of such 
programs or activities. Each recipient that operates a federally assisted public elementary or 
secondary education program must provide a free and appropriate public education to each 
qualified person in its jurisdiction, regardless of the nature or severity of the person's disability. 
Recipients that operate a public elementary or secondary education program must also annually 
attempt to identify and locate unserved children with disabilities.  

Section 504 regulations at 34 C.F.R. § 104.3 U-I) define a person with a disability as any person 
who: has a physical or mental impairment which substantially limits one or more major life activities; 
has a record of such an impairment; or is regarded as having such an impairment.  

For purposes of public educational services, a qualified person with a disability is: of an age that 
persons with disabilities are provided such services; of any age that it is mandatory under state law 
to provide such services to persons with disabilities; or a person for whom a state is required to 
provide a free appropriate public education under the Individuals with Disabilities Education Act 
(IDEA).  

Provision of an appropriate education means the provision of regular or special education and 
related services such that:  

 Educational services are designed to meet individual educational needs of children with 
disabilities as adequately as the needs of non disabled persons are met;  

 Each child with a disability is educated with nondisabled children, to the maximum extent 
appropriate to the needs of the child with a disability; and  

 Nondiscriminatory evaluation and placement procedures are established to guard against 
misclassification or misplacement of students, and a periodic reevaluation is conducted of 
students who have been provided special education or related services.  

Procedural safeguards shall be established and implemented so that parents and guardians are 
notified of their rights, as follows:  

 Receive notice with respect to actions regarding the identification, evaluation, or educational 
placement of children who, because of a disability, need or are believed to need special 
instruction or related services; 

Information and Procedural Safeguards p01 
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 Have the interpretation of evaluation data and placement decisions made by a group of 
persons knowledgeable about the child, the meaning of the evaluation data, and the 
placement options (504 team);  

 The 504 team shall draw upon information from a variety of sources, including aptitude and 
achievement test, teacher recommendations, physical condition, social or cultural 
background, and adaptive behavior, and ensure that this information is documented and 
carefully considered;  

 Have the opportunity to review relevant records;  

 If they disagree with the school district's decision, may challenge the identification, 
evaluation and placement decisions made with respect to their children in an impartial 
hearing, with an opportunity for their participation and for representation by counsel, by 
contacting the Section 504ITitie II Coordinator in writing to request the hearing;  

 If they disagree with the impartial hearing decision, may challenge that decision by 
requesting an impartial review of the decision by contacting the Section 504ITitie II 
Coordinator in writing to request the review within 30 days of receipt of the hearing decision; 
and  

 If they disagree with the impartial review decision, may challenge that decision by filing an 
action in state or federal court.  

Provision of a free public education requires recipients that operate a public elementary or 
secondary education program to provide services without cost to the person with a disability or to 
the child's parents or guardians, except for those fees imposed on nondisabled persons, parents or 
guardians. It also means that, if a school district is unable to provide a child with a disability with an 
appropriate education and places or refers that child to a program it does not operate, the district is 
still responsible for the costs of the program including tuition, room and board, transportation, and 
non-medical care.  

An appropriate education could consist of education in regular classes, education in regular classes 
with the use of supplementary services, or special education and related services. Special 
education may include specially designed instruction in classrooms, at home, or in private or public 
institutions, and may be accompanied by such related services and developmental, corrective, and 
other supportive services, including psychological counseling and medical diagnostic services.  

Children with disabilities must also be afforded an equal opportunity to participate in nonacademic 
and extracurricular services and activities such as counseling, physical education, recreational 
athletics, transportation, health services, recipient-sponsored clubs, recipient employment and 
assistance in obtaining employment. These services must be provided by the recipient in such 
manner as is necessary to afford students with disabilities an equal opportunity for participation.  

Elementary and secondary school recipients operating preschool and adult education programs 
may not exclude qualified persons with disabilities and must take into account their needs in 
determining the aid, benefits, or services to be provided under these programs or activities. 

Information And Procedural Safeguards p02 
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The District prohibits retaliation, intimidation, threats, or coercion of any person for opposing 
discrimination or for participating in the District's discrimination complaint process or making a 
complaint, testifying, assisting, appealing, or participating in any other discrimination complaint 
proceeding or hearing. The District will take steps to prevent the alleged perpetrator or anyone else 
at the District from retaliating against the alleged victim or any person who acts to oppose 
discrimination or participates in the complaint process. These steps include notifying students and 
employees that they are protected from retaliation, making sure that victims know how to report 
future problems and making follow-up inquiries to see if there have been any new incidents. If 
retaliation occurs, the District will take strong responsive action.  

The Office for Civil Rights of the United States Department of Education enforces the requirements 
of Section 504 of the Rehabilitation Act of 1973 and Title II of the Americans with Disabilities Act. 
The address of the Regional Office which includes Oklahoma is: Office for Civil Rights, Region VII, 
8930 Ward Parkway, Suite 2037, Kansas City, Missouri 64114.  

Persons with questions or concerns about this Information and Procedural Safeguards form or 
about the implementation of Section 504 or Title II of the Americans with Disabilities Act in the 
should contact:  

 
 
Section 504ITitie II Coordinator:   Claudia Beckner, Assistant Director    
 
Street Address:   2211 NW 25

th
 St.         

 
City, State, Zip Code:   Lawton, Oklahoma 73505       
 
Telephone Number with Area Code:    (580) 353-0334       

Information And Procedural Safeguards p03 
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NAME OF CHILD:_______________________________________ STUDENT ID:__________________ 
                                                   FIRST                                   MIDDLE                              LAST 

BIRTHDATE:__________________    AGE______________   GRADE:_________ 
 

NOTIFICATION OF MEETING - SECTION 504/TITLE II 
 
 To:______________________________________________________________________________ 

PARENT/GUARDIAN/SURROGATE PARENT
 

Address:__________________________________________________________________________ 
                               STREET ADDRESS/P.O. BOX                                                           CITY                                                    STATE                               ZIP 

 
We would like to meet with you to discuss your child’s: 

 Evaluation/eligibility/identification of disability under Section 504  

 Educational services/Section 504 Plan  

 Review of services/Section 504 Plan  

 Reevaluation under Section 504  

 Other options to be considered (if applicable):  

 
 
 
 

 

 
 

    

LOCATION OF MEETING  ROOM  ADDRESS 

On:  ,     at   

DAY  DATE  TIME 
 

 
The people indicated below, by position, are invited to attend: 
 

Name Position/Agency Name Position/Agency 
    

    

    

    

    

 
Please contact Please contact the person at the address or phone number below by as to whether you can  
meet with us at the time and place suggested or if other arrangements convenient for you should be made.  
Translation/interpretation will be arranged upon request. If you have questions about your rights or this meeting  
notice, please contact the person below.  
 
FROM:__________________________________________________________________________________ 
                             SIGNATURE OF DISTRICT/PUBLIC AGENCY OFICIAL            DISTICT/ATTORNEY             TELEPHONE              DATE 

           __________________________________________________________________________________ 
                             STREET ADDRESS/P.O. BOX           CITY                                          STATE  ZIP

 
 

SCHOOL USE ONLY: 
 
NOTICE SENT BY:      U.S. MAIL                Date Mailed___________________ 
                                     Personal Delivery    Date Delivered_________________ 
 

 

Notification Of Meeting  
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SECTION 504/TITLE II PLAN 

 
Student Name___________________________________  DOB______________________ Grade_________ 
 
School_________________________________________  Date of Meeting_____________________ 
 

Areas of Need (Include 
relevant evaluations and 

evaluation results, as 
applicable) 

Educational Services, 
Related Services, 

Supplementary Aids and 
Services and 

Accommodations to be 
Provided 

 
Location 

 
Results/Status of Review 

 
 
 
 
 
 

   

 
 
 
 
 
 

   

 
 
 
 
 
 

   

 
 
 
 
 
 

   

 
 
 
 
 
 
 

   

 

Beginning Date:____________________           Ending Date:_________________________ 

 

Describe location of services if other than the regular classroom setting and reason(s) why services cannot be 
delivered satisfactorily with the use of supplementary aids and services: 

 
 
 
 

 

PLAN p01 

Page 1 of 2 
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Comments, including date of annual review: 
 
 
 
 
 
   

   Agree      Disagree 

Parent   Date  
 

   
   Agree      Disagree 

Parent   Date  
 

   
   Agree      Disagree 

Teacher  Date  
 

   
   Agree      Disagree 

Teacher  Date  
       

   
   Agree      Disagree 

Administrative Representative  Date 
 

   
   Agree      Disagree 

Other  Date 
 

   
 Agree      Disagree 

Other  Date 
 

   
   Agree      Disagree 

Other  Date 
 

 

Parents have received a copy of Section 504 of the Rehabilitation Act of 1973/Title II of the 

Americans with Disabilities Act Information and Procedural Safeguards.  Yes    No  
 

 
 

______________________________________________ 
                                                                                      Parent Signature          

PLAN p02 

Page 2 of 2 
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NAME OF CHILD:_______________________________________ STUDENT ID:______________________ 
                                                   FIRST                                   MIDDLE                              LAST 

BIRTHDATE:__________________    AGE______________   GRADE:_________ 
 

WRITTEN NOTICE TO PARENTS – SECTION 504/TITLE II 
 
 To:_____________________________________________________________________________________ 

PARENT/GUARDIAN/SURROGATE PARENT
 

Address:_________________________________________________________________________________ 
                               STREET ADDRESS/P.O. BOX                                                           CITY                                                    STATE                               ZIP 

 
 

This notice is to inform you of the school district’s intent as follow: 

 

DESCRIPTION OF ACTION: PROPOSED OF    REFUSED 

To:   initiate or     change the following: 

 

 Identification of your child as having a disability which requires services under Section 504/Title II 

 Reevaluation to determine disability and nature, extent of services needed  

 Educational placement  

 Provisions of Section 504 Plan 

 Other:__________________________________________________________________________ 

 
Explanation of the proposal or refusal: 
 
 
Reasons for the proposal or refusal: 
 
 
Description of any options considered and reasons refused: 
 
 
Description of each evaluation procedure, test, record, or report used as a basis for the proposed or refused action: 
 
 
 
Written notice of these actions is requires at least 10 days prior to implementation unless agreement otherwise. 
 
Parents have protection under Section 504/Title II procedure safeguards. If you have any questions regarding this 
notice or your rights please contact the person listed on this form. 

 
FROM:__________________________________________________________________________________ 
                             SIGNATURE OF DISTRICT/PUBLIC AGENCY OFICIAL            DISTICT/ATTORNEY             TELEPHONE              DATE 

           __________________________________________________________________________________ 
                             STREET ADDRESS/P.O. BOX           CITY                                          STATE  ZIP

 
 

SCHOOL USE ONLY: 
NOTICE SENT BY:      U.S. MAIL                Date Mailed___________________ 
                                     Personal Delivery    Date Delivered_________________ 
 
Translation/interpretation needed:  Yes   No 
If yes, specify how and when provided:_________________________________________________________ 
 

Written Notice To Parents  
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Oklahoma State Department of Education                                                                                                                      Disseminated October 2005 

 

ACCOMODATION FOR STUDENTS ON AN IEP OR 504 PLAN 
3rd, 4th, 5th, 6th, 7th, 8th Grade, and End-of Instruction 

Writing/Multiple Choice Assessment 
 
NAME OF CHILD:________________________________________________________________________    STUDENT ID:__________________________  
DATE:_____________________________ GRADE:______________   DISABILITY:___________________________________________________________ 
SPECIAL EDUCATION TEACHER:__________________________________________________________________________________________________  

 
Setting Timing/Schedule 

Test Administration: 
  Individually 
  In small group (no more than 5) 
  In testing carrel 
  In separate location (such as a special 

resource classroom) that will minimize special 
lighting 

  Provide special lighting 
  Provide adaptive or special furniture 

 

  Time of day when student is most responsive 
  Flexible schedule 
  Administer subject area test overall several session 
  Allow frequent breaks during testing 

Response Presentation 
  Mark answers in test booklet and not on answer 

sheet, for later transfer by Test 
  Administrator to Answer Document 
  Slant board or wedge for positioning 
  Utilize assistive technology communication 

device(s) 
  Brailler 
  Pencil grip 
  Colored overlays 
  Abacus (for students using Braille) 
  Give oral or signed responses to be marked on 

multiple-choice Answer Document by 
  Test Administrator 
  Dictate words to scribe (English II and writing test 

only) (Test Administrator 
  must transcribe words verbatim into the standard 

student Answer Document) 
  Utilize typewriter, word processor, or computer 

without the use of “help” features, such as spell 

check, etc. (English II and writing test only) 
  Student tapes response for verbatim transcription at 

a later time (English II and writing test only) (Tapes 
need to be destroyed by the District Test 
Coordinator) 

  Large print or Braille (contracted) (Test 
Administrator must transcribe answers verbatim into 
a standard student Answer Document) Use of 
assistive devices/supports 

  Magnifier 
  Auditory amplification devices, such as 
hearing aids or noise buffers 

  Read or sign test items if test is not a reading test 
(teacher reading items must read over the student’s 

shoulder not from a separate test booklet, except 
when “signing”) 
  Color overlays to reduce glare 
  Simplification/repetition/signage of directions (not 
test questions or answer choices) 
  Student may ask for clarification of directions (not 
test questions or answer choices) 
  Students utilizing Braille may be provided an abacus 
  Calculator (algebra I -can use scientific calculator 
only) 
  Provide cues (arrows, stop signs) on answer form 
  Use templates to reduce the amount of visible print 
  Secure paper to work area with tape or magnets 
  Reread directions for each page of questions 
  Masks or uses markers to maintain place 
  Test Administrator assist the student in tracking 
and/or sequencing of test items (e.g., moving from 
one test question to the next, redirecting the student’s 

attention to the test) 
 
 

Assessment Accommodations - EXAMPLES 
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Oklahoma State Department of Education                                                                                                                        Disseminated October 2005 

 

ACCOMODATION FOR STUDENTS ON AN IEP OR 504 PLAN 
3rd, 4th, 5th, 6th, 7th, 8th Grade Writing/Multiple Choice Assessments 

 
NAME OF CHILD:______________________________________________GRADE_________ STUDENT ID:____________________ DATE:_____________ 
SPECIAL EDUCATION TEACHER:__________________________________ Sch. Yr:_____________ DISABILITY:_________________________________ 

 
Subject Grade Accommodation  

 
Mathematics 

 Setting Timing/Schedule 

 
 
 
 

 

Response Presentation 

 
 
 
 
 
 

 

 
Reading 

 Setting Timing/Schedule 

 
 
 
 

 

Response Presentation 
 
 
 
 
 
 

 

 
Writing 
 
 
 

  Not Assessed 
for this Grade 

 Setting Timing/Schedule 
 
 
 
 

 

Response Presentation 
 
 
 
 
 
 

 

 
Science 
 
 
 

  Not Assessed 
for this Grade 

 Setting Timing/Schedule 
 
 
 
 

 

Response Presentation 

 
 
 
 
 

 

 
Social Studies 
Geography 
U.S. History 
 
 
 

  Not Assessed 
for this Grade 

 Setting Timing/Schedule 
 
 
 
 

 

Response Presentation 

 
 
 
 
 
 

 

 

Assessment Accommodations Grades 3 - 8 
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Oklahoma State Department of Education                                                                                                                        Disseminated October 2005 

 

ACCOMODATION FOR STUDENTS ON AN IEP OR 504 PLAN 
End-of Instructions Writing/Multiple Choice Assessments 

 
NAME OF CHILD:__________________________________________________GRADE_________ STUDENT ID:_________________ DATE:_____________ 
SPECIAL EDUCATION TEACHER:________________________________ Sch. Yr:_____________ DISABILITY:____________________________________ 

 
Subject Grade Accommodation  

 
English II 
 
 
 
 
 

    Will Not 
Participat
e This 
School 
Year 

 Setting Timing/Schedule 

 
 
 
 
 

 

Response Presentation 
 
 
 
 
 
 
 
 
 

 

 
Algebra I 
 
 
 
 

    Will Not 
Participate   
This School 
Year 

 Setting Timing/Schedule 
 
 
 
 
 

 

Response Presentation 

 
 
 
 
 
 
 
 

 

 
U.S. History 
 
 
 
 
 

    Will Not 
Participat
e This 
School 
Year 

 Setting Timing/Schedule 

 
 
 
 
 

 

Response Presentation 

 
 
 
 
 
 
 
 
 

 

 
Biology I 
 
 
 
 
 

    Will Not 
Participat
e This 
School 
Year 

 Setting Timing/Schedule 

 
 
 
 
 

 

Response Presentation 
 
 
 
 
 
 
 
 
 

 

Assessment Accommodations p01 
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Oklahoma State Department of Education                                                                                                                         Disseminated October 2005 

 

ACCOMODATION FOR STUDENTS ON AN IEP OR 504 PLAN 
End-of Instructions Writing/Multiple Choice Assessments 

 
NAME OF CHILD:_________________________________________________GRADE_________ STUDENT ID:_________________ DATE:_____________ 
SPECIAL EDUCATION TEACHER:__________________________________ Sch. Yr:_____________ DISABILITY:__________________________________ 

 
Subject Grade Accommodation  

 
English III 
 
 
 
 
 

    Will Not 
Participate 
This School 
Year 

 Setting Timing/Schedule 

 
 
 
 
 

 

Response Presentation 
 
 
 
 
 
 
 
 

 

 
Algebra II 
 
 
 
 

    Will Not 
Participate   
This School 
Year 

 Setting Timing/Schedule 

 
 
 
 
 

 

Response Presentation 

 
 
 
 
 
 
 

 

 
Geometry 
 
 
 
 
 

    Will Not 
Participate 
This School 
Year 

 Setting Timing/Schedule 
 
 
 
 
 

 

Response Presentation 

 
 
 
 
 
 
 
 

 

 
 
 
 
 
 

    Will Not 
Participate 
This School 
Year 

 Setting Timing/Schedule 

 
 
 
 
 

 

Response Presentation 
 
 
 
 
 
 
 
 

 

 

Assessment Accommodations p02 
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Adaptation, Modifications, Supplementary Services 
 

Student Name__________________________________________________ ID Number__________________ 
 

Area of Need 
    Reading Skills   Auditory Processing   Short term memory 
    Math Skills    Visual Processing   Long term memory 
    Written Language Skill  Processing Speed   Other:_______________ 
 

Modifications to be made in the regular education classroom: 
   General 
    Highlighted text__________________________________________________________________________________________ 
    Provide student with class notes_____________________________________________________________________________ 
    Highlight the main points___________________________________________________________________________________ 
    Provide paper notes for student to copy rather than from a chalkboard or overhead_____________________________________ 
    Modify grading___________________________________________________________________________________________ 
    Resource room available for assistance_______________________________________________________________________ 
    Provide student with outline of lesson_________________________________________________________________________ 
    Reduction of reading material_______________________________________________________________________________ 
    Give extended time limits for oral responses____________________________________________________________________ 
 

   Testing 
    Extended time limits_______________________________________________________________________________________ 
    Limited writing___________________________________________________________________________________________ 
    Open book tests__________________________________________________________________________________________ 
    Reduce quantity for quality on tests___________________________________________________________________________ 
    Use of calculator and / or math fact sheets_____________________________________________________________________ 
    Peer tutoring and / or group work_____________________________________________________________________________ 
    Limit number of discriminators_______________________________________________________________________________ 
    Provide word bank for fill in the blank questions_________________________________________________________________ 
    Modify grading___________________________________________________________________________________________ 
    Read test orally___________________________________________________________________________________________ 
    Resource room available for assistance________________________________________________________________________ 
    Essays done orally or with limited writing_______________________________________________________________________ 
    Reduce the reading level of the test___________________________________________________________________________ 
    Use more objective items (less essay response)_________________________________________________________________ 
    Reduce the length of the exam_______________________________________________________________________________ 
    Do not count off for spelling unless specifically stated_____________________________________________________________ 
 

   Assignments 
    Extended time limits_______________________________________________________________________________________ 
    Reduce quantity for quality__________________________________________________________________________________ 
    Use of calculator or math fact sheets__________________________________________________________________________ 
    Peer tutoring and / or group work_____________________________________________________________________________ 
    Modify grading___________________________________________________________________________________________ 
    Read test orally___________________________________________________________________________________________ 
    Assignment read orally_____________________________________________________________________________________ 
    Resource room available ___________________________________________________________________________________ 
    Books on tape (if available)_________________________________________________________________________________ 
    Essays done orally or limited writing__________________________________________________________________________ 
    Limited amount of homework________________________________________________________________________________ 
    Allowing parent to sign off homework after student has spent specified time on assignment_______________________________ 
    Break assignment into a series of smaller assignments____________________________________________________________ 
    Reduction of reading material________________________________________________________________________________ 
    Minimize written work______________________________________________________________________________________ 
    Oral presentations may be given to teacher or in a small group setting________________________________________________ 
    Limit amount of reading____________________________________________________________________________________ 
    Don’t count off for spelling unless specifically stated______________________________________________________________ 
 

   Special Instructions 

Adaptation, Modifications, Supplementary Services 
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AUTHORITY TO TRANSFER EDUCATIONAL RECORDS 
 

 
 
To:_______________________________________________________________________________________ 
                     SCHOOL DISTRICT/AGENCY 

 
      _______________________________________________________________________________________ 
                     STREET ADDRESS/P.O. BOX                                                                                  CITY                                                    STATE                                    ZIP 

 

 

In accordance with the Family Education Rights and Privacy Act (FERPA), 34 CFR § 99.31, transfer of education 
records is requested for: 
 
      _______________________________________________       ________________ 
                                                   NAME OF CHILD                                                                                            BIRTHDATE 

Request for education records includes, but is not limited to: health, grades, cumulative, discipline records, and 
special education records. Transfer of student records, including disciplinary records, must be made in a timely 
manner, within three business days of receipt of request, under state law. (70 O.S. 24-101.4) 
 
The student intends to enroll or is enrolled in our school district/agency. Therefore, please send records to: 
 
 
      _______________________________________________________________________________________ 
                     SCHOOL/AGENCY OFFICIAL                                                                          SCHOOL DISTRICT/AGENCY 

 
      _______________________________________________________________________________________ 
                     STREET ADDRESS/P.O. BOX                                                                                  CITY                                                    STATE                                    ZIP 

 
 
 
From:______________________________________________________________________________________ 
                     SIGNATURE OF SCHOOL DISTRICT/AGENCY OFFICIAL                                                         DATE  
 
         ______________________________________________________________________________________ 
                     TELEPHONE                                                                                                                                 FAX NUMBER 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Authority to Transfer Educational Records 

Education records are maintained and released in accordance with the Family 
Educational Rights and Privacy Act (FERPA). Parents or eligible students shall be 
provided a copy of the records to be disclosed if requested. Further disclosure of the 
above records will be in accordance with 34 CFR § 99.31. 
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STATE OF OKLAHOMA STANDARD FORM  
CONSENT FOR THE RELEASE OF CONFIDENTIAL INFORMATION  

 
I understand that these records are protected under Federal and State confidentiality regulations and cannot be released without written 
consent unless otherwise provided for in the regulations.  Federal regulations prohibit further disclosure of the records without specific written 
consent, or as otherwise permitted by such regulation.  I also understand I may revoke this consent in writing at any time unless action has 
already been taken based upon this consent and in any event this consent expires one year from the date of signature. 

 _____________________________________________________________________________________________________ 
AUTHORIZING PERSON - -    CHILD     PARENT     GUARDIAN    LEGAL CUSTODIAN          OTHER  

request that information concerning:                                                                                    ___________________________ 
 

_________________________________________________________________________________________________ 
               NAME OF CHILD                                                                                                                          DATE OF BIRTH                                                                                        SSN  

 

be released and authorize ____________________________________________________________________________ 
                                                                        NAME OF PERSON OR AGENCY RELEASING INFORMATION   

_________________________________________________________________________________________________ 
               ADDRESS OF PERSON OR AGENCY RELEASING INFORMATION: INCLUDE STREET ADDRESS/P.O. BOX, CITY, STATE AND ZIP  

 

to release to: ________________________    ________________________    ________________________ 
                                      NAME/AGENCY                                                           NAME/AGENCY                                                             NAME/AGENCY 

                      ________________________    ________________________    ________________________ 
                                     ADDRESS                                                                     ADDRESS                                                                      ADDRESS 

                      ________________________    ________________________    ________________________ 
                                     CITY, STATE, ZIP                                                          CITY, STATE, ZIP                                                        CITY, STATE, ZIP 

 
the following information: ________________________________________________________________________________  
                                                                                                                           KIND AND/OR EXTENT OF INFORMATION TO BE RELEASED 

for the following purpose(s): ______________________________________________________________________________  
 

 

If the records to be disclosed are education records (which may include discipline records), they are maintained and released in accordance 
with the Family Educational Rights and Privacy Act (FERPA).  Parents or eligible students shall be provided a copy of the records to be 
disclosed if requested.  Redisclosure, except as provided at 34 CFR § 99.31, requires prior consent of parents or eligible students.  
 

 
THE INFORMATION I AUTHORIZE FOR RELEASE MAY INCLUDE INFORMATION THAT COULD BE CONSIDERED INFORMATION ABOUT 
COMMUNICABLE OR NONCOMMUNICABLE DISEASE, WHICH MAY INCLUDE, BUT ARE NOT LIMITED TO, DISEASES SUCH AS HEPATITIS, 
SYPHILIS, GONORRHEA AND THE HUMAN IMMUNODEFICIENCY VIRUS, ALSO KNOWN AS ACQUIRED IMMUNE DEFICIENCY SYNDROME (AIDS). 
 
  

NOTARY: 
________________________________________________ 
                                       (Notary) 
Subscribed and sworn to me________________ 20_______ 
My commission number_____________________________ 
My commission expires____________________ 20_______ 
                                      _____________________________ 
                                                     Notary Public 
                                                 (or Clerk of Judge) 
 

 
 
 
________________________________________ 
(signature of person(s) authorizing release) 
 
______________________ 
(date) 

 

AGENCY VERIFICATION IN LIEU OF NOTARY:  
 

________________________________________________             ________________________ 
                               (staff signature and title)                                                           (date) 

 

Consent for Release of Confidential Information 
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MEDICAL REPORT 
 

NAME OF CHILD:______________________________________________ STUDENT ID:__________________ 
                                                                               FIRST/MIDDLE/LAST 

BIRTHDATE:____________________  GRADE:____________  AGE:____________ DATE:_________________ 
                                          MONTH/DAY/YEAR                                                                                                                                                                  MONTH/DAY/YEAR 

PARENT(S)___________________________________________________________________________________ 

PHONE (WORK):_____________________ (HOME):_______________________ (OTHER):_________________ 

HOME ADDRESS:____________________________________________DISTRICT/AGENCY:_______________ 
                                 STREET ADDRESS / P.O. BOX                CITY              STATE             ZIP 

 
TO BE COMPLETED BY THE SCHOOL 
 

Referral Date_______________  School Contact Person____________________________ Phone___________________ 
 
Medical concerns about this child are as follows: 
 
 
At school 
 
 
 
 
At home 
 
 
 
NOTE: Consent for Release of Confidential Information with parent signature, is required. 
 

 
TO BE COMPLETED BY A LICENSE MEDICAL DOCTOR, DOCTOR OF OSTEPATHY, OR ADVANCED 
REGISTERED NURSE PRACTIONER (ARNP) 
 

Information in the following areas would be helpful to the school and parents in planning for the child’s educational needs. 

Please respond as appropriate, including any applicable medical diagnoses. 
 
General health: 
 
 
 
Motor functioning: 
 
 
 
Neurological findings: 
 
 
 
Allergies: 
 
 
 

 
OSDE Form 9                                                                                                                                                Page 1 of 2

OSDE Form 09 Medical Report p01 



56 

 
Medical Report 

 

NAME OF CHILD:______________________________________________ STUDENT ID:__________________ 
                                                                          FIRST/MIDDLE/LAST 

Dietary considerations: 
 
 
Vision (attach eye report): 
 
 
Hearing: 
 
 
Medications, including purpose: 
 
 
Other pertinent information: 
 
 
Please indicate ways in which any of the above may adversely affect behavior. 
 
 
Is further medical evaluation or treatment planned for any specific area? 
 
 
In what ways may your medical findings affect the school’s educational or behavioral planning? 
 
 
In what ways can school personnel facilitate ongoing communication with you? 
 
 
If the child is involved in the Systems of Care program, please describe. 
 
 
This information will be maintained in accordance with the Family Educational Rights and Privacy Act (34 CFR Part 99) 
and Individuals with Disabilities Education Act (IDEA). 
Medical or epidemiological information or records which identify any person as having a communicable or venereal 
disease (such as hepatitis, syphilis, gonorrhea, and the human immunodeficiency virus [also known as AIDS]) shall be 
strictly classified as confidential pursuant to Title 63 O.S. § 502.2. 
Physician’s or ARNP’s name address, and telephone number 
(typed or stamped) 

 
 
 
 

_______________________________________ 
Physician’s/ARNP’s Signature 

 
 

_______________________________________ 
Date 

 
 

OSDE Form 9                                                                                                                                               Page 2 of 2
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REVIEW OF EXISTING DATA (RED) 

 

NAME OF CHILD:______________________________________________ STUDENT ID:__________________ 
                                                                               FIRST/MIDDLE/LAST 

BIRTHDATE:____________________  GRADE:____________  AGE:____________ DATE:_________________ 
                                          MONTH/DAY/YEAR                                                                                                                                                                  MONTH/DAY/YEAR 

PARENT(S)___________________________________________________________________________________ 

PHONE (WORK):_____________________ (HOME):_______________________ (OTHER):_________________ 

HOME ADDRESS:____________________________________________DISTRICT/AGENCY:_______________ 
                                 STREET ADDRESS / P.O. BOX                CITY              STATE             ZIP 
BUILDING:_______________________  SITE CODE:_____________ IEP TEACHER OF RECORD:__________ 

Review by a group of qualified professionals and parent(s) does not require a meeting (34 CFR § 300.305). 
If existing records, assessments, or information must be obtained from other sources, the following forms may be utilized: 
Authority to Transfer Education Records, Consent for the Release of Confidential Information, Medical Report, and/or 
Vision Report, as appropriate. Parental consent is required for when utilizing the Consent for the Release of Confidential 
Information form. 
 
SPECIFY PRESENTING CONCERN(S):  
 

DATA REVIEW 
(Check reasons) 

 
Consideration for Initial Evaluation  
Consideration for Reevaluation 
Other (Explain) 

 
 
Building/Site Level Review of Existing School Information: 
Present Levels of Educational Performance (or Age-Appropriate Activities for Preschool Children) 
 
Grades/Progress Reports ________________________Work Habits______________________________________ 
 
Work Samples 
 
Assessments of Achievement 
 
Attendance History _______________________________ Number of Days Absent This Year__________________ 
 
Behavior Concerns or Discipline Reports 
 
 
Observations in Classroom or in Age Appropriate Settings 
 
Describe Interventions, Instructional Strategies, and Child-Centered Data Collected (e.g., Response to Intervention [RtI], 
reduced homework assignment, bilingual interpreter) 
 
 
Other Information: 
 
Concerns/Special Considerations of Parent(s) or other sources 
 
What are the specific referral concerns/questions to be answered? 
 
 
OSDE Form 3                                                                                                               Page _______ of _______ 

OSDE Form 03 Review of Existing Data p01 



58 

 

RED 
NAME OF CHILD: _____________________________________________STUDENT ID:_______________ 
                                                           FIRST/MIDDLE/LAST 

Background Information: 

Native Language/Mode of Communication___________________ Primary Language of Home___________ 
List Schools Previously Attended____________________________________________________________ 

List Grade(s) Repeated______________________ Remedial/Other School Services___________________ 

______________________________________________________________________________________ 
Previous Individualized Evaluation(s)/Date(s)__________________________________________________ 

Special Education Services  None  Previous  Disability Category________________ 

Student Received SoonerStart or Other Early Intervention Services:  Yes  No 
If Yes, Describe_________________________________________________________________________ 

Pertinent Medical or Health Information_______________________________________________________ 

List Medication Taken Regularly_________________________________ Reason_______________________ 

Describe Physical Limitations or Motor Impairments_______________________________________________ 
Services Provided By Outside Professionals/Agencies  Yes  No  Previously  Currently 

Describe Services________________________________________________________________________ 

Screening Information: 

Date of Last Visual Test/Screening______________________________ Results______________________ 

Describe Vision Problems_____________________________________ Aids/Devices__________________ 

Date of Last Hearing Test/Screening_____________________________ Results_____________________ 
Describe Hearing Problems____________________________________ Aids/Devices_________________ 

Date of Last Speech/Language Test/Screening_____________________ Results_____________________ 

Describe Speech/Language Problems____________________________ Aids/Devices_________________ 
Developmental Screening______________________________________ Results_____________________ 

Describe Developmental Problems__________________________________________________________ 

Other Screening______________________________________________ Results____________________ 

Team/Group Recommended Action: 

Consultation Services___________________________________________________________________ 

Additional Assessments for Initial Evaluation_________________________________________________ 

Additional Assessments for Reevaluation___________________________________________________ 
No Additional Assessments Needed_______________________________________________________ 

SIGNATURES: (Sign and date when each person reviews. Dates may vary since a meeting is not required for review of existing data and information.) 

Regular Education Teacher______________________________________ Date______________________ 
Special Education Teacher_______________________________________ Date______________________ 

Administrative Representative____________________________________ Date______________________ 

Others/Qualified Professional_____________________________________ Date______________________ 
Parent(s)_____________________________________________________ Date______________________ 

Comments/Concerns 
 

OSDE Form 3                                                                                                               Page _______ of _______ 
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MANIFESTATION DETERMINATION – SECTION 504 

 
Name of Student:       Birthdate:       Grade:    
 
Date of Meeting:     District:        Building Site:       
 
I. Incident 
 Date of incident:  ___________________ 
 Was a weapon involved?        Yes   No 
 Were illegal drugs involved?       Yes   No 
 Was the sale or solicited sale of a controlled substance involved?    Yes   No 
 Did serious bodily injury occur?       Yes   No 
 
 Summarize offense resulting in removal: 
              
              
              
  
II. Evaluation and Diagnostic Results 
 Describe the nature and severity of the student’s physical or mental impairment, the major life activity it 

substantially limits and how the impairment substantially limits that activity: 
 
              
 
 Date of determination of Section 504 eligibility:       
 Does the most recent evaluation address current educational concerns?    Yes   No 
  
 Is further evaluation necessary to complete this form?    Yes   No 
 If Yes, list component(s):             
  
III. Observations 
 Is this an isolated behavior or is it recurrent?    Isolated     Recurrent 
 Was the behavior planned or spontaneous?    Planned     Spontaneous 
 Was the behavior affected by external factors (e.g., death of close relationship, illness, substance abuse)? 
   Yes   No 
 If Yes, then list factor(s):             
 
 List pertinent medical information (if any):           
              
 
 Does the student have adequate communication skills to acceptably express his or her needs?    Yes    No 
 Did the student receive a student handbook that describes the school’s code of conduct?   Yes     No 
 Has the student demonstrated the ability to follow school rules as outlined in the student handbook?   Yes  No 
 Has the student expressed an understanding of the consequences of this or other misconduct?    Yes    No 
 
 Other Information:             
              
 
IV. Section 504 Services 
 Date of current Section 504 Plan:     Number of days absent this year:     
 
 Have services, consistent with the Section 504 Plan, been provided?    Yes     No 
 Is the student receiving appropriate services under the Plan?    Yes     No 
 Is a BIP included in the Section 504 Plan?    Yes     No 
 If a BIP is part of the Section 504 Plan, does it address the behavior subject to disciplinary action?    Yes     No  

Manifestation Determination p01 

Page 1 of 2 
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Was the BIP implemented as written?    Yes     No 
Does the BIP need to change as a result of this incident?    Yes     No 
Does any other part of the Section 504 Plan need to change as a result of this incident?    Yes     No 
  
 
V. Determination 
 After careful review of all relevant information we find that: 
 
 1.A. The conduct in question  WAS    WAS NOT caused by the student’s disability. 
 
 1.B. The conduct in question  DID    DID NOT have a direct and substantial relationship to the 

student’s disability. 
 
2. The conduct in question  WAS    WAS NOT the direct result of the local educational agency’s 

failure to implement the Section 504 Plan. 
 
 
 Based on the information considered, it is our consensus that the behavior  
  WAS    WAS NOT a manifestation of the student’s disability. 
 
 
 

Record of Participation: 
 

Title Signature Agree Disagree Date 
 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

Manifestation Determination p02 
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USING SEAS FORMS 
 

Q. SEAS Basics 

 

1. SEAS is a web-based program and database that uses Adobe templates for special 
education and 504 forms. 

 
2. It is accessible from any computer connected to the Internet. 

 
3. SEAS will always open to MESSAGES-District (SEAS e-mail) when you log in. 

 
4. SEAS Main Menu is a vertical green bar that will always be on the left side of the 

screen.  Click on the Main Menu to open the File Drawers. 
 

5. Navigate in SEAS only by use of the SEAS toolbars, the Main Menu, buttons that appear 
on the forms and menus on other pages. 

 
6. Save information by using the SEAS toolbar at the top of the screen or the Save buttons 

that appear on the forms. 
 

7. When you save information to a form in SEAS you are saving it to a database on a secure 
server in either Arkansas or Texas, not your computer. 

 
8. When you open a form for a particular student it retrieves the information you saved to 

the database on the server and repopulates the form. 
 

9. When you work in SEAS forms and save typed info, you are working on “In Progress” 

(IP) forms and save only the current info on the form. 
 

10. Options for “Filing” and “Archiving” forms or forms packets are available. 
 

11. Special Forms Packets, found in the Main Menu, have been set up by SSC to help with 
compliance, ease of navigation, and are titled “LPS….”  

 
12. The forms packet entitled LPS Section 504 Forms can be quickly found and contains all 

forms needed for Section 504 compliance.  
 

13. Section 504 forms can also be found in the Main Menu under Forms in a folder labeled 
“504 Forms.” 

 
14. Blank Section 504 forms to be handwritten can be printed by going to the Main Menu 

under Print and choosing Print Blank Form (prints individual forms selected) or Print 
Blank Forms Packet (prints all forms). 
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1. Search to be sure the student is not already in SEAS –  

 
(a) Click Main Menu, Setup and Student Information to access the Manage Students 

page. 
 

(b) In Manage Students, change Status to All in the gray Search Criteria box at the top of 
page (alphabetical list defaults to ACTIVE students only). 
 

(c) Type in student last name (correct spelling required) or LPS ID# (6 digit). 
 

(d) Click Search button and look for student in the list populated (check the bottom of the 
page to see if there is more than one page, as INACTIVE students appear 
alphabetically at the bottom of the list). 

 
2. Reasons for searching SEAS database prior to entering students for 504: 

 

(a) The LPS SEAS database has been used over the past 5 years and contains over 8,000 
student names. 
 

(b) It contains both ACTIVE and INACTIVE students who – 
- Are currently active, eligible special education students; 

- May have been referred for special education, but did not qualify; 

- Were entered as possible referrals who were never actually referred; 

- Are no longer eligible or receiving special education services due to dismissal or 

parent revocation of consent; and 

- Exited by graduation or aging out. 

 
(c) Avoids creating duplicate records in SEAS. 

 
S. ENTERING NEW STUDENTS in SEAS to use Section 504 forms: 
 

1. If student IS NOT in SEAS, click green “+ Add Student” in SEAS toolbar. 
 

(a) On the blank Student Information-Demographics page, enter the following student 
data, ensuring it matches Chancery and SAVE when completed –  
- First, Middle, Last Name 
- Primary Language 
- Birthday 
- Sex 
- Grade 
- Ethnicity 
- Race 
- ID# 
- 504 checkbox (scroll to bottom of page) 

R. Searching for students in SEAS 
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(b) After saving, the Student Information-Access/Schedule page will appear, requesting 
you select a Teacher of Record (TOR) before proceeding further – 
- Use the drop down for Title and select Section 504 Building Coordinator; 
- Use the drop down for Teacher of Record to choose your name; and 
- SAVE using toolbar at top of screen. 

 
(c) Use the gray menu buttons on the right side of the screen to enter and SAVE the 

following –  
- Parent / 1st Parent (enter Name, Address, City, State, Zip & Phone) 
- School / Attending School (choose from drop down) 

 
(d) Click on Demographics and double check the information, SAVE any changes and 

click Finished or Exit in the SEAS tool bar at the top of the screen.  This takes you 
back to the Manage Students page. 

 
(e) Click the Main Menu, choose Forms Packets and go to LPS Section 504 Forms. 

 
(f) This will open the Forms Packet for LPS Section 504 Forms for the student you just 

entered. 
 
T. EDITING EXISTING STUDENTS in SEAS to use Section 504 forms: 

 
1. If the student IS in SEAS, check Chancery on the student’s Overview tab to see if 

“Receives specialized services” is checked –  
 

(a) IF CHECKED, call SSC to verify the student’s current special education status.  
There is lag time between paperwork submission and data entry into Chancery/SEAS, 
and errors are also possible.  SSC will advise as to next steps. 
 

(b) IF NOT CHECKED, click on Edit in front of student’s name to go to the Student 
Information-Demographics page –  
- Verify the student has a Special Education Exit Date and a Special Education Exit 

Code of 01 (Return to Regular Education) or 10 (Parent Revocation) OR that a 
check indicates DNQ, Parents Refused Services, Parent Failed or Refused to 
Produce Child, or Successful RtI. 

- If non-special education status is verified, check student demographic information 
to be sure it matches Chancery, make any needed changes, scroll to the bottom to 
check the box for 504, and SAVE. 
 

(c) After saving, the Student Information-Access/Schedule page may appear, requesting 
you select a Teacher of Record (TOR) before proceeding further; if it does not, use 
the gray menu button on the right for Access/Schedule – 
- Use the drop down for Title and select Section 504 Building Coordinator; 
- Use the drop down for Teacher of Record to choose your name; and 
- SAVE using toolbar at top of screen. 
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(d) Continue using the gray menu buttons on the right side of the screen to check and/or 
enter and SAVE the following –  
- Parent / 1st Parent (enter Name, Address, City, State, Zip & Phone) 
- School / Attending School (choose from drop down) 

 
(e) Click on Demographics and double check the information, SAVE any changes and 

click Finished or Exit in the SEAS tool bar at the top of the screen.  This takes you 
back to the Manage Students page. 
 

(f) Click the Main Menu, choose Forms Packets and go to LPS Section 504 Forms. 
 

(g) This will open the Forms Packet for LPS Section 504 Forms for the student you just 
edited. 

 
U. Using the LPS Section 504 Forms Packet: 

 

1. If you log on to SEAS, go to the Main Menu, Forms Packet and LPS Section 504 Forms, 
the Student Selection page appears for you to choose a student. 

 

2. Select a student by using the Search Criteria in the gray box. 
 

3. Once in the LPS Section 504 Forms packet you will see a tab on the right for Forms, 
under which you will find –  

 

(a) Name of student 
 

(b) Name of forms packet 
 

(c) List of forms in forms packet 
 

4. Navigate through the forms by clicking on them and using the scroll bar on the right to 
scroll up and down to find the forms you need. 

 

5. Type on the forms and save each time you proceed to a new form in the packet. 
 

6. Use the SEAS toolbar at the top of the screen to spell check, print individual forms or 
forms packet, file/archive, clear form or forms packet, and/or change students. 
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1. Use common sense, it’s not as hard as we think, and it’s not rocket science either!!! 

 

2. Locate, get and use all available information to complete the forms. 
 

3. If you are having trouble completing the forms, you may not have enough information; 
regroup and get, find or request additional information. 

 

4. Call for help if you need it, we are all in this together! 
 

CLAUDIA BECKNER  
Section 504 District Coordinator 

Lawton Public Schools, Special Services Center 
102 E. Gore Blvd., Lawton, OK  73501 

Phone (580) 353-0334  Fax (580) 585-6350 
E-Mail: cbeckner@lawtonps.org 

V. Completing Content on LPS Section 504 Forms: 


