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Section 504 Student Eligibility 

Name:______________________________________________ Date of Meeting:_______________ 

 

Date of Birth:_________________School:Grade:_____________________ 

1. Describe the nature of the concern: 

2. What is the mental or physical impairment? 

3. Describe how the impairment substantially limits the student's ability to participate in or 

benefit from the districts educational program:

 

 

 

 

4. Student is eligible under Section 504? 

5.  If no, Team recommendations: 

 

 

 

• If yes, recommended accommodations/services:
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Name 

Title Date 




