Natomas Unified School District
Section 504
Notice of Team Meeting
	Student Name
	     
	DOB
	     
	School
	     

	Parent(s)/guardian(s)
	     
	Date this notice mailed
	     


Dear Parent(s)/Guardian(s)
A meeting of the Section 504 team is planned concerning your child. You are requested as a participating member of the team to attend this meeting. Your child may attend if appropriate. The committee members include a school administrator or his/her designee, a teacher, and yourself. Other personnel who have additional knowledge regarding your child may also be present. This may include a speech and language specialist, school psychologist, nurse or other qualified personnel.

The meeting has been scheduled as follows
	Date
	     
	Time
	     
	Location
	     


The purpose of this meeting is (check each appropriate plan)
 FORMCHECKBOX 

To review the initial Section 504 information and consider your child’s current need for a 504 Service Plan

 FORMCHECKBOX 

To conduct the annual review of your child’s Section 504 Service Plan

 FORMCHECKBOX 

To discuss possible changes of your child’s Section 504 Service Plan
 FORMCHECKBOX 

To conduct a Manifestation Determination

If your child requires regular and/or special education and related aids and services under Section 504, the law provides for procedural safeguards in making these decisions. A copy of the Notice of Procedural Safeguards under Section 504 is included with this notice. Your attendance is strongly encouraged. Please feel free to present any additional information that may be helpful to the Section 504 team. You may bring a representative to assist with this process. Thank you.

	Name of School Personnel
	     
	Phone
	     


Parent, please check one:
 FORMCHECKBOX 

I plan to attend the meeting

 FORMCHECKBOX 

I would like the meeting rescheduled. I prefer to meet (date) 



 (time) 
 



 FORMCHECKBOX 

I do not plan to attend the meeting, and I am sending

 as my representative.
 FORMCHECKBOX 

I do not plan to attend the meeting and I would like a member of the Section 504 team to contact me and explain the recommendations.
Parent please sign below and return to school office to the personnel listed above within five (5) days.
Parent/Guardian Signature 





 Date 





	Case Manager Use Only

	Results of Attempts to contact (e.g. correspondence, phone calls, visits to home or place of employment)

	Response Record
	Will Attend?

	Number Called 
	     
	Date Call Made
	     
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Number Called 
	     
	Date Call Made
	     
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Other Method of Contact Made 
	     
	Date of Contact
	     
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
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