	Meeting Date
	     

	Next Review Date
	     


Natomas Unified School District
Section 504
Team Meeting and Service Plan
I. GENERAL INFORMATION
	Student
	     
	Referral Date
	     

	Age
	     
	Grade
	     
	DOB
	     

	Student’s Case Manager
	     
	School
	     

	Parent(s)/guardian(s) Name(s)
	      

	Day Phone
	     
	Eve Phone
	     

	Address 
	     
	City/State
	     
	Zip
	     


	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	Notice of Procedural Safeguards under Section 504 was presented

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	A copy of Notice of Procedural Safeguards under Section 504 was mailed


	Purpose of Meeting

	 FORMCHECKBOX 
 
	Eligibility
	 FORMCHECKBOX 
 
	Develop Section 504 Service Plan

	 FORMCHECKBOX 
 
	Annual Review
	 FORMCHECKBOX 
 
	Conduct Manifestation Determination Review


II. REVIEW OF RELEVANT INFORMATION
	Parent(s)/guardian(s) Observation:      

	Teacher Observation:      

	Summary of Evaluation:

Identify evaluation procedure(s); review existing records and results (Attach documentation if appropriate)

     

	Areas of Strength:      


	Areas of Concern (See attached Referral for Consideration of Section 504 Evaluation)

	 FORMCHECKBOX 

	Attendance
	 FORMCHECKBOX 

	Health

	 FORMCHECKBOX 

	Behavior
	 FORMCHECKBOX 

	Levels of Achievement

	 FORMCHECKBOX 

	Other      


III. ELIGIBILITY DETERMINATION
	Based on the evaluation data gathered, the Section 504 team answered the following questions to determine Section 504 eligibility:

	Does the student have a physical or mental impairment? 
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If Yes, describe the impairment
	     

	Does the physical or mental impairment substantially limit one or more major life activities?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If yes, mark those that apply
	 FORMCHECKBOX 

	Caring for oneself
	 FORMCHECKBOX 

	Walking
	 FORMCHECKBOX 

	Speaking

	
	 FORMCHECKBOX 

	Performing manual tasks
	 FORMCHECKBOX 

	Seeing
	 FORMCHECKBOX 

	Breathing

	
	 FORMCHECKBOX 

	Learning
	 FORMCHECKBOX 

	Hearing
	 FORMCHECKBOX 

	Behavior

	
	 FORMCHECKBOX 

	Other:
	     

	Does the student require 504 services in order for his/her educational needs to be met as adequately as those of non-disabled peers? (Note: If the Section 504 team suspects that the student may be eligible for services under the IDEA, a referral will be made.) 
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If all three questions were answered “Yes,” the student is eligible for a free appropriate public education under Section 504 and the Section 504 Service Plan should be developed. If any answer is “No,” the student is not eligible.


IV. MANIFESTATION DETERMINATION


 FORMCHECKBOX 
 Check here if this section is not-applicable
	A. Was the conduct in question caused by or had a direct and substantial relationship to the child’s disability?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	B. Was the conduct in question a direct result of the local educational agency’s (e.g. school district’s) failure to implement the Section 504 Service Plan? 
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


V. SUMMARY OF FINDINGS
	The Section 504 Team’s review of relevant information and eligibility criteria indicates 


	 FORMCHECKBOX 

	The student is not eligible for services under Section 504 and will continue to receive regular education resources and programs.

	 FORMCHECKBOX 

	The student is eligible under Section 504 and will receive a Section 504 
Service Plan which governs the provision of Section 504 services to the student.

	 FORMCHECKBOX 

	The student remains eligible under Section 504 and will receive an updated Service Plan which governs the provision of Section 504 services to the student.

	 FORMCHECKBOX 

	The student is no longer eligible for Section 504 and is exited from the program. The student will now receive regular education without Section 504 services.

	 FORMCHECKBOX 

	The student’s conduct was not a manifestation of his/her disability and disciplinary actions and/or change in placement may proceed.

	 FORMCHECKBOX 

	The student’s conduct was a manifestation of his/her disability and disciplinary action and/or change in placement may not proceed.

	Additional Notes (if needed):
	     

	Special Note:
If you disagree with the Section 504 Team’s decision, please contact the District 504 Coordinator/Director of Student Services at 916-567-5423 to discuss your concerns, and/or consult your “Notice of Procedural Safeguards under Section 504” for other options.




	Meeting Date
	     

	Next Review Date
	     


Natomas Unified School District

Section 504

Service Plan

	Student
	     
	Referral Date
	     

	Age
	     
	Grade
	
	DOB
	

	Student’s Case Manager
	     
	School
	     

	Parent(s)/guardian(s) Name(s)
	      

	Day Phone
	     
	Eve Phone
	     

	Address 
	     
	City/State
	     
	Zip
	     


VI. SERVICE PLAN
	Area(s) of Difficulty
	Recommendations / Action Plan
	Person(s) Responsible
	Start Date
	End Date

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	The parent(s)/guardian(s) will support the implementation of the Section 504 Service Plan by 

     

	The student will support the implementation of the Section 504 Service Plan by 

     


VII. PARENT RESPONSE
	Parent(s)/guardian(s) Statements

	 FORMCHECKBOX 

	I agree with the Section 504 Service Plan on page 4 and have reviewed all five (5) pages of this document.

	 FORMCHECKBOX 

	I do not agree with the

	
	 FORMCHECKBOX 

	Identification
	 FORMCHECKBOX 

	Evaluation
	 FORMCHECKBOX 

	Service Plan

	
	 FORMCHECKBOX 

	Other
	     

	 FORMCHECKBOX 

	I have received a copy of the Notice of Procedural Safeguards under Section 504.

	Comments      

	Parent/Guardian Signature
	
	Date 
	

	Parent/Guardian Signature 
	
	Date 
	

	Student Signature
	
	Date
	


	Signatures of Persons in Attendance

	Name
	Title
	Signature
	Date
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