REFERRAL FOR CONSIDERATION OF SECTION 504 ELIGIBILITY
(SECTION 504 OF THE REHABILITATION ACT OF 1973)

Student Name: School:

Date of Birth: Grade:

I. Statementof SuspectedSection 504'LVDELOLW\:

| amconcerned thahis studentmay havephysicalor mentalimpairmentwhich substantially limiteneor
more PD MGRUDHFW L HLW LHAWVONLQJ VHHLQJ KHDULQJ VSHDNLQJRBWHHODWKLQJI O
VHOI| getforming manualasks.

Il. Nature of the Concern:

A. Describethe physicabr mentalimpairmentwhich may besubstantially limiting a majdife activity.

B. Indicatewhich majorlife activity(ies)is/arebeing limited, in youppinion.

Name R person
making referral:

Title:

Signature Date

Copies to: O Parent/Guardian [ Site Section 504 Coordinata [] District 504 Coordinator []



