GRANT COUNTY SCHOOLS
Eligibility Conference Summary
Section 504 of the Americans with Disabilities Act
Student:   ____________________________________________________________________
Date:
____________________        School:
_____________
Grade: 
________________

Purpose of Conference:
________        To consider possible eligibility for and/or provision of services and/or accommodations under Section 504.

________        To review eligibility for and/or services and/or accommodations being provided under Section 504.

________        Other:  ________________________________________________________________________________

Sources of Data:

____ medical reports/health information


____ teacher/psychologist observation

____ adaptive behavior scales/behavior scales

____ discipline/attendance records

____ achievement tests




____ student progress reports/grades

____ cognitive assessments



____ functional behavior assessment

____ language surveys/assessments


____ student Assistance Team information 

____ parent input




____ motor assessments

____ other (specify) __________________________
Eligibility:

A. Is there documented evidence of a physical and/or mental impairment? 

 
_____ Yes
_____ No (if no, a 504 plan is not required)
B. Is a major life activity(s) substantially limited by the physical or mental impairment?

_____ Yes (If yes, please check the major life activity(s) below)

_____ No (if no, a 504 plan is not required)

□ seeing



□ caring for oneself
□ breathing
□ eating

□ sleeping


□ lifting



□ learning

□ performing manual tasks
□ working


□ reading


□ bending

□ speaking
□ thinking
□ concentrating


□ communication

□ walking

□ standing
□ the operation of a major bodily function


□ hearing 


□ other (specify)
________________________________
Conference Participants (name and title):

_____________________________________________

____________________________________________

_____________________________________________

____________________________________________

_____________________________________________

____________________________________________

_____________________________________________

____________________________________________

_____________________________________________

____________________________________________

Building Administrator/504 Designee:  _________________________________________________________________


504 Form E  
Revised 7/2017


