GRANT COUNTY SCHOOLS
Notice of 504 Conference
To:
__________________________________________ 
Date:
 ____________________________

Re: (Student Name)_________________________________________________________________________ 

Date of Conference:   _________________
Time:  ___________ 
Location: ______________________________

Purpose of Conference:

__________
To consider possible eligibility for and/or provision of services and/or accommodations under Section 504 of the Americans with Disabilities Act.
__________
To review eligibility for and/or services and/or accommodations being provided under Section 504 of the Americans with Disabilities Act.
__________
Other:  _______________________________________________________________________

Conference Participants (Title and Name):

________________________________________

______________________________________

________________________________________

______________________________________
________________________________________

______________________________________
________________________________________

______________________________________
________________________________________

______________________________________
You have the right to bring other individuals, at your discretion, to this conference.  Please notify your 
student’s Building Administrator/504 Designee if you are in need of an interpreter or translator.

Enclosure:  Procedural Safeguards, Parents’ Rights in Brief







Sincerely,








_________________________________________








Building Administrator/504 Designee








_________________________________________
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