Request For Section 504 Plan

San Francisco Unified School District - Pupil Services Department


Date

Student's Name
Address
Zip Code
Telephone

H0 Number
Date of Birth
Ethnicity
Gender
Parent/Guardian

School
Grade
Section 504 Site Coordinator
Three Digit School ID Number


1. Describe the nature of the mental or physical impairment*:

2.
Describe how the mental or physical impairment substantially limits a major life activity*:

3.
List the current accommodations that are in place:

4.
List the proposed accommodations:

5.
Please attach in the following order:

 FORMCHECKBOX 
   1.  Documentation of Impairment (e.g. medical reports, psych. reports)             FORMCHECKBOX 
   5.  Academic Progress Report

 FORMCHECKBOX 
   2.  SST Summary Forms 2.0, 2.0a (not required for physical impairment)          FORMCHECKBOX 
   6.  Current Grades & Scholarship Records

 FORMCHECKBOX 
   3.  All Prior Assessment Reports                                                                         FORMCHECKBOX 
    7.  Test Scores

      

 FORMCHECKBOX 
   4.  Attendance Records
This referral is requested by:

__________________________________________


Administrator Signature (Required)
Parent Signature (Required)


(I consent to my child being considered for Section 504 accommodations and have been given a copy of my rights)

	
For District Committee Use Only


	DISPOSITION
· §504 Plan is needed

· §504 Plan is not needed (see comments)
	· §504 School Committee to write Plan

· Pupil Services will be needed to write Plan

	COMMENTS

Approved by: 

Date: 



* Definitions are on the other side of this form.

Please send the completed form, with all documentation, to Student Support Services, 1515 Quintara, Attn:  District 504 Coordinator

Date Stamp





Definitions





The child must have a mental or physical impairment that substantially limits a major life activity.





A “physical or mental impairment” is defined as:


Any physiological disorder or condition, cosmetic disfigurement, or anatomical loss affecting one or more of the following body systems: neurological; musculoskeletal; special sense organs; respiratory; including speech organs; cardiovascular; reproductive; digestive; genito-urinary; hemic and lymphatic; skin; and endocrine; or 


Any mental or psychological disorder, such as mental retardation, organic brain syndrome, emotional or mental illness, and specific learning disabilities.





The second part of the definition relates to the impact of the disability or condition on a “major life activity.”  The act defines a “major life activity” as: “…functions such as caring for one's self, performing manual tasks, walking, seeing, hearing, speaking, breathing, learning and working.”








