
San Francisco Unified School District

Section 504 Service Plan

Date:

School of Attendance:



Location of meeting:

Student & Parent Information:

Student: 

Birthdate:

Sex: 

Grade: 

Address:
  City: 
  Zip: 


Parent/Guardian: 

Home Phone: 

Work Phone: 

Eligibility Criteria and Determination:

( Yes
( No
1.
Student has a mental or physical impairment (i, iii, iv).

( Yes
( No
2.
Student’s impairment substantially limits a major life activity (ii).


Area(s) where substantial limitation exists:

*Regulation 104.3(j) states:

As used in paragraph (j) of this section, the phrase:

(i) “Physical or mental impairment “means (A) any physiological disorder or condition, cosmetic disfigurement, or anatomical loss affecting one or more of the following body system: neurological; musculoskeletal; special sense organs; respiratory, including speech organs; cardiovascular; reproductive; digestive; genito-urinary; hermic and lymphatic; skin; and endocrine; or (B) any mental or psychological disorder, such as mental retardation, organic brain syndrome, emotional or mental illness, or specific learning disabilities.

 (ii) “ Major life activities” means functions such as caring for one’s self, performing manual tasks, walking, seeing, hearing, speaking, breathing, substantially learning, or working.

 (iii) “Has a record of such an impairment” means has history of, or has been misclassified as having a mental or physical impairment that limits one or more major life activities.

 (iv) “Is regarded as having an impairment” means (A) has physical or mental impairment that does not substantially limit major life activities but is treating by the recipient as constituting such a limitation: (B) has a physical or mental impairment that substantially limits major life activities only as a result of the attitudes or others toward such impairment; or (C) has none of the impairments defined in paragraph (j) (i) (ii) (iii) of this section but is treated by a recipient as having such impairment.

Services as Needed

	Type
	Frequency


	Duration

Min / Period
	Begin

Mo / Yr
	End 

Mo / Yr

	Regular Ed. Services


	
	
	
	

	Health Services

Medication: Please attach “Medication Plan”


	
	
	
	

	Other


	
	
	
	


Parent Decision / Signature

· I agree with services as noted above.

· I do not agree with services as noted above and understand that I have the right to request a Section 504 Complaint Hearing by writing the complaint to the Equity Assurance Officer.

Parent Signature:

Date:

Signatures of Other Participants

Student Signature:

Date:

Administrator Signature:

Date:

Teacher Signature:

Date:


Teacher Signature:

Date:


Teacher Signature:

Date:

Other Signature:

Date:

Site administrator retains a copy. Send a copy to District Section 504 Coordinator,  Student Support Services – Intervention, 1515 Quintara, 94116

San Francisco Unified School District

Section 504 Accommodation Plan

Student: 
 Grade: 

Date: 

Teacher 

1. Describe the nature of the concern:
Teacher 


Teacher 


Teacher 

2.
Describe the basis for the determination of disability:
Teacher 

3.
Describe how the disability affects a major life activity:

SAP/SST and the District Section 504 Committee have reviewed the files of the above named student and concluded that he/she meets the classification as qualified disabled individual under section 504 of the Rehabilitation Act of 1973.  In accordance with Section 504 guidelines, the school has agreed to make reasonable accommodations and address the student’s individual needs by:

	Lesson Presentation:

· pairing students to check work

· writing key points on the board

· providing peer tutoring

· providing visual aides

· providing peer note taker

· making sure directions are understood

· breaking longer presentations into shorter segments
	· having child review key point orally

· teaching through multi-sensory modes

· using computer-assisted instruction

· including a variety of activities during each lesson

· providing written outline

· allowing student to tape record lessons

· other

	Assignments/Worksheets:
· giving extra time to complete tasks

· simplifying complex directions

· handing worksheets out one at a time

· reducing the reading level of the assignments

· requiring fewer correct responses to achieve grade

· allowing student to tape record assignments/homework

· allowing typewritten or computer printed assignments
	· using self-monitoring devices

· reducing homework assignments

· not grading handwriting

· providing a structured routine in written form

· giving frequent short quizzes and avoiding long tests

· shortening assignments: breaking work into smaller segments

· other

	Test Taking:

· allowing open book tests

· giving test orally

· giving take home tests

· allowing student to give test answers on tape
	· allowing extra time for test

· read test item to student 

· using more objective items (fewer essay response)

· given frequent short quizzes, not long tests

	Organization:

· assigning volunteer homework buddy

· sending daily/weekly progress report home

· providing student with a homework assignment notebook/log
	· developing a reward system for in-school and home completion

· providing peer assistance with organizational skills

· allowing student to have an extra set of books

	Behavior:

· praising specific behaviors

· using self-monitoring strategies

· giving extra privileges and rewards

· keeping classroom rules simple and clear

· cueing student to stay on task (nonverbal signals)

· marking student’s correct answers, not his/her mistakes

· implementing a classroom behavior management system
	· allowing student time out of seat to run errands, etc.

· ignoring inappropriate behaviors not drastically outside of classroom limits

· allowing legitimate movement

· contracting with the student

· increasing the immediacy of rewards

· making “prudent use” of negative consequences

	Special Considerations:

· suggesting parenting program(s)

· monitoring student closely on field trip(s)

· in-servicing teacher(s) on child’s handicap

· providing social skills group experiences
	· developing intervention strategies for transitional periods

· alerting bus driver

· suggesting agency involvement

· providing group/individual counseling

	Physical Arrangement of Room:

· seating student near teacher

· seating student near a positive role model

· standing near the student when giving directions or presenting lessons

· increasing the distance between the desks
	Other:

·  


Signature of Parent: 

Title

Signature of Participant: 

Title

Signature of Participant: 

Title

Signature of Participant: 

Title

Parent Rights and board policies given to parent(s) on: 
 by:

Place a copy of this plan in the student’s cum file. The plan may  be reviewed annually.

Pupil Services Department – 04/02
Form 504-4

Pupil Services Department – 04/02
Form 504-4


