	Public Schools of Petoskey
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	Adopted: 08/25/2000  File: ACB


Section 504 Educational Program Plan

Meeting Summary

	
	School District: Petoskey Public Schools

	
	Date:  

	Student’s Name:  
	Birthdate:  

	Address:  
	Home Phone:       

	City:  Petoskey
	Zip Code:  
	Ethnic Group:  
	Sex:  

	Native Language of student (as provided by parent):  

	Interpreter needed for parents?  Yes   FORMCHECKBOX 
No   FORMCHECKBOX 


	Parent/Guardian:  
	Address:  

	School:  
	Teacher:  
	Grade:  

	Parent(s) Legal Guardian contacted to explain purpose of meeting by:  

	Date:  

	Reason for Meeting:  

	Summary of evaluation information:  

	Definition: “An individual with disabilities means a person who has, or had, or is regarded as having a physical or mental impairment that substantially limits one or more major life activities.

	student  FORMCHECKBOX 
 is disabled under (504 

	student  FORMCHECKBOX 
 is not disabled under (504

	If disabled under (504, state reason:  

	Modifications/accommodations:  FORMCHECKBOX 
 required

	
	    FORMCHECKBOX 
 not required because       
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	Student’s teacher(s) and others to be informed of plan:       

	Accommodations for student:       

	A.   Physical Environment:       

	B.   Instructional Methods/Materials:       

	C.   Assignments:       

	D.   Behavior Plan:       

	E.   Evaluation/tests:       

	F.   Extra-curricular Activities/Programs:       

	G.   Medication (See Board Policy “Administering Medicine to Students”):       

	H.   Vision/Hearing Needs:       

	I.   Other Considerations or Assistance:       
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Parent informed of due process rights:       
By Whom:       

Date:       How:        

The next time this student’s program should be reviewed is :
       









(Date or Occasion)

Date for Initiation of service:       (MM/DD/YY)

Signatures of those present:

	Signature
	
	Date
	
	Title or Relationship to Student

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Parent(s)/Guardian(s) agree/disagree with the recommendation:_________________










  Signature
Date

I/we have been informed of my due process rights.  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No________________










  Signature
Date

Any participant who disagrees with these recommendations may attach a dissenting opinion or not disagreement below:
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NOTICE OF SECTION 504 DUE PROCESS RIGHTS FOR PARENTS

When a student is referred for an evaluation because of a suspected disability, or when a student has been determined to need special instruction or related services, the parent or guardian of that student has certain rights.  The purpose of these rights is to help the parent/guardian to be sure that the student has been correctly identified as having as disability, and that the special instruction and services are appropriate to meet the student’s educational need.

PARENTS/GUARDIANS HAVE THE RIGHT TO:

1. Receive notice before the district initiates an evaluation of your child, refuses to evaluate your child, make a decision as whether your child has a disability and make a decision as to what accommodations are appropriate to meet your child’s educational needs.

2. Have your child, if eligible for services under Section 504, receive accommodations, modifications and related services that will allow your child to obtain a free, appropriate public education.

3. Have your child educated with nondisabled peers as much as possible.

4. Review and obtain copies of your child’s school records.

5. Request changes in your child’s educational program.

6. Agree or disagree to the proposed district action in evaluating, identifying your child as having a disability, and determining accommodations.

7. File a grievance over an alleged violation of Section 504 or the district’s Section 504 policy.

8. Request mediation or a due process hearing if you question the district’s identification, evaluation, instruction and/or services for your child or provision of a free appropriate public education.

9. Have the hearing conducted by an impartial hearing officer as provided by law.

10. Be accompanied to the haring and advised by counsel and/or individuals with special knowledge or training in problems of the disabilities.

11. Have a record of the hearing.

12. Obtain written findings of fact and a written decision.

13. Appeal to the state education agency and receive a written decision from a state-appointed review officer as provided by law.

14. Appeal a decision from the sta5te level review officer to a court of competent jurisprudence as provided by law.

15. Have your child receive his present instruction and/or services during the pendency of the administrative proceeding, unless you and the district agree otherwise.

