Reviewed November 2009


Public Schools of Petoskey

Section 504 Parent Notification &                                                  Consent for Initial Evaluation Form

Please complete this form and return it to the building principal within 15 days.
Parent Notification 


Student’s Name (Please print.):                                                                  Date: 


Do you need an interpreter? ____ Yes  ____ No





Your child has been referred to the RtI (Response to Intervention) Team to be evaluated and considered for possible educational services under Section 504 of the Rehabilitation Act of 1973.





If you consent to have your child evaluated, the services may involve one, some, or all of the following services:


A review of school records- aptitude, achievement, physical condition, behavior, etc.


Observations of the student in the classroom and other school settings- adaptive functioning, achievement, physicality, etc. 


Individual student testing- NWEA, etc.


Questionnaires/Interviews- capabilities, teacher observations, recommendations, past  educational supports, etc. 


Certain conditions may require medical information regarding the student’s physical condition and adaptive functioning. 


Parent(s)/Guardian(s) input will be reviewed and/or requested.





Parent Consent for Section 504 Evaluation


Student’s Name (Please print.):





In consenting to the evaluation of my child (named above), I understand that results of this evaluation may be used to determine whether or not he/she is eligible for Section 504 Services. The results of this evaluation will be presented at a meeting that I will be invited to attend.





Please circle or check your response to the following questions.


I understand the content of this notice. ____ Yes  ____ No


I have received a copy of the Parental 504 Due Process Rights & Information Sheet. ____ Yes ____ No


I give permission for the above evaluation. ____ Yes ____ No


I refuse to give permission for the above evaluation. ____ Yes ____ No





Name of Parent/Guardian (Please print.):


Signature: __________________________________________________________________


Date: 








This Section for District Use Only


Signature of Person Receiving this Form: ______________________________________________


Date Received: ___________________________________


Approximate Time: __________  Please circle: a.m. or p.m.











