Public Schools of Petoskey

Section 504 Initial Referral Form

	General Information

Date of Referral: 

Student’s Full Name:

Grade & Birth Date:

Parent(s) or Guardian(s):

Phone Contact Numbers:

	Referral Information

Reason for Referral:

Specify the suspected/identified mental or physical impairment:

Please list present or past medications, procedures, devices, or therapy prescribed for this impairment.

Please indicate medical professionals that have been involved in diagnosing or treating this impairment.

Check or circle the major life activity (or activities) that has been affected:

      A. Seeing ___           B. Hearing___            C. Walking/Movement___     D. Speaking___

      E. Breathing___       F. Manual Tasks___   G. Feeding___                        H. Hygiene___

      I. Self Care___         J. Learning___            K. Other: ___________________________       

	Accommodations & Interventions Attempted

Please fill out page #2 describing the interventions and accommodation attempted prior this referral. 

If persons or an organization (other than district personnel) are requesting this referral, a Public Schools of Petoskey administrator, counselor, or teacher is asked to review and add relevant information to this section on page #2.

Has the student ever been referred to or evaluated by and/or received services from a school or private evaluator? Please circle or check ____Yes or ____No.

If yes, please provide a name(s) and a brief explanation.



	Referring Individual(s)

Name/Names (Please print.):

Signature: ___________________________________________________________

Date:

	Referral Action: This Section is Reserved for the District’s Decision after Review

Circle or check the final decision.

_____  A formal 504 evaluation will be provided at this time.

_____  A formal 504 evaluation will not be provided at this time.

Coordinator/Administrator’s Signature: _______________________________________

Date:


Public Schools of Petoskey

Section 504 Referral Form 

Accommodations & Interventions Prior to Referral

	What
	When
	Effect on Major Life Activity

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Attachments may also be added. 


Please return this entire form and attachments to the building principal.
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