REQUEST FOR SECTION 504 EVALUATION
	STUDENT’S FIRST NAME
[bookmark: Text1][bookmark: _GoBack]     
	STUDENT’S LAST NAME
[bookmark: Text2]     
	AGE
[bookmark: Text3]     
	GENDER


	ADDRESS OF STUDENT – NUMBER, STREET, APARTMENT NUMBER, CITY, STATE, AND ZIP CODE
[bookmark: Text4]     

	NAME OF PARENT/GUARDIAN & RELATIONSHIP TO STUDENT
[bookmark: Text5]     
	NAME OF PARENT/GUARDIAN & RELATIONSHIP TO STUDENT
[bookmark: Text6]     

	[bookmark: Check3]ADDRESS OF PARENT/GUARDIAN    |_| Same as student
[bookmark: Text7]     
	[bookmark: Check4]ADDRESS OF PARENT/GUARDIAN    |_| Same as student
[bookmark: Text8]     

	HOME TELEPHONE NUMBER
[bookmark: Text9]     
	[bookmark: Check5][bookmark: Check6]|_| CELL  |_| WORK NUMBER
[bookmark: Text10]     
	HOME TELEPHONE NUMBER
[bookmark: Text11]     
	[bookmark: Check7][bookmark: Check8]|_| CELL  |_| WORK NUMBER
[bookmark: Text12]     

	EMAIL ADDRESS
[bookmark: Text13]     
	EMAIL ADDRESS
[bookmark: Text14]     

	INTERPRETER NEEDED?
[bookmark: Check9][bookmark: Check10][bookmark: Text15]|_| No 	|_| Yes (specify)      
	INTERPRETER NEEDED?

[bookmark: Check12][bookmark: Text16]|_| No 	|_| Yes (specify)      



Student’s need/area of concern (check all that apply)
	[bookmark: Check13]|_| Caring for one’s self
	[bookmark: Check19]|_| Walking
	[bookmark: Check25]|_| Seeing

	[bookmark: Check14]|_| Performing manual tasks
	[bookmark: Check20]|_| Hearing
	[bookmark: Check26]|_| Eating

	[bookmark: Check15]|_| Breathing
	[bookmark: Check21]|_| Working
	[bookmark: Check27]|_| Sleeping

	[bookmark: Check16]|_| Speaking
	[bookmark: Check22]|_| Learning
	[bookmark: Check28]|_| Standing

	[bookmark: Check17]|_| Lifting
	[bookmark: Check23]|_| Bending
	[bookmark: Check29]|_| Reading

	[bookmark: Check18]|_| Concentrating
	[bookmark: Check24]|_| Thinking
	[bookmark: Check30][bookmark: Text27]|_| Other:      


Additional comments:
[bookmark: Text17]     
[bookmark: Text18]Other current medical records/information and medical release form:
     
[bookmark: Text19][bookmark: Text20]I/We,       	request(s) that       	
Relationship to Student 	Name of Student
be evaluated for eligibility under Section 504 of the Rehabilitation Act of 1973.


[bookmark: Text21][bookmark: Text22]     	     
Name of Requestor 	Signature of Requestor 	Date

[bookmark: Text23][bookmark: Text24]     	     
Name of Requestor 	Signature of Requestor 	Date

SUBMIT TO THE SCHOOL SECTION 504 DESIGNEE AND ATTACH ANY ADDITIONAL DOCUMENTATION

[bookmark: Text25][bookmark: Text26]Received by:      	Date:      	
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