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Date Written:       







Date Last Reviewed:      
Student Name:      
Date of Birth:      

Building:      
Grade:      


Parent (Guardian) Name:      
Describe Areas of Concern Based on Eligibility Determination:      
Date of Eligibility Determination:      
Classroom Accommodations:

	
	Accommodation/Action To Be Taken
	Person(s) Responsible

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Lunchroom Accommodations:
	
	Accommodation/Action To Be Taken
	Person(s) Responsible

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Transportation Accomodations:
	
	Accommodation/Action To Be Taken
	Person(s) Responsible

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Schoolwide Accommodations:
	
	Accommodation/Action To Be Taken
	Person(s) Responsible

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Communication Accomodations:
	
	Accommodation/Action To Be Taken
	Person(s) Responsible
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Student’s Name:       Date:      
Duration of this plan:      
Plan will be reviewed:      
Date of implementation of this plan:      
SIGNATURES:

Signatures below indicate active participation in preparation of this plan and agreement to support it.

Building Principal:________________________________
Date:_________________

Student’s Teacher(s):______________________________________________________

Student (If applicable):___________________________________________________

Other:____________________________
Title:_____________________________

Other:____________________________
Title:_____________________________

Other:____________________________
Title:_____________________________

PARENT/GUARDIAN:

____  I have been part of the development of this plan, understand it, and agree to it.

____  I am not in support of this plan and request another meeting with the school.

Parent/Guardian(s) printed name:___________________________________________

______________________________________________
______________________

Signature





Date

