Avondale School District
CONSENT FOR SECTION 504 DETERMINATION

Date Requested: _______________________

Student: ________________________________ Gender: _____ Date of Birth: ___________ Age: _____ 
School: _______________  Grade:_____  Teacher(s): _________________________________________

Parent/Guardian: _____________________________________   Home Phone:_____________________

Address: ____________________________________________  Alternate Phone: __________________

Email Address: ________________________________________________________________________

The Avondale School District does not discriminate in its educational programs and activities on the basis of a student’s disability.  Your child has been referred for an evaluation to determine if he/she has a physical or mental impairment that SUBSTANTIALLY LIMITS DAILY LIFE ACTIVITY.  Following the completion of the evaluation process, we will be convening a team of individuals to determine whether your child is eligible under Section 504 and, if so, whether accommodations may need to be made to meet the individual needs of your child.  We want to include people on the evaluation team who know your child and we especially value your input.  The information gained will be used to determine if he/she is eligible under Section 504 and entitled to accommodations and services that are designed to meet your child’s individual educational needs.
An initial task of the Section 504 evaluation team is to determine whether your child may have a disability that makes him/her eligible for protection under Section 504 of the Rehabilitation Act of 1973.  Parents and students have specific rights under Section 504.  These rights are summarized on the back of this form.

The evaluation may include review of school work, report cards, records, student observations, and input from teachers, parents, and other professionals.  You are encouraged to provide current information concerning your student and his/her learning needs.

504 TEAM MEMBERS:

_____
Counselor


_____
Regular Teacher(s)


_____
Administrator


_____
Other: __________________________________________________________________

Please provide your consent for us to accomplish this evaluation by indicating your decision and providing your signature (below) and returning the bottom half of this form to:

Section 504 Coordinator/Appointee: _______________________________________________________

School: _________________________________  Phone Number: _______________________________

PARENT CONSENT

Child’s Name (please print): _____________________________________________________________
_____  I have received information regarding the evaluation procedures and have been informed of the 

procedural safeguards afforded under Section 504.
_____  I consent to the proposed screening/evaluation for my child.

_____  I refuse permission for the above evaluation for my child.

__________________________________________________________
__________________________

               
    Signature of Parent/Guardian



                    Date

KOcj-CONSENT-COMBINED-11509
