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Student: ____________________________________________
Gender: _______________ 

Date of Birth: _____________________
   Age:_______
Grade: ________________

School: __________________________  Teacher(s): ________________________________

Parent(s)/Guardian: _______________________________  Phone:____________________

Address: _____________________________________________________________________

Eligibility Team Members and Role(s):

Name: _________________________________
Role: __________________________________
Name: _________________________________
Role: __________________________________
Name: _________________________________ 
Role: __________________________________
Sources of Information: (check all that apply)

( achievement tests


( teacher observation
( adaptive behavior

( medical reports


( student work samples
( standardized tests

( strategies/interventions

( MEAP results

( report card review

( CA 60



( health records

( other: __________________
1. Specify the physical or mental impairment: ___________________________________________
2. Check the major life activity that is affected by the impairment:

     ( seeing

( hearing

( caring for one’s self
  
( breathing

     ( walking

( learning

( performing manual tasks

( working

3.  The term “substantially limits” a life activity means that the student is:
      a.  Unable to perform a major life activity that the average student of approximately the 
           same age can perform.

OR

      b.  Significantly restricted as to the condition, manner or duration under which 
           a particular life activity is performed as compared to the average student of 
           approximately the same age.  The impairment must be substantial and somewhat 
           unique, rather than commonplace, when compared to the student of approximately 
           the same age.

Check the box on the following scale to indicate the specific degree that the impairment (in #1) limits the major life activity (in #2).  For a check in “4” or above, fill in the specific team evaluation information that justifies the rating.

Impact of functions:

( 5: extremely:





( 4: substantially:





( 3: moderately:





( 2: mildly:





( 1: negligibly:

( ELIGIBLE: The team’s determination was a “4” or above.  The team should determine and list on the 504 Accommodation Plan, the specific accommodations that are necessary for the student to have the opportunity commensurate with the non-disabled students of approximately the same age in this district.

OR
( INELIGIBLE: The team’s determination was less than “4”; the student is NOT eligible for Section 504 designation.
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Eligibility Determination Team Members:

Group of persons knowledgeable about: 1) the student, 2) the disability, 3) interpretation of the evaluation data, and 4) someone who can commit school district resources for accommodations required.

The following persons, as indicated by their signatures, have participated in the determination of eligibility:

Signature





Date  

Position
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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