Avondale School District
SECTION 504 DETERMINATION OF ELIGIBILITY 
MEETING NOTICE

( INITIAL MEETING                    

( CHECKPOINT REVIEW

This is to confirm previous contact with you to hold a 504 meeting regarding your child.  The meeting was mutually agreed to by the school and parent(s) to be held on:

DATE: __________________________________
TIME: ______________________________

LOCATION: __________________________________________________________________
A. The purpose of this meeting:  

( discuss evaluation results/504 determination

( review instructional progress

( review of determination

( discuss misconduct/infraction as it relates to disability

B. The following individuals are invited to attend the meeting:
( School Principal

( Student

( Classroom Teacher(s)

( Guidance Counselor 
( Other Specialist
( County Health Nurse

( Interpreter


( Other: ________________________________________
C. The following documentation and information will be needed for the meeting from the Parent/Guardian:
( Severe allergy action plan

( Required: Letter from Physician stating diagnosis with potential risk factors noted 


( Other: ________________________________________________________________
Building Section 504

Coordinator’s Signature: __________________________________________
Date: _______________________
cc:  CA-60

· Parent(s)/Guardian invited by phone. 

(- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
RESPONSE FORM

Please complete this section, sign and return to school counselor by ___________________.

(  I will attend this meeting.


(  I will not attend this meeting.  Please forward me
(  I would like my child to attend 
 
     the completed 504 document for my signature.

     this meeting.



(  I do NOT want my child to attend

     

 



     this meeting.

Please indicate if there are additional individuals you would like to attend this meeting:

Name(s) ______________________________________________________________________
Parent/Guardian Signature: ________________________________________
Date: _______________________
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