504 REFERRAL FORM

Avondale School District










Date:___________________

	Student  Name:
	Birthdate:
	Date:

	Parent(s): 

	Address:

	Work Phone:
	Home Phone:
	Cell Phone:

	School:
	Grade:
	( Female             ( Male

	Teacher(s):

	Counselor:

	Native Language:


An “individual with a disability” is a person who:

1. Has a physical or mental impairment which substantially limits one or more of such person’s major life activities;

2. Has a record of such an impairment; or

3. Is regarded as having such impairment.

	What is the suspected disability?




	What is the major life activity that might be substantially limited by this disability?

( Walking                      ( Working                     ( Caring for one’s self                   ( Social/Emotional
( Seeing                         ( Learning                     ( Performing manual tasks            ( Behavior
( Breathing                    ( Hearing                      (  Speaking                                     ( Eating
( Sleeping                      ( Standing                     ( Lifting                                         ( Bending

( Reading                       ( Thinking                    ( Communicating                           ( Concentrating

( Operation of a major bodily function

	  

	

	

	

	

	

	Referred By:


	Date:

	Received By:


	Date:

	Have the parent(s) been informed of the referral:         ( Yes                   ( No


cc:  Student’s CA-60
KO:cj-REFERRALFORM2-11509
