Avondale School District

SECTION 504

SIGNATURE of RECEIPT

Please sign below indicating that you received a copy of _________________________’s

Section 504 plan.

Classroom Teacher: _________________________________________

Art Teacher: _______________________________________________

Physical Education Teacher: __________________________________

Music Teacher: _____________________________________________

Reading Specialist: __________________________________________

Select from the list: __________________________________________

Select from the list: __________________________________________

Select from the list: __________________________________________

Select from the list: __________________________________________

PLEASE BE ADVISED THIS IS A LEGAL CONTRACT.

Read this plan over and familiarize yourself with its contents.  

Keep this plan with your records on ________________________________________. 

Please implement any accommodations which apply to your classroom or work setting.

KO:cj-SIGNATURE-504-121109

