Avondale School District

SECTION 504

TERMINATION OF 504 STATUS
Name: ___________________________________  Date of Birth: __________________
Age: _________    Grade: _________  School: __________________________________

Parent/Guardian: ___________________________________  Phone: _______________

Address: _____________________________________  Primary Language: __________

An agreement has been reached to terminate the existing Section 504 for _________________________________________.  

This agreement is the result of agreement by the Avondale School District official currently supervising the plan, the student and/or parent/guardian representation.

Reason for Termination:       
(   Student no longer qualifies.

· Parent request.

· Other: _______________________________________

Date of Plan Termination: ______________________________

Signatures:

_________________________________________________
__________________

  504 Coordinator Signature





  Date

_________________________________________________
__________________

  Parent/Guardian Signature





  Date

_________________________________________________
__________________

  Student







  Date

_________________________________________________
__________________

  Other








  Date
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