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REYNOLDS SCHOOL DISTRICT
SECTION 504 ACCOMMODATION PLAN
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Eligibility:

Ll The student has, or is believed to have, a physical or mental impairment. 7><Yes ___No
If yes, what is it?

il A written medical notice documenting the physical or mental impairment is provided by the
appropriate medical or healtl) care professional. _XYes No

/1S

14l The impairment substantially limits one or more of the student’s major life activities
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If yes, date of notice? (D

The educational team certifies this student to be eligible for 504 accommodations based on the
attached evaluation reports. Yes __ No
(Attach medical report(s) and/or psychological evaluation(s) along with teacher observations, test
results, and any other pertinent information such as grades or work samples.)
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(Copies provided to Guardian, Principal, classroom teachers, and Counselors.)

ANNUAL REVIEW

Student’s Name: Date

The Section 504 Team has met and reviewed the progress of this student. Based on team’s information,

the action taken is:

H| Renewal
H| Termination
0 Other

Reason for renewal /termination/other:

If you have questions concerning the information in this document, please contact the school’s Section

504 Coordinator at

or the district Section 504 Coordinator at (503)661-7200.

O Parent/Student Rights
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