
[bookmark: _GoBack]SECTION 504 REEVALUATION FORM
Name of Student: _______________________________  Date of Birth: ___________________
School: ________________________________________ Grade: ________________________
Person Completing Document: __________________________ Position/Relationship: ____________
	Current Accommodation on Plan:
	Frequency of Use:
	
Keep
	
Remove
	
Comments:

	
	D
	W
	M
	AN
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	


*D-Daily, W-Weekly, M-Monthly, AN-As Needed

Attendance: 
Days Present: ___________________        Days Absent: ________________
List reasons for absences: _______________________________________________________________
Medical - Please attach updated letter or documentation for any diagnoses:
To your knowledge, is the student on any medication?  __ Yes   __ No
Describe: ____________________________________________________________________________
Impact of the medication on student: ______________________________________________________
Does the student wear glasses or other corrective lenses?   __ Yes   __ No
Does the student wear an assistive hearing device?  __ Yes   __ No
Are you aware of any other mitigating measures that impact the student educationally? (e.g., glasses, medication, hearing aids).  If yes, please list and describe the impact of all mitigating measures.
_____________________________________________________________________________________

Existing Testing Data:
Has the student been evaluated by the school or an outside agency? If yes, please attach a copy of the evaluation.
__________________________________________________________________________________________________________________________________________________________________________

Current Grades:
____ Above average
____ Average
____ Below average

Any other applicable comments in regards to the student or current 504 plan:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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