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SACRAMENTO CITY UNIFIED SCHOOL DISTRICT

     SECTION 504 PLAN

	Meeting Date

     
	Initial

 FORMCHECKBOX 

	Review

 FORMCHECKBOX 

	Identified Disability

     
	Disability Verification Attached

      Yes   FORMCHECKBOX 
            No   FORMCHECKBOX 

	Recorder’s Name

     
	Review Date

     

	Personal Data
	Describe the student’s strengths.

	Name of Student:     
	     


	Gender:      
	Date of Birth:      
	

	Parent/Guardian:      
	

	Phone Number:      
	

	Address:      

	

	Grade:      
	English Proficiency
 FORMCHECKBOX 
 Limited                        FORMCHECKBOX 
 Fluent
	

	School Year:      
	Track:

     
	Describe the physical or mental impairment at issue and how it was determined. 

(Attach appropriate documentation.)
	What major life activity is limited? 

(Consider functions such as caring for one’s self, performing manual tasks, walking, seeing, hearing, speaking, breathing, learning and working.)

	School of Attendance: 
	     
	     

	S.I.D. Number:      
	
	

	Student’s Social Security No.:      
	
	

	Team Member Signatures
	
	

	Chairperson Name:      
Signature: 
	Describe how the physical or mental impairment does or does not substantially limit the major life activity.  (Keep in mind student performance is compared to the average non-disabled child of approximately the same age)

	Teacher Name:      
	

	Counselor Name:      
Signature:
	     


	Parent/Guardian Name:      
Signature:
	

	Parent/Guardian Name:      
Signature:
	

	Student Signature: 
	

	Other - Name:      
Signature:  
	

	Other - Name:      
Signature:  
	


	Distribution:
	 FORMCHECKBOX 
  Original - District Section 504 Coordinator
	 FORMCHECKBOX 
  Copy - Parent/Guardian
	 FORMCHECKBOX 
  Copy - Teacher(s)
	 FORMCHECKBOX 
 Copy - Section 504 Plan Service Providers
	 FORMCHECKBOX 
 Copy - Site Section    504 Coordinator
	 FORMCHECKBOX 
 Cumulative File


This document is confidential and may not be shared with third parties without written parental consent unless the disclosure meets one of the exceptions to FERPA’s general consent requirement. (See 34 CFR §§ 99 et seq.)
SACRAMENTO CITY UNIFIED SCHOOL DISTRICT                                              

SECTION 504 PLAN (continued)

	Student’s Name

     
	Age

     
	Date of Birth

     
	Grade

     
	School Year

     
	Identified Disability 

     

	Describe Identified Supports and Services to be Provided to the Student
	Expected Outcome
	Service Provider

	     
	     
	     


 FORMCHECKBOX 

I understand that the Section 504 Team has determined that my child is a student with a disability that substantially limits a major life activity, and that the Team has developed this Section 504 Plan to assist my child.  I agree with the above recommended Section 504 Plan.

 FORMCHECKBOX 

I understand that my child is not disabled within the meaning of Section 504 and does not require a Section 504 Plan at this time.
 FORMCHECKBOX 

I disagree with the above recommended Section 504 Plan.
 FORMCHECKBOX 

I have been provided a copy of the District’s Parent/Student Rights
	Parent/Guardian Name: 
	     
	Signature:
	
	Date:
	


	Distribution:
	 FORMCHECKBOX 
 Original: District 

Section 504 Coordinator
	 FORMCHECKBOX 
  Copy:

     Parent/Guardian
	 FORMCHECKBOX 
 Copy:

     Teacher
	 FORMCHECKBOX 
 Copy:  Section 504 Plan 

                  Service Providers
	 FORMCHECKBOX 
  Copy:  Site Section 

                   504 Coordinator
	 FORMCHECKBOX 
 Copy:  Cum File


This document is confidential and may not be shared with third parties without written parental consent unless the disclosure meets one of the exceptions to FERPA’s general consent requirement. (See 34 CFR §§ 99 et seq.)
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