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District Letter Head
	Staff Input Form – Section 504


 
	Student Information		

	Student Name: 
	Date:  

	Date of Birth:
	District ID:
	Grade:

	Attending District: 
	Attending School: 

	504 Case Manager:
	Case Manager Contact:


	

	Staff Input (student academic performance, observation of the student, knowledge of condition, etc.)

	

	

	Current Accommodations Implemented for Student

	

	

	Other Factors to Consider

	

	

	District Staff Information (classroom teacher, coach, club supervisor, etc.) 

	Name: 
	Position

	Signature:
	Date: 





Disclaimer: Please note that this is a sample form provided by the Oregon Department of Education (ODE) to assist school districts in implementing Section 504. Its use is not mandatory, and school districts and programs may choose to develop their own forms or procedures that align with the requirements of federal and state statutes, including the Section 504 of the Rehabilitation Act of 1973. ODE encourages school districts to consult with legal counsel, as necessary.
