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I.  INTRODUCTION 

 

Section 504 of the Rehabilitation Act of 1973 (Section 504 or the Rehabilitation Act) and Title II of the 

Americans with Disabilities Act of 1990 (ADA), as amended by the ADA Amendments Act of 2008, are civil 

rights legislation that prohibit discrimination against qualified individuals with disabilities.  Section 504 of the 

Rehabilitation Act reads in part, “No otherwise qualified individual with a disability in the United States . . . 

shall, solely by reason of her or his disability, be excluded from participation in, be denied the benefits of, or be 

subjected to discrimination under any program or activity receiving Federal financial assistance. . . .” 29 U.S.C. 

§ 794(a) (1973) (emphasis added).  A program or activity includes all programs and activities of the school 

district, including extracurricular, non-academic, transportation, field trips, recreational athletics, employment 

opportunities, counseling and referrals, and school-sponsored recreational activities.  29 U.S.C. § 794(b); 34 

C.F.R. § 104.3(k) (emphasis added). 

 

School districts have certain responsibilities under the Rehabilitation Act, which include the responsibility to 

identify, locate, evaluate, and if the child is determined to be eligible under Section 504, to afford equal access 

to appropriate educational services, usually through a written accommodation plan.  34 C.F.R. § 104.32; 34 

C.F.R. § 104.33.  A Section 504 plan is designed to offer equality and opportunity with the eligible student’s 

average classmates.  SAU 41 Section 504 Accommodation Plans are thoughtfully designed by the Section 504 

Team, pursuant to Section 504 and its implementing regulations, to provide qualified students with disabilities, 

as defined by the Rehabilitation Act, with an equal opportunity for success in the classroom.   

 

The United States Department of Education’s Office of Civil Rights (OCR) is charged with the responsibility of 

ensuring compliance with Section 504.  Regulations grant OCR the authority to investigate individual 

complaints of discrimination.  See 28 C.F.R. § 35.170.  It has virtually no discretionary power not to investigate 

complaints over which it has jurisdiction.  Unlike IDEA, where the federal government’s impact on local 

schools is mediated through the State Department of Education, OCR’s regulatory authority to investigate 

complaints places the federal government face-to-face with local administrators.   

 

The purpose of this handbook is to document the Section 504/ADA procedures followed by all Hollis Brookline 

schools in SAU 41, including definitions, procedures, related forms and relevant school board policy.  Section 

504 procedures are carried out by the Building Coordinators, assigned by each respective Building Principal.  

The Director of Student Services is the SAU level coordinator for all Section 504 related proceedings.  This 

handbook is reviewed and, if needed, updated, annually, or more frequently as needed.  A record of changes 

made to the document is retained by the Director of Student Services at the SAU office.  The handbook is 

available within a Section 504 folder on our secure SAU 41 network.  Building Coordinators, Building 

Administrators and necessary SAU 41 personnel have access to the folder.   
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II.  SAU 41 SECTION 504 PROCEDURES 

 

Eligibility Considerations 

 

Section 504 defines a person with a disability as anyone who: 

 

1. Has a physical or mental impairment that substantially limits one or more major life activities, 

2. Has a record of such an impairment, or 

3. Is regarded as having such an impairment. 

 

29 U.S.C. § 795(9)(B) (emphasis added) 

 

Note:  The phrases “Has a record of such an impairment” and “Is regarded as having such an 

impairment” (prongs 2 and 3) are meant to reach situations where individuals either never were or are 

not currently disabled but are treated by others as if they were.  “Logically, since the student is not, in 

fact, mentally or physically handicapped, there can be no need for special education or related aids and 

services.” (OCR Senior Staff Memo, 19 IDELR 894 (OCR 1992)).  It is the negative action taken based 

on the perception of the record that would entitle a person to protection against discrimination on the 

basis of the assumption of others.  For example, an individual is “regarded as having such an 

impairment” if he or she “establishes that he or she has been subjected to an action prohibited by 

[Section 504 or the ADA] because of an actual or perceived physical or mental impairment whether or 

not the impairment limits or is perceived to limit a major life activity.”  42 U.S.C. §  12102(3)(A).   

 

Section 504 prohibits school districts from discriminating against students with disabilities based on “a 

record of” or being “regarded as having” an impairment.  It is rare for these second and third prongs to 

be used in elementary and secondary student cases.  The Office of Civil Rights has noted “in public 

elementary and secondary schools, unless a student actually has an impairment that substantially limits a 

major life activity, the mere fact that a student has ‘a record of’ or is ‘regarded as’ disabled is 

insufficient, in itself, to trigger those Section 504 requirements that require the provision of a free 

appropriate public education (FAPE).  This is consistent with the Amendments Act… in which Congress 

clarified that an individual who meets the definition of disability solely by virtue of being ‘regarded as’ 

disabled is not entitled to reasonable accommodations or reasonable modifications of policies, practices, 

or procedures.  The phrases ‘have a record of disability’ and ‘is regarded as disabled’ are meant to reach 

the situation in which a student either does not currently have or never had a disability, but is treated as 

such” (OCR FAQ Document, March 7, 2009). “Although a student with a ‘record of’ or who is 

‘regarded as having’ a disability may not be eligible for any services as a student with a disability, such 

students are eligible to be free from active discrimination on the basis of disability.  For example, the 

high school basketball coach could be engaging in active discrimination if he refuses to allow a student 

who is a good basketball player to be on the basketball team solely because the student was treated for 

cancer in the past.  That would constitute discrimination on the basis of a record of a disability” (FAQs 

about Section 504 and the Education of Children with Disabilities, 1992).   

 

 

Underlined in the definition above are the three key components to the first prong of the definition.  They are 

described as follows:   

 

An exhaustive list of specific diseases and conditions that may constitute a physical or mental impairment is not 

provided in the regulations due to the difficulty of ensuring the comprehensiveness of such a list.  The Section 



5 

504 regulation, at 34 C.F.R. § 104.3(j)(2)(i), defines a physical or mental impairment as (A) any psychological 

disorder or condition, cosmetic disfigurement, or anatomical loss affecting one or more of the following bodily 

systems:  neurological; musculoskeletal; special sense organs; respiratory, including speech organs; 

cardiovascular; reproductive; digestive; genital-urinary; hemic and lymphatic; skin and endocrine; or (B) any 

mental or psychological disorder such as mental retardation, organic brain syndrome, emotional or mental 

illness, and specific learning disabilities.   

 

It is important to note that the definition of a disability under Section 504 and the ADA is much broader than 

the IDEA.  Whereas IDEA specifically defines 11 categories of disability, see 20 U.S.C. § 1401(3)(A)(i), 

Section 504 utilizes the approach described above.  Accordingly, there are many situations where a condition 

might not qualify a child under the IDEA, but may be a disabling condition under Section 504.  A brief list of 

examples include ADD/ADHD, severe allergies, diabetes, cancer, post traumatic stress syndrome, etc.  In 

regard to mental impairments, the vast majority of diagnoses included in the DSM-IV manual are considered a 

mental impairment for purposes of ADA.  Some exceptions would include various sexual behavior disorders, 

compulsive gambling and kleptomania.  Additional items of importance related to physical and mental 

impairments include: 

 

• Traits, such as lateness, irritability or poor judgment are not in and of themselves mental 

impairments, but they may be linked to mental impairments.  See ADA Technical Assistance 

Manual, Title II, II-2.2000; “Psychiatric Disabilities and the ADA,” 

www.eeoc.gov/policy/docs/psych.html (1997) (accessed Oct. 21, 2009).   

• Environmental, cultural and economic disadvantages are not impairments under Section 504.  

See ADA Technical Assistance Manual, Title II, II-2.2000 

• Drug addiction is a mental impairment under Section 504 and the ADA, but individuals who are 

currently using illegal drugs are not considered to be “an individual with a disability” under these 

laws based on their current use, although they may be disabled for some other reason.  29 U.S.C. 

§ 705(20)(C)(i).   

• Individuals with alcohol addiction may qualify for Section 504 protections, though the person 

may be a current user of alcohol.   

 

The following diagram illustrates the relationship between Section 504 and the IDEA.  It illustrates how all 

IDEA eligible students are also covered by Section 504, but not all Section 504 students are eligible for services 

under the IDEA. 

 

 
 

In order to meet the standard of “substantially limits,” the student must be unable to perform a major life 

activity, OR the student must be restricted as to the condition, manner, or duration under which the major life 

activity is performed by the average person in the general population (compared to national norms, not local 

norms).   

 

http://www.eeoc.gov/policy/docs/psych.html
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Major life activities include caring for one’s self, performing manual tasks, seeing, hearing, walking, speaking, 

breathing, learning and working.  34 C.F.R. § 104.3(j)(2)(ii).  Effective January 1, 2009 as part of the ADA 

Amendments Act of 2008, the following major life activities have been added:  eating, sleeping, standing, 

lifting, bending, reading, concentrating, thinking, communicating and operation of a major bodily function.  42 

U.S.C. 12102(2)(A).  Operation of major bodily functions includes, but is not limited to, functions of the 

immune system, normal cell growth, digestive, bowel, bladder, neurological, brain, respiratory, circulatory, 

endocrine, and reproductive functions.  42 U.S.C. § 12102(2)(B). 

 

OCR indicates that “a medical diagnosis of an illness does not automatically mean a student can receive 

services under Section 504.” Rather, OCR notes that the illness must cause a substantial limitation on the 

student’s ability to learn or other major life activity (FAQs about Section 504 and the Education of Children 

with Disabilities, 2009).   

 

Mitigating Measures 

The ADA Amendments Act of 2008 has overruled Supreme Court decisions requiring/allowing consideration of 

“Mitigating Measures” in the team’s assessment if an impairment substantially limits a major life activity.  See 

42 U.S.C. § 12102(4)(E).  Therefore, “Eligibility Determinations” now must be reviewed independent of the 

ameliorating impact of mitigating measures such as: learned adaptive behaviors, hearing aids and cochlear 

implants or other implantable hearing devices, other technologies, auxiliary aids or services, prosthetics, 

medication.  42 U.S.C. § 12102(4)(E)(i).  The one exception to this is ordinary eyeglasses or contact lenses.  

The Amendment Act states, “The ameliorative effects of the mitigating measures of ordinary eyeglasses or 

contact lenses shall be considered in determining whether an impairment substantially limits a major life 

activity.”  42 U.S.C. § 12102(4)(E)(ii).  Ordinary eyeglasses or contact lenses are “lenses that are intended to 

fully correct visual acuity or eliminate refractive error.”  42 U.S.C. § 12102(4)(E)(iii)(I). 

 

Examples of this include:  A person with diabetes who is taking insulin must be viewed in terms of how the 

diabetes would impact the person without the insulin.  A person with ADHD who is taking Ritalin must be 

viewed in terms of how the ADHD would impact the person without the Ritalin.  A person with a prosthetic 

limb must be viewed in terms of how the loss of the limb would impact the person without the prosthetic 

device.  A student with ADHD whose attentional issues are controlled through a behavioral intervention plan 

must be considered without those interventions.   

 

A distinction should be made between additional interventions and uniformly available mitigating measures.  In 

other words, if a student is accessing interventions that are available to any student who needs them, but is 

nonetheless referred for Section 504 evaluation, the team need not ignore the use of those supports when 

determining whether an impairment substantially limits a major life activity.   

 

Short-Term Disabilities 

Precedent, and information available from regulatory bodies, indicates that individuals with short-term 

disabilities (less than 6 months) generally do not require development of a Section 504 Accommodation Plan.  

The EEOC has stated:  “Although very short term, temporary restrictions generally are not substantially 

limiting, an impairment does not necessarily have to be permanent to rise to the level of a disability.  Some 

conditions may be long-term, or potentially long-term, in that their duration is indefinite and unknowable or is 

expected to be at least several months.  Such conditions, if severe, may constitute disabilities.” 

(http://www.eeoc.gov/policy/docs/902cm.html) (accessed Oct. 21, 2009).  The ADA Amendments Act of 2008 

supports this notion in Section 4(a).  In that portion of the amendments dealing with whether a person is 

regarded as having a disability, the new amendments state that the “regarded as” prong does not apply “to 

impairments that are transitory and minor.  A transitory impairment is an impairment with an actual or expected 

duration of 6 months or less.”  42 U.S.C.  § 12102(3)(B).   

 

http://www.eeoc.gov/policy/docs/902cm.html
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It is the general best practice of the Hollis-Brookline Cooperative School District, the Hollis School District, 

and the Brookline School District to support and accommodate students with temporary illnesses or injuries.  

This takes place as part of the daily operations and support structure available within each respective school 

building.  

 

Episodic Conditions or Conditions in Remission 

The ADA Amendments Act states that an impairment that is episodic or in remission is a disability if it would 

substantially limit a major life activity when active.  42 U.S.C. § 12102(4)(D).  If a person is substantially 

limited when the condition is active, then he or she will be eligible under Section 504.  It is important to 

understand the difference between a “transitory” condition described above and an episodic condition described 

in this section.  A transitory condition is expected to be resolved in fewer than six months with no ongoing 

impact.  An example would be a broken leg.  Episodic conditions continue to exist with cycles of inactivity.  

This is very typical for many conditions, such as seasonal affective disorder, depression and other mood 

disorders.  The length of an active phase is not relevant once a condition is deemed episodic.  In other words, a 

condition that is historically active for one month and inactive for six months would be eligible given that it is 

substantially limiting when active.   

 

Eligibility and the ADA Amendments Act of 2008 

As part of developing the ADA Amendments, effective January 1, 2009, Congress has indicated that previous 

court rulings have created an inappropriately high level of limitation necessary to obtain coverage under the 

ADA.  Sec. 2(b)(5) of the ADA Amendments Act of 2008 states “[I]t is the intent of Congress that the primary 

object of attention in cases brought under the ADA should be whether entities covered under the ADA have 

complied with their obligations, and to convey that the question of whether an individual’s impairment is a 

disability under the ADA should not demand extensive analysis.”  Congressional intent is for broader coverage 

under ADA and Section 504 than has historically been available.   

 

This handbook and related forms outline the practice and procedure of SAU 41, consistent with our 

interpretation of the law, as it relates to determining eligibility and providing services under Section 504.  It is 

the practice of SAU 41 to consistently utilize the forms included in this handbook and to engage in thoughtful 

evaluation and reflection for each referred student so as to provide a free and appropriate public education for 

each student in his or her least restrictive environment.   

 

Definition of an “Appropriate Education”: 

 

The 504 regulations define “appropriate education” as the provision of regular or special education and related 

aids and services that: 

 

(i) are designed to meet the individual educational needs of handicapped persons as adequately as 

the needs of nonhandicapped persons are met and  

(ii) are based on the adherence to procedures that satisfy the requirements of the 504 regulations 

mandating placement in the least restrictive environment; evaluation and placement; and a 

system of procedural safeguards 

 

“An appropriate education for a student with a disability under the Section 504 regulations could consist of 

education in regular classrooms, education in regular classes with supplementary services, and/or special 

education and related services” (OCR: Protecting Students with Disabilities, 2011). 

 

 

Section 504 regulations (34. C.F.R.§104.37) require school districts to provide non-academic and 

extracurricular services and activities in such a manner that is “necessary to afford handicapped students an 

equal opportunity for participation in them.  These services and activities may include (but are not limited to):  
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i. counseling services 

ii. physical recreational athletics 

iii. transportation  

iv. health services 

v. recreational activities 

vi. special interest groups or clubs sponsored by school systems 

vii. referrals to agencies which provide assistance to handicapped persons 

viii. employment of students, including both employment by the school system and  

             assistance in making available outside employment. 

 

Hospitalized or Homebound Services:  

 

“Sometimes, students with medical conditions that render them unable to attend school are in need of 

hospitalization/homebound services, many of which would be considered 504 FAPE services.  Educators 

must remember that many, if not most, students receiving hospital/homebound programs or services for 

extended periods of time are arguably disabled within the meaning of Section 504 and need to be evaluated 

when a disability is suspected” (Section 504 Boot Camp: Part I: Eligibility, 2011).   

 

Alcoholism and/or Drug Addiction:  

 

“In 1990, the ADA amended Section 504’s definition of individual with a disability to exclude persons 

currently engaging in the illegal use of drugs.  However, the term does include (a) former users; (b) successful 

participants in rehab programs; and (c) persons regarded erroneously as current users.  In addition, the 

amendment allows for students who are using drugs and alcohol at school to be disciplined as non-disabled 

students for such behavior” (Section 504 Boot Camp: Part I: Eligibility, 2011).   

 

Section 504’s definition of a student with a disability does not exclude users of alcohol (OCR: Protecting 

Students with Disabilities, 2011). 
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Referral and Evaluation Procedures 

 

A student may be referred for services under Section 504 if an individual believes that the student, because of 

disability, needs or is believed to need regular or special education and related aids and services. 

 

New 504 Plans 

  

Once a student is referred to the Building Section 504 Coordinator, the Coordinator will facilitate the 

completion of the Section 504 Eligibility Determination Form. 

 

Students shall be evaluated before any action is taken with regard to their initial placement in regular or special 

education under Section 504.  34 C.F.R. § 104.35(a).  Evaluations shall be conducted in accordance with the 

standards and procedures adopted by SAU 41.  34 C.F.R. § 104.35(b).   

 

Parents must receive notice of the proposed evaluations, and the reason why the district is proposing the same.  

The notice must contain enough detail to enable the parents to meaningfully evaluate whether they wish to 

consent to the proposed action, refuse to act, or request due process.  In addition, parents must be provided with 

the Notice of Procedural Requirements Under Section 504 and the ADA and Receipt of Notice of Procedural 

Requirements Under Section 504 and the ADA.   

 

The district must obtain parental consent before conducting an evaluation.  Letter to Durheim, 27 IDELR 380 

(OCR 1997).  Parents will be provided with the Permission to Assess – Section 504 form. 

 

 

1. Professional staff involved in the student’s evaluation will meet with the student’s parents to discuss 

findings & eligibility.  The Section 504 Eligibility Determination Form will be completed at this time.   

a. Professional staff may include:  

i. 504 Coordinator 

ii. Administration 

iii. Speech Language Pathologist 

iv. Occupational Therapist 

v. School Nurse 

vi. Guidance Counselor 

vii. Classroom teacher(s) 

viii. Other 

b. Parents will be notified of Section 504 eligibility and provided the option to pursue or decline.  If 

the parent/guardian refuses services under Section 504, complete either Section 504 

Accommodation Plan- Decline (IHP) OR Section 504 Accommodation Plan – Decline 

(General) 

c. Professional staff are encouraged to bring their recommended accommodations to the meeting. 

d. Professional staff will draft a Section 504 Accommodation Plan (if deemed necessary) to 

present to the parent(s)/guardians.  

 

 

 

 

 

 

 

 

 



10 

2. Section 504 Team meeting 

a. “Section 504 Team” includes the appropriate professional staff and should include parent(s).  

b. Professional Staff will present parents with: 

ix. draft Section 504 Accommodation Plan,  

x. Notice of Procedural Requirements Under Section 504 and the ADA  

xi. Receipt of Notice of Procedural Requirements Under Section 504 and the ADA 

c. Parents may contribute to the further development or modification of the 504 Plan. 

d. Minutes will be kept via the Section 504 Team Meeting Minutes form, and appropriate 

signatures obtained. 

e. The Section 504 Coordinator will distribute copies of the Section 504 Accommodation Plan to 

necessary school personnel and obtain receipt (example of receipt included in forms section of 

this handbook). 

 

504 Plan Review/ Update 

 

1. A notice will go out to the Professional Staff involved in the student’s current 504 indicating that the 

504 is up for review. 

2. Professional Staff will determine student’s progress in regard to the accommodations on the 504 

Plan 

a. Professional Staff will make an initial determination as to whether services should be 

continued, discontinued, or modified. 

3. A Professional Staff meeting may or may not be necessary before the 504 Team meeting 

4. 504 Team meeting or written correspondence 

a. “Section 504 Team” includes the appropriate professional staff and should include parent(s).  

b. Professional Staff will present parents with: 

i. Notice of Procedural Requirements Under Section 504 and the ADA 

ii. Receipt of Notice of Procedural Requirements Under Section 504 and the ADA 

iii. draft Section 504 Accommodation Plan,  

c. Parents may contribute to the further development or modification of the 504 Plan. 

d. Minutes will be kept via the Section 504 Team Meeting Minutes form, and appropriate 

signatures obtained. 

e. Section 504 Coordinator will distribute copies of the Section 504 Accommodation Plan to 

necessary school personnel and obtain receipt (example of receipt included in forms section 

of this handbook). 

 

Section 504 Accommodation Plan Discontinuation 

  

When evidence suggests that a student is no longer in need of a Section 504 Accommodation Plan, the Section 

504 Team, including the parents, will review and make a final decision.      

 

1. 504 Team meeting 

a. “504 Team” includes the appropriate professional staff and the parent(s). 

b. The Section 504 Accommodation Plan – Discontinuation of Plan form will be completed 

c. Minutes will be kept via the Section 504 Team Meeting Minutes form, and appropriate 

signatures obtained. 

d. Parents will be provided with: 

i. Notice of Procedural Requirements Under Section 504 and the ADA 

ii. Receipt of Notice of Procedural Requirements Under Section 504 and the ADA 
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Accommodation Guidelines 

 

As discussed in the previous section, accommodations will be decided on by the Section 504 Team.  This team 

includes persons knowledgeable about the student, able to interpret the meaning of the evaluation data, 

knowledgeable about the placement options and should include parents.   

 

A menu of accommodations is maintained on the SAU 41 secure network and access is provided to the Building 

Coordinators.  The menu lists suggested accommodations for each major type of impairment.  The document is 

updated at least annually at SAU 41 Coordinator meetings.  The document provides a means to: 

• Discuss and share best practices 

• Ensure accommodations are: 

• worded in a consistent fashion with adaptations for developmental differences, building 

level variation and specific student need 

• appropriately targeted toward a given impairment   

 

SAU 41 teachers monitor and adjust their instruction based on student need, and make several daily 

accommodations available to all students.  Students in need of a written accommodation plan under Section 504 

require systematic, consistently implemented, additional accommodations.  These accommodations are written 

to specifically address the student’s disability and the substantially limiting symptoms that result.  

Accommodations need not be numerous to be effective.  Section 504 Teams strive to determine the 

accommodations necessary for the student to benefit from his or her educational program.   

 

 

Reevaluation and Transition 

 

It is the practice of SAU 41 to conduct periodic re-evaluations of students with Section 504 Accommodation 

Plans.  As indicated below, a reevaluation must be conducted prior to making any significant change in a 

student’s placement.  34 C.F.R. § 104.35(a).  Otherwise, there is no specified time frame for completion of a 

reevaluation; however re-evaluation in accordance with IDEA will meet the requirements of Section 504/ADA.  

34 C.F.R. § 104.35(d).  IDEA requires that reevaluation occur as warranted by student need or upon request of 

the child’s parent or teacher(s).  This evaluation may not occur more than once a year unless the parent and 

public agency agree otherwise and must occur at least once every three years, unless the parent and the public 

agency agree that a reevaluation is unnecessary (summarized from 34 C.F.R. § 300.303).   

 

In addition, the evaluation team must convene and reevaluate before a significant change in placement may 

occur.  Examples of situations which are considered “significant change in placement,” include: 

 

1. Removing a student from regular education to homebound placement 

2. Suspensions in excess of ten school days 

3. Graduation from High School 
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III. SCHOOL BOARD POLICIES (RELEVANT TO THIS HANDBOOK) 

 

 

School Board policies specifically related to Section 504 and the ADA include: 

 

Coop:  AC, ACE, GBA, IHBA, IMGA, KED, KED-R 

Hollis:  AC, ACE, GBA, IHBA, JLC, KED  

Brookline:  IHBA, 

 

 

 

IV. NOTICE OF PROCEDURAL REQUIREMENTS UNDER SECTION 504 and the ADA 

 

“Public elementary and secondary schools must employ procedural safeguards regarding the identification, 

evaluation, or educational placement of persons who, because of disability, need or are believed to need special 

instruction or related services” (OCR: Protecting Students with Disabilities, 2011).  These procedural 

safeguards must include notice, an opportunity for parents to review relevant records, an impartial hearing with 

opportunity for participation by the student’s parents or guardian, representation by counsel and a review 

procedure (OCR: Protecting Students with Disabilities, 2011). 

 

 

 

 
Please note: ALL printed Notice of Procedural Requirements under Section 504 and the ADA must include the 

Section 504 designee’s name, title, building name, address, and location.  Parents, guardians, and students need to know 

who they can contact and where they can contact the person regarding their rights.   
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NOTICE OF PROCEDURAL REQUIREMENTS UNDER SECTION 504 AND THE ADA 

 
The Hollis School District, Brookline School District, and Hollis-Brookline Cooperative School District does not 

discriminate on the basis of disability in their programs and activities.  

 

Under Section 504 of the Rehabilitation Act of 1973 (“Section 504”) and the Americans with Disabilities Act of 1990 

(“ADA”), an individual with a disability is someone who has a physical or mental impairment that substantially limits one 

or more major life activity, has a record of such an impairment, or is regarded as having such an impairment. The district 

is obligated to provide a free, appropriate public education to each child eligible under these laws. 

 

In accordance with Section 504 and the ADA, you, as the parent or guardian, are entitled to receive the following 

procedural safeguards in relation to your child: 

 

A. You have the right to receive a copy of this notice with notification of any district action regarding identification, 

evaluation or placement of a student pursuant to Section 504. This includes any time that the district intends to 

screen, evaluate or reevaluate, make changes in classification, placement or any component of the child’s free, 

appropriate public education (“FAPE”), or upon refusal to act on any parental request.   
 

B. If your child needs or is believed to need special education or related services, you have the right to an evaluation 

of your child (1) before the initial placement, and (2) before any subsequent significant change in placement. 
 

C. You have the right to an opportunity to examine all relevant records for your child. 
 

D. You have the right to an impartial hearing, with participation by you and representation by counsel, concerning 

the identification, evaluation or educational placement of your child. 
 

E. You have the right to appeal the final decision of the impartial hearing officer to a court of competent jurisdiction.  
 

The following people have been designated to handle inquiries regarding the non-discrimination policies: 

 

Name 

Title 

Building Name 

Address 

Phone 

 

The Procedural Requirements Notice will be distributed to parents or guardians as follows: 

 

A.  Whenever the district takes any action regarding evaluation, identification or placement of a student pursuant to 

Section 504.  This includes any time that the district intends to screen, evaluate or reevaluate, make changes in 

classification, placement or any component of the child’s FAPE, or upon refusal to act on any parental request.   

 

B.  Annually, for all students who (1) have refused services and are attending private schools, home schooling programs, 

or regular education classes; (2) have dropped out of school; or (3) have been identified as 504 eligible. 
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SAU 41 Hollis Brookline School Districts 

Receipt of NOTICE OF PROCEDURAL REQUIREMENTS 

 UNDER SECTION 504 AND THE ADA 

 

 

 

 

Student’s Name:  ___________________________________ 

 

 

The School District has provided me with a copy of the NOTICE OF PROCEDURAL REQUIREMENTS 

UNDER SECTION 504 AND THE ADA  by ____________________ on __________.   

 

 

I understand that if I have any questions related to this document, I can contact _________________ at 

________________.   

 

 

 

 

__________________________  _______________ 

Signature: Parent/Guardian   Date 
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SAU 41 Hollis Brookline School Districts 

Section 504 Eligibility Determination Form 

 

 
                   

Student's Name: _________________________________ Birthdate: _________________ Grade: ____________ 

Parent(s)/Guardian(s):________________________________________________   School: _______________________  

School Contact Person: _______________________________Position:__________________  Date:_________________ 

 

 

 

A.  The purpose of the meeting is to determine initial eligibility under Section 504 and consider the need for 

accommodations/related aids or services. 

 

B.  504 Team members Present 

 
Name/Position                                         Knowledgeable about:          

     

___________________________   ___ Child     ____Meaning of Evaluation Data ____ Accommodations/Placement  

___________________________  ___ Child      ____Meaning of Evaluation Data ____ Accommodations/Placement  

___________________________  ___ Child      ____Meaning of Evaluation Data ____ Accommodations/Placement  

___________________________  ___ Child      ____Meaning of Evaluation Data ____ Accommodations/Placement  

 

 

C. Review student's current academic status and educational performance.  Include and attach referral information if this is an 

initial referral.  (Describe nature of concern.)____________________________________________________________________ 

 ________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

 

D. Eligibility Determination: 

 Individuals considered eligible for protection from discrimination under Section 504 are those who have a physical or mental 

impairment which substantially limits a major life activity.  To make the determination of "disability" under Section 504, the 

impairment must substantially limit a major life activity. 

 

1. What source of information is available to make this determination?  Check all that apply (Include relevant dates and 

names of evaluators, where appropriate.) 
 

  School records review (dated)_____________________  Observations of student (dated)___________________ 

  Grades and report card review (dated)_______________  Teacher reports (dated)_________________________ 

  Parent and/or student report (dated)_________________  Informal assessments (dated)_____________________ 

  Medical information (dated)______________________  Nursing Assessment (dated)______________________ 

  Standardized testing (dated)_______________________  Parent/Student Interviews (dated)_________________ 

  Checklists, behavior rating scales (dated)____________  

  Other:_________________________________________________________________________________________ 
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2. Is information available to make the determination of the presence of a physical or mental impairment that 

substantially limits a major life activity? 

 Yes If "YES", continue to number 3 below. 

 No If "NO," Specify the type of additional information that is needed:__________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

 If the information to be obtained includes testing, obtain parent consent on Permission to Assess – Section 504. 

If it is necessary to communicate with outside providers, obtain a release to communicate with professionals outside of 

district (See attached Permission to Disclose form).  Once needed information is gathered, reconvene a 504 meeting and 

continue the process of determining eligibility. 

 

3. Does the student have a physical or mental impairment? 

 A "physical or mental impairment" means a) any physiological disorder or condition, cosmetic disfigurement, or anatomical 

loss affecting one or more of the following body systems:  neurological, musculoskeletal, special sense organs, respiratory, 

including speech organs, cardiovascular, reproductive, digestive, genitourinary, hemic and lymphatic, skin, and endocrine or 

b) any mental or psychological disorder, such as mental retardation, organic brain syndrome, emotional or mental illness, 

and specific learning disabilities. 

 

     

 

 If "NO":  If no physical or mental impairment exists, the student is not identified as an individual with a disability.  Go to 

Section F on page 5 of this form. 

 

 If "YES":  What is the impairment?  (as recognized in DSM-IV or other respected source, if not excluded under Section 

504/ADA, e.g., illegal drug use).______________________________________________________________ 

 

 Attach all supporting documentation to this form.  A statement of "YES" without supporting documentation is 

insufficient to meet this standard. 

 

 If the team determines that the student is identified as having a physical or mental impairment, continue to the next 

section to determine whether there is a substantial limitation of a major life activity. 

 

4. Does the identified impairment substantially limit a major life activity? 

  

In order to meet this standard, the student must be unable to perform a major life activity that the average person in the 

general population can perform (compared to national norms, not local norms) OR, the student must be restricted as to the 

condition, manner, or duration under which the major life activity is performed by the average person in the general 

population (compared to national norms, not local norms). 

 

 Use the chart below to determine the presence of a substantial limitation.  First, identify the major life activity affected. 

Second, determine whether the student is unable to perform the major life activity OR whether there is a restriction of 

condition, manner or duration.  Finally, if there is a restriction, determine the severity of the restriction. 

 

 

 Check the major life activity(ies) that is affected by the impairment(s): 

 

        

       

        ifting 
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 Rate the severity and impact of the impairment(s)only on those major life activities you have checked above: 

 

 

 NOTE:  Severity ratings of 3 and above are considered to be reflective of "substantial" limitation.  Consider the nature, 

severity, duration or expected duration of the impairment, and the permanent or long-term impact resulting from the 

impairment. Short-term or temporary impairments/illnesses expected to last six months or less do not qualify as disabilities. The 

ameliorative effects of mitigating measures, such as the use of medications, personal devices such as hearing aids, learned behavioral or 

adaptive neurological modifications or reasonable accommodations may not be considered at this stage of the analysis, other than the use of  

ordinary eyeglasses or contact lenses. Conditions that are in remission or episodic in nature qualify as disabilities if substantially limiting in 

their active state. 

 

Place an "X" on the following scale to indicate the specific degree that the impairment(s) (in #3) limits each of the major life activities checked 

above:  

 

 

Major Life Activity Ability to Perform a Major 

Life Activity 

 

Mark “No” if the student is 

unable to perform this major 

life activity. No further rating 

required. 

 

 

 

 
OR 

Restriction of Condition, Manner, or 

Duration of Performing a Major Life 

Activity 

 

To what degree is the student restricted as to the 

condition, manner, or duration under which the 

major life activity is performed in comparison to  

the average person in the general population. 

Based on the 

review: 

 

Is there at least a 

Substantial 

Limitation? 

 
Caring for oneself 

 
  No            Yes 

 
OR 

Mild     Moderate      Substantial     Severe 

                                                  

   1             2                     3                 4                 

 
  No     Yes 

 
Performing Manual 

Tasks 

            

        No            Yes 
 

OR 

Mild     Moderate      Substantial     Severe 

                                                  

   1             2                     3                 4                 

 
  No     Yes 

 
Seeing 

            

        No            Yes 
 

OR 

Mild     Moderate      Substantial     Severe 

                                                  

   1             2                     3                 4                 

 
  No     Yes 

 
Hearing 

            

        No            Yes 
 

OR 

Mild     Moderate      Substantial     Severe 

                                                  

   1             2                     3                 4                               

 
  No     Yes 

 
Eating 

            

        No            Yes 
 

OR 

Mild     Moderate      Substantial     Severe 

                                                  

   1             2                     3                 4                 

 
  No     Yes 

 
Sleeping 

            

        No            Yes 
 

OR 

Mild     Moderate      Substantial     Severe 

                                                  

   1             2                     3                 4                 

 
  No     Yes 

 
Walking 

            

        No            Yes 
 

OR 

Mild     Moderate      Substantial     Severe 

                                                  

   1             2                     3                 4                 

 
  No     Yes 

 
Standing 

            

        No            Yes 
 

OR 

Mild     Moderate      Substantial     Severe 

                                                  

   1             2                     3                 4                 

 
  No     Yes 
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Lifting 

            

        No            Yes 
 

OR 

Mild     Moderate      Substantial     Severe 

                                                  

   1             2                     3                 4                 

 
  No     Yes 

 
Bending 

            

        No            Yes 
 

OR 

Mild     Moderate      Substantial     Severe 

                                                  

   1             2                     3                 4                 

 
  No     Yes 

 
Speaking 

            

        No            Yes 
 

OR 

Mild     Moderate      Substantial     Severe 

                                                  

   1             2                     3                 4                 

 
  No     Yes 

 
Breathing 

            

        No            Yes 
 

OR 

Mild     Moderate      Substantial     Severe 

                                                  

   1             2                     3                 4                 

 
  No     Yes 

 

 

 
Learning 

            

        No            Yes 
 

OR 

Mild     Moderate      Substantial     Severe 

                                                  

   1             2                     3                 4                 

 
  No     Yes 

 
Reading 

            

        No            Yes 
 

OR 

Mild     Moderate      Substantial     Severe 

                                                  

   1             2                     3                 4                               

 
  No     Yes 

 
Concentrating 

            

        No            Yes 
 

OR 

Mild     Moderate      Substantial     Severe 

                                                  

   1             2                     3                 4                 

 
  No     Yes 

 
Thinking 

            

        No            Yes 
 

OR 

Mild     Moderate      Substantial     Severe 

                                                  

   1             2                     3                 4                 

 
  No     Yes 

 
Communicating 

            

        No            Yes 
 

OR 

Mild     Moderate      Substantial     Severe 

                                                  

   1             2                     3                 4                 

 
  No     Yes 

 
Working 

            

        No            Yes 
 

OR 

Mild     Moderate      Substantial     Severe 

                                                  

   1             2                     3                 4                 

 
  No     Yes 

 
Operation of a major 

bodily function 

            

        No            Yes 
 

OR 

Mild     Moderate      Substantial     Severe 

                                                  

   1             2                     3                 4                 

 
  No     Yes 

 

 

 

 The team's determination was less than "3."  The student is not eligible for Section 504 protections.  Provide notice to parents of 

their procedural rights. 

 

OR 

 

 The team's determination was a "3" or above.  The student has a physical or mental impairment that substantially limits a major 

life activity, and is eligible as a person with a disability. The team should next determine what, if any, specific accommodations 

and/or related aids or services are necessary for the student to have an opportunity commensurate with non-disabled students in 

the district.  Some students, although disabled, may require no accommodations and/or related aids or services. 

 

 If the student is not eligible as a person with a disability, skip to Section F.  If the student is eligible as a person with a 

disability, continue to Section E. 
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E. The Section 504 Accommodation Plan. 

 

 Does the student require accommodations and/or related aids or services in order to provide the student access to educational 

programs (e.g. curriculum, facilities, etc.). Please note that mitigating measures (such as the effect of medication, use of hearing 

aids and other personal devices), should be considered here when considering whether a condition requires accommodation in 

order for the student to access his/her education? 

 

    

 

 If  "Yes," the Team must list the accommodations and related aids or services in a Section 504 Accommodation plan. 

 

 If “No,” the Team should indicate on the Section 504 Accommodation plan that none are needed at this time. 

 

 

 

 

 

 

 

 

 

 

 

F. Summary of Actions Taken 

 

 

 Parent/Guardian (or student if age 18 or over) was provided written notice of rights under Section 504 at the meeting.  If 

parent/guardian or eligible student did not attend, notice of procedural safeguards and a copy of this form will be mailed. 

 

• Insufficient information is available to determine student's eligibility.  More evaluative information will be obtained 

prior to convening another Section 504 Team Meeting. 
 

• Student is identified as a person with a disability under Section 504. 
 

• A Section 504 Accommodation Plan was developed that includes accommodations and/or related aids or services.  
 

• A Section 504 Accommodation Plan was developed that does not include accommodations and/or related aids or 

services. 
 

  Student is NOT identified as a person with a disability under Section 504. 

 

  Other (please specify): ________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

 

________________________________________ _________________________________________ 

    Recorder     Title 

 

 

 

Signature: _____________________________________ Date____________________                              
(Parent/Guardian) 
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SAU 41 Hollis Brookline School Districts 

Section 504 Team Meeting Minutes 

 

Name of Student:_____________________  DOB____________  Date_______________ 

Grade:________  School:__________________________  District:___________________ 

Section 504 Coordinator:__________________________  Recorder:__________________ 

 

Purpose of Meeting: 

 

___  Initial Section 504 Meeting 

___  Annual review 

___  Transition 

___  Discontinuation 

___  Other:  ___________________  

 

Meeting Participants:  Name/Role 

 

_____________________________  _______________________________ 

_____________________________  _______________________________ 

_____________________________  _______________________________ 

_____________________________  _______________________________ 

_____________________________  _______________________________ 

_____________________________  _______________________________ 

_____________________________  _______________________________ 

 

Discussion: 

 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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Name of Student:_____________________    Page ______ of ______ 

Date:_________ 

 

Discussion (continued): 

 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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Name of Student:_____________________    Page ______ of ______ 

Date:_________ 

 

Discussion (continued): 

 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

Recommendations 

 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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SAU 41 Hollis Brookline School Districts 

Permission to Assess – Section 504 

 

 

Student's Name _______________________________   Date __________________                                                                           

 

School_____________________________________                                          

 

 

Dear                                                     : 

 

I hereby give permission for my child, _____________________________ to be assessed using the following 

measures: 

 

Assessment Evaluator 

  

  

  

  

 

 

 

 

 _______________________________________                             ______________________                                                                                                                         

              Parent/Guardian – Printed Name     Telephone 

 

 

_______________________________________ 

 Parent/Guardian signature 
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SAU 41 
4 Lund Lane, P.O. Box 1588  Hollis, NH  03049 

 
   Brookline 
   RMMS      CSDA 
 

  Hollis 
  HPS       HUES 

 

  Hollis Brookline Cooperative 
  HBMS       HBHS

 

 

PERMISSION FOR THE DISCLOSURE OF INFORMATION 

The School District is required to obtain written consent from the parent or eligible student* before personally 
identifiable information from a student's education record is disclosed to any party other than those who are permitted 
access by law.  Consent is also required before personally identifiable information is used for any other purpose than to 
aid in the in planning for and provision of appropriate educational services to the student.  

 
Student:  ____________________ DOB:  ____________________    Date: ____________________ 

 

Parent Name: _________________________________________________________________________ 

Adult Student/Parent Address:   __________________________________________________________ 

Home Phone:  ________________________  Work Phone:  _________________________ 

 

School:  ___________________________________________ 

School Address:  ____________________________________          

School Phone:  ___________________  School Fax: ____________________ 

 

The following information is sought to assist in determining an appropriate educational program for the above-

named student.  It can be released only with prior written consent of parent/guardian/adult student. 

□Scholastic Records 

□Psychological Records  

□Health Records

□Other (please specify): Other documents and information pertinent to an appropriate educational program  

By/To:  

____________________________________ 

Address:  

__________________________________ 

Phone: _______________  Fax: 

_______________ 

 

By/To:  

____________________________________ 

Address:  

__________________________________ 

Phone: _______________  Fax: 

_______________ 

 

By/To:  

____________________________________ 

Address:  

__________________________________ 

Phone: _______________  Fax: 

_______________ 

 

By/To:  

____________________________________ 

Address:  

__________________________________ 

Phone: _______________  Fax: 

_______________ 

 

By/To:  

____________________________________ 

Address:  

__________________________________ 
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Phone: _______________  Fax: 

_______________ 

 

By/To:  

____________________________________ 

Address:  

__________________________________ 

Phone: _______________  Fax: 

_______________

Please indicate your response to this request by checking the box which reflects your decision and then sign the 
document in the space provided.  A copy of the records to be released will be provided to you upon request.   

 
  I CONSENT to the disclosure of the information as described above. 
 I DO NOT CONSENT to the disclosure of the information as described above. 

Authorized Signature: _________________________________________ 

Printed Name:______________________________________________ 

Relationship to Student: _______________________________________ 

Date:  ____________________________________________________ 
 

*Student who is 18 years of age or older, or who is attending an institution of post secondary education. 
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Exceptions to Consent Requirements 
Summarized from 

Family Education Rights & Privacy Act (FERPA) Regulations.(34CFR Part 99) 
 
An educational agency institution may disclose personally identifiable information from an education record of a 

student without consent if the disclosure meets one or more of the following conditions:  

 

(1)  The disclosure is to other school officials, including teachers, within the agency or institution 

whom the agency or institution has determined to have legitimate educational interests.  

(2)  The disclosure is to officials of another school, school system, or institution of postsecondary 

education where the student seeks or intends to enroll.  

(3)  The disclosure is to authorized representatives of (i) The Comptroller General of the United 

States; (ii) The Attorney General of the United States; (ii) The Secretary; or (iv) State and local 

educational authorities.  

(4)  The disclosure is in connection with financial aid for which the student has applied or which the 

student has received, if the information is necessary for certain defined purposes.  

(5)  The disclosure is to State and local officials or authorities to whom this information is specifically 

allowed to be reported or disclosed pursuant to a State statute adopted before November 19, 1974, 

if the allowed reporting or disclosure concerns the juvenile justice system and the system's ability 

to effectively serve the student whose records are released.  

(6)  The disclosure is to organizations conducting studies for, or on behalf of, educational agencies or 

institutions to develop, validate, or administer predictive tests; administer student aid programs; 

or improve instruction.  

(7)  The disclosure is to accrediting organizations to carry out their accrediting functions. 

(8)  The disclosure is to parents of a dependent student.  

(9)  The disclosure is to comply with a judicial order or lawfully issued subpoena, conditionally, and 

according to certain restrictions.  

(10)  The disclosure is in connection with a health or safety emergency, if knowledge of the information 

is necessary to protect the health or safety of the student or other individuals.  

(11)  The disclosure is information the educational agency or institution has designated as "directory 

information".  

(12)  The disclosure is to the parent of a student who has not reached 18 years of age, or is attending an 

institution of postsecondary education, or to the student.  

 (13)  The disclosure is to a victim of an alleged perpetrator of a crime of violence or a non-forcible sex- 
offense. The disclosure may only include the final results of the disciplinary proceeding conducted 
by the institution of postsecondary education with respect to the alleged crime or offense. The 
institution may disclose the final results of the disciplinary proceeding, regardless of whether the 
institution concluded a violation was committed.  

(14)   The disclosure is 1n connection with a disciplinary proceeding at an institution of postsecondary 

education. The institution must not disclose the final results of the disciplinary proceeding unless 

it determines that the student is an alleged perpetrator of a crime of violence or non-forcible sex 

offense, and, with respect to the allegation made against him or her, the student has violated the 

institutions rules or policies.  

(15)  The disclosure is to the parent of a student at an institution of postsecondary education and 
regards the student's violation of any Federal, State, or local law, or of any rule or policy of the 
institution, governing the use or possession of alcohol or a controlled substance, if the student has 
committed a disciplinary violation in that regard, and if the student is under the age of 21 at the 
time of the disclosure.  
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Hollis Brookline School District SAU 41 

504 ACCOMMODATION PLAN 
 
Student’s Name:  

Parent(s) Name(s):  

Address:  

School:  

Date of Implementation: 

Date of Birth:  

Phone:  

e-mail: 

Current Grade:  

504 Origination Date: 

 
 
 
 
Evaluation information considered: (include Academic, Cognitive, Speech and  

Language, Motor, Medical and /or any other appropriate Evaluations): 

 

Identify impairment:  

 

Identify major life activity impacted by this impairment:  

 

How and at what times will this plan be monitored?  
Plan will be reviewed annually or whenever deemed necessary by parents and/or staff. 

 

Student profile: 
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ACCOMMODATIONS 

 

ENVIRONMENT 

 

INSTRUCTIONAL ADAPTATIONS 

 

TESTING ADAPTATIONS 

 

RELATED SERVICES 

 

 

 

504 Team Members: 
 
Name    
   Role 
     
 
______________________________  __________________________ 
 
______________________________  __________________________ 
 
______________________________  __________________________ 
 
______________________________  __________________________ 
 
______________________________  __________________________ 
 
______________________________  __________________________ 
 
 
 
 
Signature:_____________________________________Date____________________                             
(Parent/Guardian) 
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EXAMPLE 

 
SAU 41 Hollis Brookline School Districts 

Receipt of Section 504 Accommodation Plan Form 

 

Teacher Name:___________________    Date:__________________  

  

Section 504 Coordinator:  ________________ 

 

 

The following students scheduled to be in your class have Section 504 Accommodation Plans:   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This receipt shows you have received and read the 504 Plans.  These are confidential documents that are 

not to be shared with others who are not professional staff of the school and who do not provide 

academic or health services to the student.  Parent volunteers should not be privy to these documents.   

 

 

_________________________     

Teacher  Date      

 

If you would like to discuss any one of these 504 Plans in further depth, please contact the 504 

Coordinator.     
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SAU 41 Hollis Brookline School Districts 

Section 504 Accommodation Plan - Decline 

 

 

I am aware that my child, (insert child’s name), as a result of (his or her) (insert condition i.e. allergy to 

peanuts, diabetes, etc.) is eligible for accommodations under Section 504 of the Rehabilitation Act of 

1973 and Title II of the Americans with Disabilities Act of 1990 (ADA), as amended by the 

Amendments Act of 2008.  These civil rights laws define a person with a disability as anyone who has a 

physical or mental impairment that substantially limits one or more major life activities.   

 

Although my child is eligible under Section 504, I believe an appropriate Individualized Health Plan 

(IHP), carried out in accordance with school building procedures is sufficient to provide a safe school 

environment and access to the curriculum for my child.  If circumstances change, or I decide I would 

like a Section 504 Plan, I understand that I may contact the Section 504 Building Coordinator, currently 

(insert name and title), at any time to request reconsideration for a Section 504 Plan.   

 

 

 

 

 

 

__________________________  _______________ 

Signature: Parent/Guardian   Date 
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SAU 41 Hollis Brookline School Districts 

Section 504 Accommodation Plan - Decline 

 

 

I am aware that my child, (insert child’s name), as a result of (his or her) (insert condition i.e. allergy to 

peanuts, diabetes, etc.) is eligible for accommodations under Section 504 of the Rehabilitation Act of 

1973 and Title II of the Americans with Disabilities Act of 1990 (ADA), as amended by the 

Amendments Act of 2008.  These civil rights laws define a person with a disability as anyone who has a 

physical or mental impairment that substantially limits one or more major life activities.   

 

Although my child is eligible, I do not want a Section 504 Plan created at this time.  If circumstances 

change, I understand that I may contact the Section 504 Building Coordinator, currently (insert name 

and title), at any time to request reconsideration for a Section 504 Plan.   

 

 

 

 

 

 

__________________________  _______________ 

Signature: Parent/Guardian   Date 
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SAU 41 Hollis Brookline School Districts 

Section 504 Accommodation Plan – Discontinuation of Plan 

                                       

 

 

 

My signature below confirms my agreement to the discontinuation of my child’s 

Section 504 plan at this time.  It also confirms that if, at a future date, I wish to reinstate 

the plan, I can do so by following the District’s referral procedures. 

 

 

Student Name:_______________________________ 

 

Effective Date:___________ 

 

 

Parent/Guardian Signature:______________________________________ 

 

 

Date:__________________  
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                                       Hollis/Brookline High School 

           24 Cavalier Court 

                                                Hollis, NH  03049 

 

 

 
Section 504 Accommodation Plan – Discontinuation of Plan (Adult Student) 

 

 

 

 

      My signature below confirms my agreement to the discontinuation of a Section 504 

plan at this time.  It also confirms that if, at a future date, I wish to reinstate the plan, I 

can do so by following the District’s referral procedures. 

 

 

 

 

 

Student Name (Printed):_______________________________ 

 

 

Effective Date:_____________ 

 

 

Adult Student Signature:________________________________________  

 

 

Date:____________ 
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SAU 41 Hollis Brookline School Districts 

Section 504 Manifestation Determination Checklist  

 

Student: __________________________________  Date of Meeting: __________________ 

 

 
1. The manifestation determination 504 Team meeting should be held within 10 school days of any decision to 

change the placement of a child with a 504 disability because of a violation of a code of student conduct.  A 

"change of placement" generally means: 

 

A.  a disciplinary removal from school for more than 10 consecutive school days; or 

 

B.  a series of removals totaling more than 10 school days in a school year that constitutes a pattern because 

the behavior is substantially similar to the previous incidents that resulted in removals, and because of 

additional factors such as length of each removal, the total removal time, and proximity of removals. 

 

2. The manifestation determination must be made by relevant members of student's 504 Team, including the 

parent, and not simply by school personnel.  At the Team meeting, the Team must review all relevant 

information in the student's file, including the child's 504 Plan, any teacher observations, and any relevant 

information provided by the parents. 

 

3. The 504 Team will answer the following questions: 

 

A. Was the conduct in question caused by, or did it have a direct and substantial relationship to, the child's 

disability? 

    

 

B. Was the conduct in question the direct result of the local school unit's failure to implement the 504 Plan? 

    

 

If the answer to either of these two questions is yes, then the behavior in question should be considered a 

manifestation of the student's disability. 

 

4. If the 504 Team determines that the misconduct is a manifestation of the student's disability, then the Team 

should determine how to address the student misbehavior, and should consider a possible functional behavior 

assessment and possible development of a behavior intervention plan for the student.  In addition, the Team 

must decide whether changes to the student’s accommodations or current educational placement are 

necessary to ensure that the student continues to receive a free, appropriate public education. 

 

5. If the Team determines that the misconduct is not a manifestation of the student's disability, then the school 

may use the regular disciplinary procedures applicable to students without disabilities in the same manner as 

would be applied to children without disabilities.  The school need not provide educational services to the 

child if he or she is suspended or expelled for misbehavior that is not a manifestation of the child's disability, 

unless services are also provided to students without disabilities. 

 

6. Parents should be informed of their rights and should be afforded the opportunity for a hearing if they 

disagree with the determination regarding the relationship of the behavior to the student’s disability or with 

the Team’s decision as to how to address behavior that was a manifestation of the student’s disability. 

 

7. Special Rule for Drug and Alcohol Violations: 
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If a Section 504 student is found 1) to be currently engaging in the illegal use of drugs or alcohol, and 2) to 

have violated school policies on the use or possession of drugs or alcohol, then the local school unit may take 

disciplinary action against that student to the same extent and degree as the school unit would undertake for 

students who are not disabled.  The school is not required to have a prior 504 Team meeting, need not 

determine if the use or possession is related to the student's disability, and need not provide any alternative 

services during any removal that may be ordered for the use or possession violation, as long as such a 

consequence is consistent with school policy for nondisabled students.  29 U.S.C § 705(20)(C)(iv). 
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SAU 41 Hollis Brookline School Districts 

Section 504 Manifestation Conference Report 

 

 

Student __________________________________________       Date ____/_____/_____ 

 

School ___________________________________________       Grade ______________ 

 

 

A.Summary of Case Conference 

 

1. Reason for Manifestation meeting 

 

 

 

 

 

 

2. Describe the violation of the discipline code 

 

 

 

 

 

 

3. Previous suspensions/expulsions:   Yes______  No ____              

 Aggregate number of suspension days:  _________ 

       Details: 

 

 

 

4. Questions 

 

a.  Was the conduct in question caused by, or did it have a direct and substantial relationship to, the 

child's disability? 
    

 

b. Was the conduct in question the direct result of the local school unit's failure to implement the 504 

Plan? 
 

    

 

5. Documentation/Discussion utilized to substantiate decision:    
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6.  What are the next steps to be taken?      

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

   

B.Section 504 Team Members participating:  

 

 

____________________________________        ______________________________________ 

_____________________________________      ______________________________________ 

_____________________________________       _____________________________________ 

_____________________________________        _____________________________________ 

_____________________________________        _____________________________________ 

Section 504 Coordinator                                Parent/Guardian 
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