411.3


Exhibit A
REFERRAL FOR A 504 EVALUATION

(Section 504 of the Rehabilitation Act of 1973)

Friess Lake School District
Name of Student: 




 Date of Referral: 




DOB: 


 Grade: 
 School: 






Parent/Guardian: 











Address: 












Home Phone: 



  Work Phone: 





Primary Home Language: 
 English 
 Other/Specify: 



 

Interpreter?   Yes    No
Person Making Referral: 




 

This referral was discussed with the parent/guardian on 


 (date).  





A copy of this referral was sent to the parent on 



 (date) 

by 






 (name).

Definition of 504 Disabled (34 Part 104.3): The person making this referral is concerned that 

this child may have a "physical or mental impairment that substantially limits one or more major life 

activities; such as, caring for one's self, performing manual tasks, walking, seeing, learning, speaking, breathing, hearing and working."


Given the above definition, describe your concerns:

Indicate the previous intervention strategies/accommodations that have already been attempted (use back of form if necessary).

Date received: 


  District Administrator: 





Copies:        Behavioral/Health Records;       Parent;       District 504 Coordinator

07/00










