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Exhibit D
504 TEAM EVALUATION SUMMARY
(Section 504 of the Rehabilitation Act of 1973)
Name of Student: 





 Birthdate: 




Address: 






 Phone: 




Date of Team Meeting: 




 School: 




Participants (parents and other individuals knowledgeable about the student):



     Name




Title / Position

Evaluation Summary: 

a. Describe the nature of the concern:

b. Identify the physical or mental impairment:

c. Specifically describe how the impairment(s) substantially limits learning or another major life 
   activity:

Determination of Whether the Child has a 504 Disability:


Factors which characterize the term "substantially limits" include (1) the nature & severity of impairment; (2) duration or expected duration of impairment; and (3) permanent or long-term impact of the impairment.

       Child does not have a physical or mental impairment substantially limiting one or more major life activity.
       Child does have a physical or mental impairment substantially limiting one or more major life activity.
       (Accommodation Plan required).  Is an EEN referral/evaluation recommended?        Yes        No

Recommended Date of Re-Evaluation: 



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

07/00

