(504 Plan / Form 11a/ Revised 8/10)

AIKEN COUNTY PUBLIC SCHOOLS

Section 504 Accommodation Plan

Student: Date of Meeting:

School: D.O.B: Grade:

Anticipated annual review:
The Section 504 Team determines that this student has a disability, under Section 504.

DISABILITY:

CONCERNS:

HOW THE DISABILITY/HANDICAP AFFECTS A MAJOR LIFE ACTIVITY:

REASONABLE ACCOMMODATIONS THAT ARE NECESSARY:

Accommodation Person(s) responsible




(504 Plan / Form 11b / Revised 8/10)
Section 504 Accommodation Plan, p.2

STUDENT NAME: GRADE

PARTICIPATION IN STATEWIDE TESTING PROGRAM (CHECK ONE)
Accommodation(s) needed: Yes No

Specify Accommodation(s):

BEHAVIOR INTERVENTION PLAN (CHECK ONE)
Requires a behavior intervention plan (See attached plan)

Does not require a behavior intervention plan

SECTION 504 COMMITTEE PARTICIPANTS:

Signature Position




