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Aiken County Public Schools 

 

Section 504 Student History 

 

 
Student________________________________________ School_________________________________ 

 

Referral Initiated By:  _____ Parent     _____ School          Date of Referral: _______________________ 
 

 

Date Discussion / Action Taken / Recommendation 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


