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SECTION 504 REFERRAL 
 
 
Part of the District’s responsibility under Section 504 is to locate and evaluate students with 
suspected disabilities so that eligible students with disabilities can be provided an equal 
opportunity to benefit from the District’s educational programs and activities.  If you feel the 
student identified may have an impairment that substantially limits one or more major life 
activities, please complete the following information and submit the form to the building 
principal (Building 504 Coordinator). 
 
Student’s Name______________________________ Grade________ Date_______________ 
 
School ____________________________________ Birthdate _______       Sex   M     F 
 
Parent(s)___________________________Home Phone____________ Work  Phone_____________ 
 
Name of Person Submitting Referral 

 
        Position_______________________

  
 
 
Please describe why you are concerned about the student – (e.g., academic, behavioral, gross/fine 
motor, social/emotional, medical, other): _________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
What accommodations has the student received?__________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
Describe any special help or services that the student has received or is currently receiving: 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
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