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Woodridge Local School District
SECTION 504 REVIEW FORM

Student’s Name_______________________________________ Birth Date _____________________

Parent(s)____________________________________________ Phone ________________________

Address___________________________________________________________________________

School_______________________________________________________ Grade _______________

BRIEF SUMMARY OF REVIEW MEETING:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

RECOMMENDATIONS:
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

ANY OUTSTANDING ISSUES:
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

REVIEW DATE: ___________________________

REVIEW MEMBERS:

_________________________________________ ____________________________________

_________________________________________ ____________________________________

_________________________________________ ____________________________________

_________________________________________ ____________________________________

_________________________________________ ____________________________________
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