PRAIRIE-HILLS ELEMENTARY SCHOOL DISTRICT NO. 144
SECTION 504 PLAN

Student: __________________________ School: ____________________________________   

Meeting Date: ________ 504 Plan Review Date: _________ Eligibility Review date: _________

Grade: ___ Teacher: _____________________ Case manager: _________________________ 

Participants

_______________________________
_____________________________

_______________________________
_____________________________

_______________________________
_____________________________

_______________________________
_____________________________

I. 
Check one of the following:

Initial
    Annual
Other: _____________________________________________
II.
State the student’s physical or mental impairment. 

III.
Identify the student’s educational needs resulting from the physical or mental impairment. 

IV.
Describe the reasonable accommodations to be provided for the student to access the educational environment in a manner that is similar to his/her non-disabled peers. 
V.
If applicable, describe any accommodations needed for State or District assessments. 
