Student Accomodation Plan
based on Section 504 of the
Rehabilitation Act of 1973
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agree with the ed ignal odations described in this 504 Plan for my child
1d I agree that it provides for my child’s
while Luintaining maximum integration in regular education. I
jlave received a copy of the Plan, I understand its contents, and I have been
informed of my due process rights. Iunderstand that I have the right to review my
child’s records and to request other accommodations. I also understand that I have
the right to have my child continue in this program pending outcome of any due

pProcess procedures.
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