                            Grinnell-Newburg Community School District 
                     Section 504 ADA Eligibility and Accommodation Plan 
Student:______________________                                           

Date:________________________ 

School: ______________________                                                       
DOB: _______________________

Review date:__________________                                                        

504 committee:_________________________________________________________ 

Eligibility: 

  

Does the child have a physical or mental impairment that substantially limits one or more of his/her major life activities?  Yes ___ No ___ 

  

___Caring for one’s self                            ___Hearing 

___Performing manual tasks                     ___Speaking 

___Walking                                               ___Working 

___Seeing                                                  ___Learning 

___Breathing

Does the impairment impact the child’s education?   Yes ___ No ___ 

  

Is the student disabled under Section 504?  Yes ___ No ___ 

  

  

Briefly document the basis for determining the disability: 

  

  

  

  

 Describe areas of need and action to be taken: 

  

  

  

  

 Accommodation Plan:  (include area(s) of difficulty and accommodations needed) 

Dates the effectiveness of the plan was monitored (Is plan working for the student? Monitor at least once each grading period): 

Evaluation survey ---- given to _________________________________(Parent's name)


