Randolph County Schools
504 STUDENT ACCOMMODATION PLAN

NAME: ______________________________ BIRTHDATE: ___________ GRADE: __________ 

SCHOOL: ____________________________ DATE OF MEETING: ________________ 

1. Describe the nature of the concern; 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

2. Describe the basis for the determination of handicap (if any) 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

3. Describe how the handicap affects a major life activity: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

4. Describe the reasonable accommodation(s) 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Review/Reassessment Date: _____________________________ 

Additional Comments if any: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Participants (Name and Title) 

________________________________________ __________________________________ 

________________________________________ __________________________________ 

________________________________________ __________________________________ 

________________________________________ __________________________________ 
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