MICHIGAN CITY AREA SCHOOLS


SECTION 504 CONFERENCE COMMITTEE REPORT


A.	Personal Information:

Student Name:                                                                        Birthdate: _______________

Sex:  ____ Grade:       Home School: _________________________________________

Home School Corp:                                                  Ethnic Background: ______________

Parent Name:                                       Address: _________________________________

City:                                                       _____          State:              Zip Code: _________

Phone: (Home)                             (Work)                               (Emerg)  ________________

School:                                                    Teacher:  _______________________________

Initial Conference:                         Review:                      Re-Eval. Conference:   ________

Date of Conference: ________________________________

B.	Conference Deliberations

1.	The following data was presented:   _______________________________________

____________________________________________________________________

2.	Is there a physical or mental impairment?  Yes ___    No __    Specify ___________

____________________________________________________________________
	
	3.   If yes, is it substantially limiting one or more major life activities?  Yes ___ No ____

		(Specify):   ___________________________________________________________
                                                                                                        
	4.	Is there a history of impairment?  Yes   __     No   __     Specify _________________

____________________________________________________________________

5.	Is the student regarded as having an impairment?  Yes   __     No ______

Specify   ____________________________________________________________

6.	Does the Committee have sufficient data to consider the determination of disability?  

Yes    __    No __     Specify ____________________________________________

____________________________________________________________________

7.	If no, what direction will be taken and what are the timelines for completion?  ____________________________________________________________

8.	Options Discussed: ____________________________________________________

____________________________________________________________________

9.	Were options accepted?  If not, describe reasons options were rejected. 

____________________________________________________________________

____________________________________________________________________

        10.	Alternative educational opportunities available on a temporary or permanent basis and other factors relevant to the options/decisions.

____________________________________________________________________

C.	Recommendations:

On the basis of the data presented, the following decision was made:

       	Student is not disabled.

       	Student is disabled and qualifies for Section 504 services (refer to "Alternative Learning Plan").

Program Recommended:   _________________________________________________


D.	Other Considerations:

	Is an evacuation plan needed?  Yes ____ No ____ (attach if yes).

	Is professional development required?  Yes ____ No ____ to whom? ________________



E.	Conference Participation:

1.	Parents/Guardians:

     	a.	I have been given the opportunity to participate in the Section 504 deliberations and understand the contents and reasons for the program recommended.

      b.	I have been informed verbally and in writing of my rights and options under Section 504 by:  ________________________   ______________________.
(Staff)                         	(Date)    

     	c.	Permission for the program to begin is:	           Granted
                                                                                                            Denied


                                                                                                                                      	
Parent/Guardian Signature                                   Date


Comments:   _________________________________________________________

____________________________________________________________________

____________________________________________________________________

Any party to this referral may submit a written opinion to be attached to this report.

	2.	Other Participants:

				                                                             ______________________________
		Building Principal				    Guidance Counselor

		__________________________________	    ______________________________
		General Class Teacher				    School Nurse

		                                                                          ______________________________
		General Class Teacher				    Other

		                                                               ___      ______________________________
		Other							    Other
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