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Northshore
Special Services School District

2163 F-8

SECTION 504 APPEAL FORM 3330 Monte Villa Parkway

Bothell, WA 98021
(425) 408-6000

Date Your Name

Your Address Your Phone
Student’s Name School

Grade Birthdate SSID#

Describe the action or decision that you wish to appeal:

Explain the steps you have already taken to resolve the issue, if any:

Describe what resolution to your concerns you would like to see:

Please attach any documents or other information you think will help with the investigation of your appeal.

Please return this form to the Northshore School District Section 504 Coordinator:

3330 Monte Villa Parkway Bothell, WA 98021-8972 (425) 408-6000

For School Personnel Only

Received by: Date

Distribution: 1) Parent/Guardian/Adult Student
2) School Section 504 file in the Student’s Cumulative Folder
Attachment: Section 504 Parent/Student Rights

Special Services/504 Appeal /2163 F-8/LH/1_17_2013
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