
Section 504 Student Referral Form

Sumner- Bonney Lake School District
1202 Wood Ave, Sumner, WA 98390

(253) 891-6000 http://www.sumnersd.org

A 504 is a formal plan that documents accommodations, aids, and related services for a student with
a disability. The plan allows students with disabilities equal access to learn beside peers in the
general education classroom. A 504 does not provide specially designed instruction to meet a child’s
unique learning needs. If you are unsure of whether to refer your child for a 504 or an IEP, please
reach out to your child’s school to learn more information.
Return this form to your child’s school counselor.

Student Name Gender: DOB:

School Grade: Age:

Parent/
Guardian

Home Phone Number

Person
Completing
Referral form

Cell Phone Number

Strengths

What are some of the things your child does well?

Reason for referral

What mental or physical
impairment(s) do you
believe the student has?
Please describe the
condition(s) and/or list
information confirming the
condition(s).

(A doctor’s note is not
required.)

http://www.sumnersd.org


Please describe how you
think this mental or
physical impairment is
impacting this student.

Describe any interventions/
strategies that you know
have been tried at school.

Please share any other
information that you
believe is relevant in
determining if this student
should be evaluated for
under Section 504?

What types of
accommodations do you
believe your child needs in
order for them to benefit
from their education?

Has the student been previously evaluated for special education (IEP services)?

Yes No

Attach a copy of supporting documentation for referral. Medical documentation is helpful for the 504 referral team, but
not a requirement.

Signature of the person completing this form: _______________________

Date referral received by the school: _____________________________
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