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Consent to Provide Section 504 Services 

To the parent(s}/guardian(s) of Ct tSIQMT7A ICON IFMP( 4 IF

Date: 12/04/2024 

I have been provided a copy of the Section 504 Plan for my student, as well as Notice of Parent Rights under Section 504. I understand my 
rights and the offer of services in the 504 Plan. 

D I CONSENT to my student's receipt of services offered in the attached Section 504 Plan. 

D I DENY CONSENT for my student to receive services offered in the attached Section 504 Plan. 

Parent/Guardian Name: ---------------------------------

Parent/Guardian Signature: Your signature means agreement & consent. Date: 

*I have the authority to enter into this agreement and acknowledge that my electronic signature below is legally binding. I agree that
electronic versions of this document shall be given the same weight and deference as a hard copy.

Note: Initial 504 accommodations or related aids and seivices cannot be provided without written parental consent. 

�, 
c::::-. Note for Families 

?' Consent to provide 
services only occurs one

time - however, you can 
revoke your consent at any 
time you choose. Without 
your consent, the District 
cannot implement a 504 -=::i 

� plan. 6 � 

Student: TEMPLATE, CUSTOMIZATION 
Conference Date: 12/03/2024 




