
               
 
 
 
 

                                        Section 504 Referral 

Section 504 of the Rehabilitation Act of 1973 is designed to eliminate discrimination on the basis of disability in any 
program or activity receiving Federal financial assistance.  If you feel the student identified may qualify for civil 
rights protection under Section 504, please complete the following information. 

Copy of 504 Parent Rights given:   ​Yes   
 

Student’s Name:  Date of Birth:  

Grade: Sex:        

Parent(s)/Guardian(s):  
 
 

Parent/Guardian Contact  
Information: 
 

Person submitting referral:  
 
 

Position of person submitting 
referral/relationship to student:  
 

Referral Date:  School:  

  
Describe the student’s need or area of concern: 

 
 

 
 

 
Signature:                                                                                       Date: 
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________________________________________________________________________________ 
 

To be completed by 504 Team/Chairperson 
 
Section 504 
The student is suspected of having a physical or mental impairment that may substantially limit one 
or more of the following major life activities when compared to the average student of the same age.  
 
The term “substantially limits” means that the student is: 
A. Unable to perform a major life activity that the average student of approximately the same age 
can perform.   OR 
B. Significantly restricted as to the condition, manner or duration under which a particular life 
activity is performed as compared to the average student of approximately the same age.  The 
impairment must be substantial and somewhat unique rather than commonplace, when compared to 
the average student of approximately the same age.   

Indicate the major life activity that is substantially limited by the impairment: 
 

                                   

​Other, please specify: 

 
Action Taken by 504 Team 

 
​The student will be evaluated for possible Section 504 eligibility. 
 

             Evaluation assignments: 
 
      OR 
 

​No further evaluation at this time.  
 

            Please explain: 
 

 
 

Signature of 504 Chairperson                                             Date 
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​ Seeing 
​Walking 
​Speaking 

​Hearing 
​Learning 

​Caring for one’s self 
​ Performing manual tasks 

​Breathing 
​Working​  

 


