
 

  

   

 

 

  

Oakland Schools Technical Campuses (OSTC) 
2027-28 IEP-504 Student Summary IEP/504 Date Today’s Date 

Student: ________________________________________________________________________________________________________  Grade 27-28SY:  

Location:      Program: High School: ___________________________________________________ 

hold ctrl to select more 
Area of Eligibility: SLD Subarea(s): than one

Physical Impariment: ____________________________________________________________________________________________________ 

OHI: ________________________________________________________________________________________________________________________ 

504 Elig. area: ____________________________________________________________________________________________________________ 

Accommodations as Specifed in the IEP/504: 
 Test in small group  Audiobooks  Frequent Check-ins
 Test in alternate setting  Use of Calculator  Breaks
 Test read/audio format  Large print/alternate format  Behavior Intervention Plan (Attach)
 Speech to Text (Voice Typing)  Copy of Class notes  Medical Action Plan (Attach)
 Text to Speech (Screen Reader)  Preferential Seating
 Assign Ext.Time  Test Ext. Time  Stand. Test Ex.Time 

 Other _______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

Areas of Strength:
 Positive Attitude  Works well with others  Seeks help when needed
 Works Independently  Accepts feedback  Shows self-control

 Other 

Areas of Concern/Difculties:
 Impulsive  Attention seeking  Disorganized  Poor attendance
 Distractible  Lacks self-confdence  Poor test-scores  Missing work

 Other _______________________________________________________________________________________________________________________________________ 

Sp. Ed. Provider: _________________________________________________ 
Title: ______________________________________________________________ 
Phone #: __________________________________________________________ 
Email: _____________________________________________________________ 

Ancillary Contact: ________________________________________________ 
Title: ______________________________________________________________ 
Phone #: __________________________________________________________ 
Email: _____________________________________________________________ 

Northeast Campus 
1371 N. Perry Street 
Pontiac, MI 48340 

248.451.2700 
ostcne.com 

Northwest Campus 
8211 Big Lake Road 
Clarkston, MI 48346 

248.922.5800 
ostcnw.com 

Southeast Campus 
5055 Delemere Street 
Royal Oak, MI 48073 

248.288.4020 
ostcse.com 

Southwest Campus 
1000 Beck Road 

Wixom, MI 48393 
248.668.5600 
ostcsw.com 

In accordance with state and federal law, Oakland Schools does not discriminate, nor permit discrimination, on the basis of race, color, national origin, ethnicity, religion, sex, (including pregnancy or parental status, gender identity, gender expression, and sexual orientation), disability, age, height, 
weight, familial status, marital status, military service, veteran status, genetic information, or any other legally protected status, in its educational programs and activities, employment, or enrollment. The District also provides equal access to the Boy Scouts of America and other legally designated 
youth groups. For questions or complaints regarding unlawful discrimination or harassment, employees should contact the Assistant Superintendent of Human Resources, Personnel Management, and Labor Relations at 248.209.2466 or Complaints@oakland.k12.mi.us. Students and others should 
contact the Civil Rights/Title IX Coordinator at 248.209.2467 or CivilRights.TitleIX@oakland.k12.mi.us. 

mailto:CivilRights.TitleIX@oakland.k12.mi.us
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https://ostcne.com
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