504-b

Owensboro Public Schools

Notice of Meeting
Date:  
Dear Parent/Guardian or Student, 
We would like to invite you to attend a 504 conference to discuss the educational needs of 

     .

                    Student’s full name

Purpose of the Conference (check all that apply):

 FORMCHECKBOX 
  Initial referral for 504 Evaluation

 FORMCHECKBOX 
  504 team meeting to determine eligibility

 FORMCHECKBOX 
  504 team meeting to determine needed accommodations and placement

	504 Meeting Schedule

Date:  
Time:       
Location:       


We look forward to meeting with you at the scheduled meeting.  If you need to reschedule, please contact                                          at                                   .
 If you need additional information about 504 Procedures, please contact Kim Johnson at 686-1000.
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