504-c

Owensboro Public Schools

Section 504 Conference Summary Report
A.  Personal Information

	Student Name:       
	Birth Date:      

	Grade:       
	School:      


B.  Purpose of 504 Meeting

Date of 504 Meeting:       
 FORMCHECKBOX 
 Initial Conference         FORMCHECKBOX 
  504 Plan Review          FORMCHECKBOX 
 Other      
Summary of Discussion       
C.  Recommendations

On the basis if the data presented, the following decision was made:      
D. The following persons, as indicated by their signatures, have participated in this 504 team meeting.

	     
	     

	Parent/Guardian



	504 Team Chairperson

	     
	     

	Teacher

	Teacher


	     
	

	Other
	Other

	     
	     

	Other

	Other
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