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Release of

Information Form

sician Questionnaire for Attention Deficit Disorder {ADD)/Attention
.' it Hyperactivity Disorder (ADHD) for Section 504 Plan Consideration

Student’s Name:

Datg of Brth

Parent/Guardian Information
Name: Address;
Phang: Email

1 gve my permission for all records including medical, educational, psychological, and any
other relevant materials 1o be released between the two parties listed below. | understand

that these records may Includée personal information pertaining 1o my student’s academic

performance, behavior, specal education services, and medical information. | also give

consent for the named parties to communicate directly via phone or email regarding my

student’s education.

§ Name: Date of Dirth; [cmde-
s N e Physacian's Phone:
¥'s Signature;

je detall the studer’s medica) Dackground in tha area of ADD or ADHD mduding dizgnosis. Attach
'wm tophes of r=purts,

zavr any comdsting canditions or medical concerns that may impact the student's behavioe,
Bion, and/or fotus?

there any medications preswcribed or recommended to manage the studert’s ADD andfor ADND
oms? I yus, please provicda detais egarding dosage. timing, and potential sde effects,

School Information L
S-hoal's Name: Address: there any specilic triggers or factors that may excerbate the student's ADD and/or ADMD
ns, such as nolse, visual distractions, or specific environments?
Phane; Fax:
Provider/Agency Information -
T !ho.m any ather comments o recommepndations from the prysiclan regarding the studant’s ADD
B Pamadl Aaste DMasts b A M akas i 2 dui adn 2 a o an " - " -~

Notice of Section 504 Plan Committee Meeting

Please mark the box next to the statement that indicates your participation in
your student’s Section 504 Plan and then return this form to school.

O

| can attend this meeting in person on the given day and time.

o

| can attend this meeting virtually on the given day and time. | will be givena

link to join the meeting via the internet,

O

| can attend this meeting via a phone cali on the given day and time.

(&

| require an alternative day or time. { would be available on

gheaoe Lt areforrod doys and Tiecs
O | would like the school committee members to meet without me and then

send the Section 504 Plan to my place of residence for me to review and sign

if 1 agree with the plan.

el /paardhan’s penied name Hudent™s grarint rame

Notice of Section 504 Plan Committee Meeting

To the Parents/Guardians of

Student Referral for Consideration of Section 504 Plan

Student Information

Oote of Birth;

.

Phone:

SIS rame

A conference has been scheduled on

Grade Level

Oate of 504 Meeting.

151

Parent/Guardian information

Acdress

Fmail!

ane and time

to discuss your child’s eligibility for a Section 504 Plan. The meeting will include
individuals from the school on the 504 committee along with yourseif and any

others you choose to invite.

Physician's Information

Adciress

Sax

Additional Persons or Agencies

§oy additional contacts who may pravide additlonal information for the detera nation of 508 olgbilny.

In addition to you, other committee members for the Section 504 Plan are 1 Phone;
3 Phone;
Committee Members ~
Member's Full Name Fhone Email foeturral Process
504 Cooardinator: ing Referral: | Balstionship 10 Student:
: Reasan for Rederral

Teacher

inclusion Teacher
Qthar:
Qther:

Please indicate if you can attend this meeting
are unable to attend, please reach out to the 50
meeting times. You may also attend this meeting vis'e

net link or a phone

call. Please indicate your preferred choice on the following page along with your

Brategies far assisting the student:
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Physiclan Questionnaire for Attention Deficit Disorder (ADD)/Attention

No* B mackground | Layosit  Theoss ‘
Deficit Hyperactivity Disorder (ADHD) for Section 504 Plan Consideration

| tl.lrf-‘

Student Health Plan

Student Information

Date of Birth;

Phone:

Health and Wellness Concems and Issues
Mark yes or no for each question below regarding the past 3 years, Explain as needed.

ir recommended 10 manage the student § ADD and/or ADH D

Has your child had ear Infections?

a2z regarding dosage. timing. and potential side effects

Has your child had seizures?

Has your child been hospitalized?

Has your child had surgery?

Has your child had a serious injury or injuries?

Has your child had a chronic iliness?

Has your child had significant vision changes?

Has your child had significant hearing changes?

Has your child been on medication?

Has your child had signification medication changes? 5 Are there any other comments or e dations from the physcian regarding the student’s ADD

and/or ADHD and the Impact on T

ek a0 antd anoavae nintec

Please return this campleted form via the parent/guardian of the student or to the school

School Contact Information

Contact Person’s Name

Emad
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T — — ) Student Behavior Plan
Manifestation Determination for Section 504 Plan : : : Name: Date-of Birth:

Parent/Guardian’s Name: Schoaol:

Address: Phone:

Student Information

Date of Birth Conferance Date

Name:

Date of Behavior Plan Creation: Date of Behavior Plan Modification:

Teacher

Yhone

Parent/Guarcian

Committee Members
above to determine a possible ', Member’s Full Name Phone
504 Coordinator:

A section 504 conference meeting was held on the date

ctudent’s misconduct and their defined disability

relationship between the
Parent:

Teacher:

Summarize the student’s misconduct

Inclusion Teacher:
Other:
Other:

Behavior to be addressed (Select top 3 concerns.)
Committee Determination O Arguing () Distracting others/bothering | J Invasion of personal space | J Pinching/scratching

student's disability. | QO Biting O Fidgeting/restless = Kicking/stomping d Refusal

: gt 0 Boedily harm 0 Head butting < Making noises  Running
: 3 3 . : i~ ‘ At e the misconduct and the student's disability. -
3 There is not a causal relationship between S 0 Destroying materials [ Hitting - Nonresponsive 2 Sexual advances

(0 There is a causal relationship between the misconduct and the

QO Difficulty remaining seated | O Inappropriate comments - Off task O Throwing objects

U Difficulty responding U Inattentive < Outbursts of anger < Throwing self on floor
Q a .| J

Note the data that was evaluated Lo make the above determination

Committee Recommendations

O Student will remain in their present placement.
O Student’s placement will be modified.

0 Student’s Section 504 Plan will be amended.

a

Public Agency Representanve
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