The School District of Jackson County

Marianna, FL 32447

Student Services

Section 504 Referral
	Student’s Name:
	     
	Date of Birth:
	     
	Date:
	     

	

	School:
	     
	Grade:
	     
	

	

	Teacher(s):
	     
	
	Person Making Referral/Relationship:
	     

	
	     
	
	     

	

	Parents:
	     
	Phone: (hm)
	     
	(wk)
	     

	
	Cell (with area code)
	     

	

	

	1.       State reason for referral:       

	

	2.      State suspected/known physical or mental condition:        

	

	3.      How does the condition substantially limit** educational performance?        

	

	4.      Additional information including any interventions and outcomes to date:        

	

	Possible contacts for CST meeting:
	
	
	

	
	
	
	
	
	

	 FORMCHECKBOX 
  Section 504 Coordinator
	 FORMCHECKBOX 
  Teacher
	 FORMCHECKBOX 
  Guidance
	 FORMCHECKBOX 
  School Nurse/Health Aide

	 FORMCHECKBOX 
  School Psychologist
	 FORMCHECKBOX 
  Parent
	 FORMCHECKBOX 
  ESE Coordinator
	 FORMCHECKBOX 
  Other
	     

	 FORMCHECKBOX 
  Other
	     
	 FORMCHECKBOX 
  Other
	     
	 FORMCHECKBOX 
  Other
	     

	

	

	** The Americans with Disabilities Act (ADA) has set forth the following definition of “substantial limitation” to mean “significantly restricted as to the condition, manner, or duration under which the student can perform a particular major life activity as compared to the condition, manner, or duration under which the average student of the same age/grade level in the general population can perform the same major life activity.”
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