Washington County School District

Section 504
Prior Notice and Consent for Evaluation
Student Date of Birth Date
School Case Manager

The school is proposing to evaluate/reevaluate your student to determine if he/she has a
disability that would require accommodations under Section 504 of the Rehabilitation
Act. We are proposing this action because there are concerns about the student’s
educational access and/or progress. Although there may have been interventions
implemented, concerns about his’her progress or access continue. These concerns form
the basis for this decision. The Parent’ s Rights enclosed with this document afford you
protection. If you have any questions regarding this request or Section 504, please
contact your student’s school.

We are requesting your consent to conduct the following evaluation procedure:

Evaluation procedures Case Manager

A copy of the Section 504 Parent’s Right isincluded.

| give written consent to have my child evaluated for possible Section 504 Eligibility.

Parent Signature Date
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