
Council Bluffs Community School district

Section 504 Guidelines
It is the responsibility of the District to identify and evaluate students who within the intent of Section 504 of the Rehabilitation Act of 1973, need special services or programs in order that such students may receive the required free appropriate education.

For this policy, a student who may need special services of programs within the intent of Section 504 is one who:

· Has a physical or mental impairment that substantially limits one or more major life activities, including learning; or

· Has a record of such impairment: or

· Is regarded as having such impairment.

Students may be eligible for services under the provisions of Section 504 even though they do not require services pursuant to the Education of the Handicapped Act, P.L. 94-142 (EHA/IDEA).  Students who are identified as individuals with exceptional needs, according to EHA/IDEA criteria, are not addressed under this policy.  The needs of such students are provided for under Policy IGB and its regulations and under state and federal laws and regulations.

Each qualified person within the District who is eligible to receive regular or special education of related aids or services, regardless of the nature of severity of the condition necessitating such programs or services, shall receive free appropriate education in the District.

Identification and referral procedures:

· Any student who needs or is believed to need accommodations not regularly available through existing programs in order to receive a free appropriate public education may be referred by a parent, teacher, or other certificated school employee for identification and evaluation of the student’s individual education needs under Section 504 of the Rehab Act of 1973.

· A 504 committee composed of persons knowledgeable about the student, the student’s school history, the student’s individual needs, the meaning of evaluation data and the placement options.

· The committee will consider the referral and, based upon a review of the student’s existing records, including academic, social, and behavioral records, make a decision as to whether an evaluation under this procedure is appropriate.  If a request for evaluation is denied, the committee will inform the parents or guardian of this decision and of their procedural rights.

Evaluation.  Evaluation of the student and formulation of a plan of services will be carried out by the committee according to the following procedures:

· The committee will evaluate the nature of the student’s handicap and the impact of the handicap upon the students’ education.  This evaluation will include consideration of any behaviors that interfere with regular participation of a student who otherwise meets the criteria (such as age) for participation in the education program and/or activities.

· No final determination of whether the student will or will not be identified as a handicapped individual within the meaning of Section 504 will be made by the committee without first inviting the parent or guardian of the student to participate in a meeting concerning such determination.

· A final decision will be made by the committee in writing, and the parents or guardian of the student shall be notified of the Section 504 procedural safeguards available to them, including the right to an impartial hearing and review.

Plan for services:

· For a student who had been identified as handicapped within the meaning of Section 504 the committee shall be responsible for determining what special services are needed.

· In making such determination, the committee shall consider all available relevant information, drawing upon a variety of sources, including, but not limited to, comprehensive assessments conducted by the District’s professional staff.

· The parents or guardians shall be invited to participate in committee meetings where services for the student will be determined, and shall be given an opportunity to examine all relevant records.

· The committee will develop a written plan describing the handicap and the education or services needed.  The plan will specify how the education and services will be provided and by what type of staff (teachers, associates, nurses, etc).

· The team may also determine that no special accommodations are appropriate.  If so, the record of the proceedings will reflect the identification of the student as a handicapped person and will state the basis for the decision that no accommodations are presently needed.

· A 504 qualified student shall be placed in the regular education environment of the District, with the use of supplementary aids and services, unless the District demonstrate that such placement cannot be achieved satisfactorily.  The handicapped student shall be educated with those who are not handicapped to the maximum extent appropriate to the individual needs of the student.

· The committee shall notify the parents or guardian in writing of its final decision concerning the services to be provided.

· If a plan for providing services is developed, all school personnel who work with the student shall be informed of the plan.

Review of the student’s progress.  The committee will monitor the progress of the handicapped student and the effectiveness of the student’s education plan annually to determine whether special education or related services are appropriate and necessary, and that the handicapped student’s needs are being met as adequately as the needs of non-handicapped students.

Prior to any subsequent significant change in services, a comprehensive reevaluation of the student’s needs will be conducted.

Procedural safeguards:

· The parents or guardian shall be notified in writing of all District decisions concerning the identification, evaluation, or educational placement of students made under this policy.

· The parents or guardian shall be notified that they may examine relevant records.

· As to such decisions by the District, the parents or guardian shall have the right to an impartial hearing (“Section 504 due-process hearing”), with opportunity for participation by the parents or guardian and their counsel.  In the notification of any District decision concerning identification, evaluation, or placement, the parents or guardian will be advised that:

· A request for a Section 504 due-process hearing should be made within thirty-five (35) days of notice of right to file (but not less than 30 days).

· The request shall be made to:  

Lynn Schultz, Supervisor Student Services Special Programs
12 Scott Street

Council Bluffs, IA  51503

712-328-6400
· The decision may be appealed only to federal court of competent jurisdiction.

· Attorneys’ fees are available only as authorized by law. 

Council Bluffs Community School District

Section 504 Meeting Notice

(To be provided to the parent prior to any action regarding identification, evaluation, or services.)
Name of Student:___________________________________________________________________

Birth Date:  _____________________
School:  ________________________

Grade:  ___________

You are invited to attend a meeting for one or more of the following purposes as checked:

· Referral for 504 services.
· Evaluation or re-evaluation for 504 services.
· Development of 504 services or 504 placement.
This meeting is scheduled to take place at the following location:

Date and time of the meeting are:

If you wish to change the date, time or location of the meeting please contact the following person at the number indicated.

Sincerely,

Council Bluffs Community School District

Notice of Parent and Student Rights under Section 504 
(Copy to be provided to parent upon initial referral and 
at each meeting held to discuss identification, evaluation or services.)
The Rehabilitation Act of 1973, commonly referred to as “§ 504,” is a nondiscrimination statue enacted by the United States Congress.  The purpose of the Act is to prohibit discrimination and to assure that disabled students have education opportunities and benefits equal to those provided to non-disabled students.

An eligible student under § 504 is a student who (a) has, (b) has a record of having, or (c) is regarded as having, a physical or mental impairment which substantially limits a major life activity such as learning, self-care, walking, seeing, hearing, speaking, breathing, working, and performing manual tasks.

Dual Eligibility:  Many students will be eligible for educational services under both § 504
 and the Individuals with Disabilities Education Act (IDEA).  Students who are eligible under the IDEA have many specific rights that are not available to students who are eligible solely under § 504 to those disabled students who do not qualify under the IDEA.

The enabling regulations for § 504 as set out in 34 CFR Part 104 provide parents and/or students with the following rights:

1. You have a right to be informed by the school district of your rights under § 504.  (The purpose of this Notice form is to advise you of those rights.)  34 CFR 104.32

2. Your child has the right to an appropriate education designed to meet his/her individual educational needs as adequately as the needs of non-disabled students are met.  34 CFR 104.33

3. Your child has the right to free educational services except for those fees that are imposed on non-disabled students or their parents.  Insurers and similar third parties are not relieved from an otherwise valid obligation to provide or pay for services provided to a disable student.  34 CFR 104.33

4. Your child has a right to placement in the least restrictive environment.  34 CFR 104.34

5. Your child has a right to facilities, services, and activities that are comparable to those provided for non-disabled students.  34 CFR 104.34

6. Your child has a right to an evaluation prior to an initial § 504 placement and any subsequent significant change in placement. 34 CFR 104.35

7. Testing and other evaluation procedures must conform with the requirements of 34 CFR 104.35 as to validation, administration, areas of evaluation, etc.  The district shall consider information from a variety of sources, including aptitude and achievement tests, teacher recommendation, physical condition, social and cultural background, adaptive behavior, physical or medial reports, student grades, progress reports, parent observations, anecdotal reports and TEAMS/TAAS scores.  34 CFR 104.35

8. Placement decisions must be made by a group of persons (i.e. the § 504 Committee), including persons knowledgeable about your child, the meaning of the evaluation data, the placement options, and the legal requirement for least restrictive environment and comparable facilities.  34 CFR 104.35

9. If eligible under § 504, your child has a right to periodic reevaluations, generally every three years.  34 CFR 104.35

10. You have the right to notice prior to any action by the district in regard to the identification, evaluation, or placement of your child.  34 CFR 104.36

11. You have the right to examine relevant records.  34 CFR 104.36

12. You have the right to an impartial hearing with respect to the district’s actions regarding your child’s identification, evaluation, or educational placement, with opportunity for parental participation in the hearing and representation by an attorney.  34 CFR 104.36

13. If you wish to challenge the actions of the district’s § 504 Committee in regard to your child’s identification, evaluation, or educational placement, you should file a written Notice of Appeal with the district’s § 504 Coordinator (Lynn Schultz, Supervisor, Student Services, 12 Scott Street, Council Bluffs, IA  51503, 712-328-6400) within thirty- five (35) calendar days from the time you received written notice of the § 504 Committee’s action(s).  A hearing will be scheduled before an impartial hearing officer and you will be notified in writing of the date, time, and place for the hearing.

14. If you disagree with the decision of the impartial hearing officer, you have a right to a review of that decision by a court of competent jurisdiction. 34 CFR 104.36

15. On § 504 matters other than your child’s identification, evaluation, and placement, you have a right to file a complaint with the district’s § 504 Coordinator (or designee), who will investigate the allegations to the extent warranted by the nature of the complaint in an effort to reach a prompt and equitable resolution.

16. You also have a right to file a complaint with the Office of Civil Rights.  The address of the Regional Office which covers Iowa is:

Iowa Civil Rights Commission

400 E 14th St

Des Moines IA  50319-1004

Council Bluffs Community School District

Receipt for Section 504 Parent and Student Rights
(To be completed each time upon receipt by parent.)
Name of Student _________________________________________________________

Birth Date ____________________________
School __________________________

This is to verify that I have received a copy of Section 504 Parent and Student Rights which informs me of my rights throughout the child-centered educational process.  These rights have been explained to me by:

Name _____________________________________________________

Position ___________________________________________________

Date ______________________________________________________

I understand that my rights include the right to receive:

· This and all other written notices in the language I understand (primary language) or, if needed, a translation of such orally, in sign language, or Braille as appropriate, and

· Answers from school personnel to additional questions I may have.

My signature below indicates that I received the booklet and understand its contents.

Signature, Parent/Guardian or Adult Student ________________________________________
Date ___________________________________

Council Bluffs Community School District

Section 504 Referral Form
Name of Student __________________________  
Birth Date _________________

School ___________________________________ 
Grade ____________________

Person Initiating Referral __________________________________________________

Position _________________________________ 
Date _____________________

Reason for Referral:

Attendance:
Days Present ______

Days Absent ______

Current Grades:


	Subject
	Grade
	Subject
	Grade

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


School Discipline Summary:

Testing Data:  Attach a copy of the student’s most recent achievement/aptitude/proficiency scores/tests, and classroom subject matter test results, as appropriate.

Academic Characteristics:  Estimate the student’s grade level.


___ Oral Reading


___ Spelling


___ Reading Comprehension

___ Math Calculation


___ Basic Reading Skills

___ Math Reasoning


___ Written Expression


___ Writes Legibly

Regular Education Alternatives:

What educational modifications and alternative strategies have been used with this student?

	
	Modified instructional methods

	
	Modified instructional pacing

	
	Modified instructional materials

	
	Reteaching

	
	Parent conferences

	
	Other:


What were the results of these modifications?

What alternative programs were tried with this student?

	
	ELL Program
	
	Remedial English

	
	Title 1
	
	Remedial Writing

	
	Special Education
	
	Remedial Math

	
	Vocational
	
	Alternative Learning Center

	
	Gifted and Talented Class
	
	Summer School

	
	Tutoring
	
	

	
	Other
	
	None


What were the results of these programs for this student?

Which alternative programs were considered and rejected for this student?  Why?

Teacher Observations:

Based on your knowledge and observation please rate this student’s performance.

	Observations
	Unsatisfactory
	
	Excellent

	Classroom Work
	1
	2
	3
	4
	5

	Homework
	1
	2
	3
	4
	5

	Tests
	1
	2
	3
	4
	5

	Reading Performance
	1
	2
	3
	4
	5

	Math Performance
	1
	2
	3
	4
	5

	Written Expression
	1
	2
	3
	4
	5

	Spelling
	1
	2
	3
	4
	5

	Following Oral Directions
	1
	2
	3
	4
	5

	Following Written Directions
	1
	2
	3
	4
	5

	Attendance
	1
	2
	3
	4
	5

	Attention Span
	1
	2
	3
	4
	5

	Organizational Skills
	1
	2
	3
	4
	5


Check behavioral characteristics which might adversely affect this student’s learning.

	
	Shy
	
	Irritable

	
	Moody
	
	Requires Constant Encouragement

	
	Anxious
	
	Disruptive

	
	Rejected by Peers
	
	Distractible

	
	Daydreams
	
	Quarrelsome

	
	Aggressive
	
	Withdrawn


List any behaviors which should be addressed in the recommendations for educational placement, programming, or discipline.

Teacher Observations:

Does this student meet the standards of personal independence expected of the chronological age and cultural group?


Yes _____
No _____

If no, give an estimate of this student’s level of personal independence.

Does this student meet the standards of social responsibility expected of the chronological age and cultural group?


Yes _____
No _____

If no, give an estimate of this student’s level of social responsibility.

Other comments (including medical information):

Participants providing input:

	Name
	Position

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Council Bluffs Community School District

Section 504 Parental Notice for Initial Evaluation
Date ________________________________

School ______________________________

To the Parent/Guardian of: _______________________________________





(Student’s Name)

As part of our efforts to help improve your child’s classroom performance, I have asked members of our Child Study Team to collect and review information on your child’s learning and behavior.  The teacher(s), guidance counselor, school psychologist, school social worker, and other staff members may be involved in observations, interviews, administration of behavior checklists, and other data collection activities.  (Your child is not suspected of being an exceptional student at this time.)

Once the information has been reviewed, we will be meeting with you to discuss plans to meet your child’s needs.  If you have any questions, please contact ___________________________.

You are provided specific rights concerning this request, which are designed to keep you fully informed concerning decisions about your child.  
Please provide your consent for us to accomplish this screening/evaluation, by indicating your decision and providing your signature (below) and returning the bottom half of this form to: ________________________________.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Parent Consent

Student’s Name ______________________________________________

Date _______________________________________________________

___ Yes, I consent to the proposed screening/evaluation, if deemed necessary.

___ No, I do not consent to the proposed screening/evaluation.

Comments: 

Parent Signature: ________________________________________

Council Bluffs Community School District

Section 504 Evaluation Report

(To be used for initial evaluation and any updates.)
Date _____________________________

Student’s Name ______________________________________________________

Age __________
Grade __________
Birth Date ___________________

Parent’s Name _______________________________________________________

Phone Number _______________________________________________________

Referral Date ________________________
School ______________________

Reason for Meeting Today:

Evaluation Results

Academic Assessment Results:


Evaluator: ______________________________________________________________

Date of Eval/Observ: _____________________________________________________

Regular Classroom Performance:

Reporting Teachers: ______________________________________________________

Date of Eval/Observ: _____________________________________________________

Social/Emotional/Behavioral assessment Results:

Evaluator: ______________________________________________________________

Date of Eval/Observ: _____________________________________________________

Medical/Physical/Sensory Assessment Results:

Evaluator: ______________________________________________________________

Date of Eval/Observ: _____________________________________________________

Other Assessment Results:

Type: _________________________________________________________________

Evaluator: ___________________________________________________________

Date of Eval/Observ: __________________________________________________

Observation:

Observation by: _______________________________________________________

Location: ____________________________________________________________

Date: _______________________________________________________________

Relevant Behavior: ____________________________________________________

Relationship of that behavior to educational performance:

Documentation of Eligibility

1. (  Student has physical or mental disability which substantially limits one or more major life activities.  The disability is:

The disability affects the student’s (learning, walking, speech etc):

( Student has no physical or mental disability which substantially limits one or more major life activities.

( Student has physical or mental disability which does not substantially limit one or more major life activities.  The disability is:

2. Basis for making determination of disability:

3. Program changes needed for 

(  Academics


(  Non-academics

( Transportation

(  Accessibility


(  Specialized Health Care
(  Discipline

·  Career/Vocational Counseling

·   Behavior

·   Other (list)


4. Special Instructional Considerations:  

Documentation of Participation in this Evaluation Meeting

The following persons, as indicated by their signatures, have participated in the determination of eligibility:

	Signature
	Date
	Position

	
	
	Administrator or Designee

	
	
	Regular Education Teacher

	
	
	Evaluator

	
	
	Evaluator

	
	
	Parent

	
	
	

	
	
	


Council Bluffs Community School District

Notice of Section 504 Eligibility or Non-Eligibility
Dear

As you know, on ________________, we met to discuss your child’s academic progress.  Based on the materials before us, we determined that:

1. Your child has a disability under § 504 of the Rehabilitation Act that requires an accommodation plan to ensure his/her full access to all school activities.  A copy of the plan is enclosed for your review.

2. Your child is not disabled and does not require a 504 accommodation plan to address his/her educational deficiencies.

3. Your child has a disability but does not require a 504 plan because:


a. The disability does not significantly interfere with your child’s ability to access an education.

b. The disability can be accommodated through other alternatives such as an I-Plan or Individual Health Plan.

If you disagree with our determination, I would be happy to meet with you to discuss your concerns.  If you wish, you also have the right to request an impartial hearing and to bring an attorney to represent you.  If you wish to proceed to a formal hearing, please send a written request to



Lynn Schultz, 

Supervisor, Student Services Special Programs


12 Scott Street



Council Bluffs IA  51503

If you have any questions or would like to schedule a meeting, please do not hesitate to contact me at __________________.

Sincerely,

CC:
Student’s Cumulative File

Council Bluffs Community School District

Section 504 Individual Accommodation Plan

(Page 1 and 2 required for completion – attachments may be added.)
Student _______________________________________
Birth Date ________________

School ______________________________________
Grade ___________________

Staff 504 Coordinator _____________________________________________________

Service Status: 

( Initial

( Re-eval
( Continuing
( Exit
Indicate disability condition _______________________________________________

Basis for determination of service status:

Major Life Activity:

Education Impact:

Describe necessary accommodations:

(Please note if additional pages are attached)

Location of Accommodations:
( Regular Class

( Other

Additional attachments are included:  ______yes  ______no
_____Case Coordinator Initials









_____Guardian Initials

	504 Committee Signatures
	Title
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


 I have participated in the development of this document and, agree with its contents.  I have received a copy of Parent and Student Rights Under Section 504, The Rehabilitation Act of 1973.

Parent Signature _________________________________________________

Date _______________________

I have participated in the development of this document and, disagree with its contents.  I have received a copy of Parent and Student Rights Under Section 504, The Rehabilitation Act of 1973.

Parent Signature _________________________________________________

Date _______________________

Council Bluffs Community School District

Section 504 Classroom Modifications

(Regular Education Classroom)

Supplemental Form

Student Name _____________________________________________________
Grade ______________________________
Birth Date _________________

Age ________________________________
Date ______________________

Perceptual Learning Style:  Student understands best when information is presented:

( Auditorally  ( Visually   ( Tactile-Kinesthetic  

See Dyslexia Handbook for expanded suggestions.

Recommended Modifications

	
	
	
	
	
	
	I.  Recommended Modifications

	
	
	
	
	
	
	(1) Use highlighted or underlined reading materials

	
	
	
	
	
	
	(2) Provide visual aids

	
	
	
	
	
	
	(3) Provide concrete manipulative materials

	
	
	
	
	
	
	(4) Provide taped texts

	
	
	
	
	
	
	(5) Allow use of calculator

	
	
	
	
	
	
	(6) Provide materials with wide spacing, few items per page, and clear dark print

	
	
	
	
	
	
	II.  Methods

	
	
	
	
	
	
	(7)  Provide visual clues and/or demonstration when instructing

	
	
	
	
	
	
	(8)  Read written material to student

	
	
	
	
	
	
	(9)  Provide organization aids such as outlines, etc.

	
	
	
	
	
	
	(10)Utilize peer tutors, etc.

	
	
	
	
	
	
	(11) Utilize shared note taking

	
	
	
	
	
	
	(12) Use clear and concise wording

	
	
	
	
	
	
	(13) Provide written steps for directions

	
	
	
	
	
	
	(14) Have student repeat directions to teacher or peer

	
	
	
	
	
	
	III.  Pacing

	
	
	
	
	
	
	(15) Reduce paper and pencil tasks

	
	
	
	
	
	
	(16) Provide distributed review and drill

	
	
	
	
	
	
	(17) Divide tasks into parts; give one part at a time

	
	
	
	
	
	
	IV.  Testing

	
	
	
	
	
	
	(18) Give tests orally (may include dictated or taped answers)

	
	
	
	
	
	
	(19) Use objectives test technique

	
	
	
	
	
	
	· # choices for multiple choice

	
	
	
	
	
	
	· Provide work bank for fill in the blank

	
	
	
	
	
	
	· # items per matching section

	
	
	
	
	
	
	(20) Use essay tests

	
	
	
	
	
	
	(21) Shorten length of test

	
	
	
	
	
	
	(22) Do not use Scantron answer sheets

	
	
	
	
	
	
	V. Learner Needs

	
	
	
	
	
	
	(23) Provide student with assignment sheets or require that he maintains one

	
	
	
	
	
	
	(24) Set defined limits

	
	
	
	
	
	
	(25) Provide positive reinforcement

	
	
	
	
	
	
	(26) Allow projects to be presented orally or on tape

	
	
	
	
	
	
	(27) Allow projects to be presented through demonstration pictures and/or models

	
	
	
	
	
	
	(28) Use preferential seating

	
	
	
	
	
	
	(29) Monitor and redirect student to task as needed

	
	
	
	
	
	
	(30)

	
	
	
	
	
	
	(31)


Council Bluffs Community School District

Section 504 Modifications
Supplemental Form

Name ___________________________________
Date ____________________

Birth Date _______________________________
Grade ___________________

Teacher _________________________________
School ___________________

Pacing


___ Adjust time for completion of assignments


___  Modify assignments requiring coping in a timed situation

Environment


___ Leave class for assistance


___ Preferential seating


___ Define limits (behavioral/physical)


___  Reduce/minimize distractions:  ___ visual   ___ auditory


___ Cooling off period


___ Provide consistent structure


___ Adjust lighting


___ Adjust room temperature

Presentation of Subject Matter


___ Emphasize teaching:  ___ auditory   ___ visual   ___ tactile   ___ multi


___ Individual/small group instruction


___ Tape lectures for replay


___ Present demonstration


___ Utilize manipulative


___ Emphasize critical information/key concepts


___ Pre-teach vocabulary


___ Advanced organizers/study guides


___ Provide visual cues

Grading


___ Modify weights of examinations


___ Credit for projects


___ Credit for class participation

Assignments


___ Modify homework


___ Give directions in small units


___ Use written back-up for oral directions


___ Lower reading level of assignment


___ Adjust length of assignment


___ Change format of assignment


___ Break assignment into a series of smaller assignments


___ Reduce paper and pencil tasks


___ Read directions/worksheets to student


___ Record or type assignments


___ Maintain assignment notebook


___ Avoid penalizing for spelling errors


___ Block off or mask sections of work


___ Use highlighted texts


___ Use taped texts

Reinforcement and Motivations


___ Use positive reinforcement


___ Use concrete reinforcers


___ Check often for understanding/review


___ Peer tutoring


___ Request parent reinforcement


___ Have student repeat directions


___ Emphasize study/organizational skills


___ Repeated review/drill


___ Use behavior modification techniques


___ Before or after school tutoring


___ Emphasize socialization skills

Testing Adaptations


___ Oral tests


___ Taped tests


___ Modified format


___ Reduced reading level


___ Adjusted time for completion

Additional Modifications


Council Bluffs Community School District

Regular Classroom Interventions for ADD/ADHD & Other At-Risk Students
Supplemental Form

Environmental Modifications

1. Physical Adaptations

· Study Carrels

· Partitions

· Stand up desks

· Reading corners

· Location of student desk near teacher and near good student role models

· Key rules posted in prominent place in classroom

· Conservative clothes and accessories that are not distracting

2. Medication

· Monitor closely

· Report effects to physician or parent

· Dispense discreetly and store safely

3. Use of Support Personnel

· Students in cooperative learning groups

· Peer and cross-age tutors

· Paid aides

· Volunteer aides (parents, grandparents)

· Parents at home

· Professional support staff (psychologists, social workers, etc)

Instructional Modifications

1. Materials

· Taper recorders, tapes

· Computers, calculators

· Games, puzzles

· Word processors

· Typewriters

· Movies, film strips

· Concrete manipulables

· Legible work sheets with less material on each page

2. Methods

· Attention-getting strategies (visual and voice signals, eye contact, touch, group alerts, etc.)

· Clear, step-by-step instructions

· Variation in modes of input and output (single-sensory, multi-sensory)

· High rates of response from students

· Guided Discovery Learning v. Deductive Learning

· Diagnostic teaching

· Field trips

· Case studies

· Instruction in listening skills

· Use of advance organizers

· Instruction in social skills

· Mastery learning: teaching for success; staged assignments

3. Evaluation and Feedback

· Frequent checks of work

· Regular and specific feedback on what is correct

· Clear models/samples of expected work

· Extra time for work completion, as needed

· Alternative assessments/authentic assessment tools

· Portfolios

· Presentations to class

· Projects

· Case study critiques/dramatizations

· Precision teaching

Behavioral Management Strategies

· Reinforcement of strengths & successes (e.g. on task behaviors)

· Controlled and structured activities as rewards

· Clear and logical consequences for misbehavior

· Positive “public posting”

· “Home notes”

Self Management Strategies

· Checklists to organize desk and work materials

· Use of charting, graphing to evaluate self

· Rehearsal & feedback strategies

· Study skills (outlining, skimming, paragraph writing, etc.)

· Portfolio management

Council Bluffs Community School District

Sample Classroom/Facility Accommodations under Section 504
Supplemental Form

As local districts develop policies and procedures for guiding referral and identification of students determined to be disabled under Section 504, it is critical that information concerning this law and its impact on local school district to be shared with principals and building level staff.  The intent of Section 504 is to “accommodate” for differences within the regular education environment. For this to be accomplished, all staff must be provided with awareness activities and given specific information concerning the district’s procedures for dealing with Section 504 referrals.

As individual students are identified the classroom teacher may need specific training in the area of the identified disability.  The following classroom/facility accommodations are presented as examples of ways in which Section 504 disabilities may be successfully addressed within regular educations.

Communication

Modify parent/student/teacher communications.


Develop a daily/weekly journal


Develop parent/student/school contacts


Schedule periodic parent/teacher meetings


Provide parents with duplicate sets of text

Modify staff communications.


Identify resource staff


Network with other staff


Schedule building team meetings


Maintain ongoing communication with building principal

Modify school/community agency communication.


Identify and communicate with appropriate agency personnel working with student


Assist in agency referrals


Provide appropriate carryover in the school environment

Organization/Management

Modify the instructional day.


Allow student more time to pass in hallways


Modify class schedule

Modify the classroom organization/structure.

Adjust placement of student within classroom (e.g. study carrel, proximity to calculators, etc.)


Increase/decrease opportunity for movement


Determine appropriate classroom assignment (e.g. open versus structured)


Reduce stimuli

Modify the district’s policies/procedures.


Allow increase in number of excused absences for health reasons


Adjust transportation/parking arrangements


Approve early dismissal for service agency appointments

Alternative Teaching Strategies

Modify teaching methods.


Adjust testing procedures (e.g. length of time, administer orally, tape record answers)


Individualize classroom/homework assignments


Utilize technology (computers, tape recorders, calculators, etc.)

Modify materials.  For example:


Utilize legible materials (i.e. scratch the dittos?)

Utilize materials that address the student’s learning style (e.g. visual, tactile, auditory, etc.)


Adjust reading level of materials

Student Precautions

Modify the classroom/building climate for health purposes.


Use an air purifier in classroom


Control temperature


Accommodate specific allergic reactions

Modify classroom/building to accommodate equipment needs.


Plan for evacuation of wheelchair-bound students


Schedule classes in accessible areas

Modify building health/safety procedures.


Administer medication


Apply universal precautions


Accommodate special diets

Council Bluffs Community School District

Section 504/ADA Grievance Procedures
(To be provided to the parent when a complaint is not resolved at Step 1)

The Council Bluffs Community School District does not discriminate on the basis of disability with regard to admission, access to services, treatment, or employment in its programs or activities.  Any alleged discriminatory practices within the scope of Section 504, or the Americans with Disabilities Act should be addressed through the grievance procedure which follows:
Step 1

The person who believes he/she has a valid basis for grievance under Section 504 shall informally discuss the complaint with the building principal.

The building administrator will investigate and document the complaint (including dates of meetings, disposition and dates of disposition), and give written reply to the complainant within 10 working days of meeting with the complainant.

Step 2

If the complaint is not satisfactorily resolved through Step 1, the alleged grievance may be filed in writing by the complainant.  To be considered, the written complaint must fully set out the circumstances giving rise to the alleged grievance and must be filed with the District 504 Liaison within 5 working days of disposition at Step 1.

The 504 Liaison will conduct an investigation regarding the alleged grievance.  The 504 Liaison shall give the parent, student, or employee full and fair opportunity to present evidence relevant to the issues raised under the grievance.  The parent, student, or employee may, at their own expense, be assisted or represented by individuals of their choice, including legal council.  The 504 liaison shall deliver a written decision as soon as reasonable and practical.

Step 3

If the complaint is not satisfactorily resolved through Step 2, the complainant may file a written appeal to the Supervisor of Student Services.  To be considered, the written complaint must fully set out the circumstances giving rise to the alleged grievance and must be filed with the Supervisor of Student services within 5 working days of disposition at Step 2.
Step 4

If the complaint is not satisfactorily resolved following Step 3, further appeal may be made to the U.S. Department of Education Office for Civil Rights, 111 North Canal Street – 10th Floor, Chicago, IL  60606
The Council Bluffs Community School District 504/ADA Coordinator is 


Lynn Schultz, Supervisor, Student Services Special Programs

12 Scott Street, 
Council Bluffs IA  51503


712-328-6400
The Supervisor of Student Services shall offer to meet with the grievant and legal representative.  The Supervisor of Student Services shall consider any and all additional information presented by the grievant along with the findings and conclusion of the 504 Liaisons report.

The Supervisor of Student Services may at his/her discretion conduct an additional investigation.

The Supervisor of Student services shall issue a finding in a reasonable period of time, the Supervisor of Student Services finding may:

· Support the conclusion of the 504 Liaison

· Support the position of the grievant

· Reach an alternative conclusion.

Council Bluffs Community School District

Section 504 Grievance Filing Form

Date ______________________________________________________

Your School and/or position ______________________________________________

Place where you may be reached ___________________________________________

Address _______________________________________________________________

Phone _________________________________________________________________

Nature of your grievance.  Please identify any persons (s) you believe may be responsible.)

If others are affected by the possible violation, please give their names and/or positions:

Please describe any corrective action you wish to see taken with regard to the possible violation.  You may also provide other information relevant to this grievance.

Signature of Grievant ___________________________________________________

Date ______________________

Signature of Person Receiving Grievance ____________________________________

Date _________________________
Location _____________________________
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