() CHRISTIAN student Section 504 Plan

—== SCHOOL

e GENERAL INFORMATION

Updated 2018-2019 School Year

Begin Date: Student Name:

ML F[]

Date of Birth:

NOTE: The plan should be reviewed at least once annually, with all members of the team present.

Parent’s Name(s):

Address:

Home Phone:

Cell Phone:

Work Phone:

Date of Referral:

Source of Referral:

Reason(s) for Referral:

Teacher: Grade:
Teacher: Grade:
Case Manager:
e STUDENT INFORMATION
Strengths Areas of Concern
[ Respectful ] Academics: [] Off Task/Difficulty with Focus
L] Friendly ] Reading ] Motor Skills (Fine and/or Gross)
[ ] Involved In School Activities [ ] Math ] Failing Grades
] Cooperative ] Writing [ ] Absences
(] Creative/Musical/Athletic
D Positive Attitude |:| Social Difficulties |:| Sensory
[] Accepts Authority [] speech/Language (] Physical

|:| Positive Peer Interaction

] Throughline Strengths:

|:| Disruptive Behavior
|:| Work Completion

|:| Other:




Specific Description of Problem/Concern:

Impairment (Diagnosed, Record of, and/or Regarded as Having Physical and/or Mental):

Major Life Activity or Activities Affected:

e INTERVENTIONS

Date Intervention

Person Responsible

e RESPONSIBILITY

Throughline Goal (2018-2019):

e ASSESSMENT DATA

lowa Assessments

Grade Reading Comprehension Math Total
CBM
Grade Date Score

STAR Reading

Grade Date Percentile Rank Grade Equivalent
STAR Math
Grade Date Percentile Rank Grade Equivalent




e OTHERRELEVANT TESTING/DIAGNOSIS

Name of Test

Testing Site

Name of Test Administrator

Date

Diagnosis/Result

Recommendations

e TEAM MEETING REPORTS/DATES OF PLAN REVIEW

Team Meeting Date

Team Members Involved in
Educational Decision

Recommendation of Team

e NORTHWEST AEA/CLC OBSERVATION(S)

Consultant Name

Date

Reason and Result of
Observation




