Arlington Public Schools
Referral to School Section 504 Committee
504A
*Return form to Principal/Assistant Principal (elementary schools) - or - Director of Counseling (secondary schools)*

Date:  _____________________________
Student: _____________________________________________    ID#: _____________________________
School: _____________________________________________  Grade: __________  DOB: _____________
Parent/Guardian: ____________________________________________________________________	
Address: _______________________________________________________________________________
Phone	 (H)__________________________________   (W) _______________________________________
Person Requesting 504 Screening: ___________________________________________________________
Relation to Student:________________________________________________________________________
Reason for Referral: (attach additional sheets, if needed; attach any information provided by family, such as medical or psychological evaluations).  
[bookmark: _GoBack]________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature: ___________________________________________       Date: __________________

*Return form to Principal/Assistant Principal (elementary schools) - or - Director of Counseling (secondary schools)*

-------------------------------------------------------------------------------------------------------------------------------
~This section to be completed by the administrator or designee receiving this referral~

Date of scheduled Section 504 Committee Meeting: ______________________________________________ (Schedule a.s.a.p., but no more than 20 business days after receipt of referral, during the school year)

Date notice, including procedural safeguards, was provided to parent/guardian: ________________________
 (Forms 504B and 504F)

_____________________________________________
Principal/Designee			Date

cc:	Student educational record
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