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Department of Student Services, Alternative Programs & Equity 
Section 504 Referral 

FORM 504R 
General Information: 
 
School:   Date of Referral:  
Student Name:     DOB:   
ID #:   Grade:   
Parent/Guardian Name:  
 
Student Address:  Phone Number (Home):  
 
Referring Individual:    Cell/Mobile Number:  
 
Referring Individual’s Relationship to Student:  
 
Student Suspected Impairment 
 
Describe the nature of concern(s) 
 
In which settings is the problem present? 
 
 
---------------------------------------------------------------------------------------------------------------------------- 
Date Received by School Official: _______________________ 


