Sumter County Schools
504 ACCOMMODATION PLAN

Name:  _________________________________     
Date:  ____________     Initial or Review
Grade:  ____________School________________
DOB:  ____________  Age:  __________


1. Describe the student’s disability:

	

	

	

	

	

	


2. Describe the basis for the determination of the disability (if any):

	

	

	

	

	

	


3. Describe how the disability affects a major life activity:
	

	

	

	

	

	


4. Reasonable educational accommodations that are necessary for the student:

PHYSICAL ARRANGEMENT OF ROOM:
	
	Seating student near the teacher

	
	Seating student near a positive role model

	
	Standing near the student when giving directions or presenting lessons

	
	Avoiding distracting stimuli (air conditioner, high traffic area, etc.)

	
	Increasing the distances between the desks

	
	Additional accommodations:
	


LESSON PRESENTATION:
	
	Pairing students to check work
	
	Providing written outline

	
	Writing key points on the board
	
	Allowing the student to tape record lessons

	
	Providing peer tutoring
	
	Having child review key points orally

	
	Providing peer note taker
	
	Teaching through multi-sensory models

	
	Making sure directions are understood
	
	Including a variety of activities during each lesson

	
	Breaking longer presentations into shorter segments
	
	Small Group Instruction

	
	Additional accommodations:
	


ASSIGNMENTS/WORKSHEETS:
	
	Giving extra time to complete tasks
	
	Using self-monitoring devices

	
	Simplifying complex directions
	
	Reducing homework assignments

	
	Handing worksheet out one at a time
	
	Reducing reading level of the assignment

	
	Requiring fewer correct responses to achieve grade
	
	Providing a structured routine in written form

	
	Providing study skills training/learning strategies
	
	giving frequent short quizzes and avoiding long tests

Small Group 

	
	Shortening assignments: breaking work into smaller segments
	

	
	Allowing typewritten or computer printed assignments
	

	
	Additional accommodations:
	


TESTING:
	
	Administer test in small group 
	
	Repetition of directions (Eng only)

	
	Extending sessions over multiple days 
	
	Refocusing attention to test 

	
	Oral reading of test questions
	
	Extended time

	
	Technology applications
Preferential seating
	
	Using more objective items few essay responses (in class only)

	
	Individual or study carrel
	
	Color overlays, templates, or place markers

	
	Additional accommodations:
	

	
	Small Group
	


ORGANIZATION:
	
	Providing peer assistance with organizational skills
	
	Assigning volunteer homework buddy

	
	Allowing student to have an extra set of books at home
	
	Sending daily/weekly progress reports home

	
	Developing a reward system for in-school work and homework completion

	
	Providing student with a homework assignment notebook

	
	Additional accommodations:
	


BEHAVIORS:
	
	Praising specific behaviors
	
	Allowing legitimate movement

	
	Using self-monitoring strategies
	
	Contracting with the student

	
	Giving extra privileges and rewards
	
	Increasing the immediacy of rewards

	
	Keeping classroom rules simple and clear
	
	Implementing time-out procedures

	
	Making “prudent use” of negative consequences
	
	Allowing for short breaks between assignments

	
	Cueing student to stay on task (nonverbal signal)
	
	Marking student’s correct answers, not his mistakes

	
	Implementing a classroom behavior management system
	
	Allowing student time-out of seat to run errands, etc.

	
	Ignoring inappropriate behaviors not drastically outside classroom limits

	
	Additional accommodations:
	


MEDICATION:

	Name of Physician:
	
	
	Phone:
	

	Medication(s):
	
	
	Schedule:
	

	
	
	
	Schedule:
	

	Monitoring of Medication(s):
	
	
	Daily:
	
	
	Weekly:
	
	
	As Needed Basis:
	

	Administered by:
	


SPECIAL CONSIDERATIONS:
	
	Suggesting parenting program(s)
	
	Altering bus driver

	
	Monitoring student closely on field trip
	
	Suggesting agency involvement

	
	Inservicing teacher(s) on child’s disability
	
	Providing group/individual counseling

	
	Providing social skills group experiences

	
	Developing intervention strategies for transitional periods (e.g. cafeteria, physical education, etc.)

	
	Additional accommodations:
	


	PARTICIPANTS:

	Name
	Title

	
	Administrator/Designee

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Parents/Guardians:

	
	
	I have been given the opportunity to participate in the development of the accommodation plan.

	
	
	I understand the contents and reasons for the program recommended.

	
	
	I have been informed of my 504 rights.

	
	
	I agree  to this 504 Accommodation Plan as written:


	
	
	


Parent/Guardian Signature





Date

	
	
	


Administrator’s Signature





Date

To be completed if parent/guardian did not attend meeting:
Indicated date copies were sent to the parent:

Section 504 Plan: ______ Section 504 Parent & Student Rights ______ Evaluation Report(s) ______
Sumter County Schools

Section 504, the Rehabilitation Act of 1973

Minutes
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

CC: Student’s Cumulative File & SST/RTI File
2016
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