	Section 504 Alternative Learning Plan	504F


Bartholomew Consolidated School Corporation


Student:	� FORMTEXT ��_________________________________________________�	 Today’s date: � FORMTEXT ��___�/� FORMTEXT ��___�/� FORMTEXT ��___�


Sex: � FORMTEXT ��___�  Current grade: � FORMTEXT ��___�  Current school: � FORMTEXT ��________________________________________________�


Placement school: � FORMTEXT ��_________________________________________________�


Parent/Guardian:	� FORMTEXT ��_________________________________________________�	


Address (Street, City, Zip Code): � FORMTEXT ��__________________________________________________________�


Telephone # (home): � FORMTEXT ��____________________�  Telephone # (work): � FORMTEXT ��____________________�


Type of conference: � FORMCHECKBOX ��Initial  � FORMCHECKBOX ��Annual review  � FORMCHECKBOX ��Other (list) � FORMTEXT ��_________________________________�


Next review date of the Alternative Learning Plan: � FORMTEXT ��____________________________________________�


Person (Title and Name) assigned to monitor the Alternative Learning Plan and all 504 requirements:	


� FORMTEXT ��_____________________________________________________________________________________�


1.  Describe the nature of the concern regarding the educational performance of the student.


� FORMTEXT ��_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________�


2.  Describe the evaluation(s), observation(s), data or other relevant material. 


� FORMTEXT ��_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________�


On the basis of the information presented, the following recommendation regarding eligibility is made by the committee:


	� FORMCHECKBOX ��The student meets eligibility requirements under the following disability or condition:


	� FORMTEXT ��___________________________________________________________________________________�


	� FORMCHECKBOX ��The student does not meet eligibility requirements.


Describe reasonable accomodations/modifications/services that are recommended. (The Modifications/Interventions page (Form 504 F-1) may be used if necessary.)


� FORMTEXT ��_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________�


5.	I/We give permission for implementation of this plan.			� FORMCHECKBOX ��Yes  � FORMCHECKBOX ��No


	I/We have received a copy and explanation of “Parents/Students Rights” 	� FORMCHECKBOX ��Yes  � FORMCHECKBOX ��No


	Parent/Guardian signature: __________________________________________ Date: ____/____/____


	Section 504 Committee Members:


	_______________________________________ 	________________________________________


	_______________________________________ 	________________________________________


	_______________________________________ 	________________________________________


Make copies for 504 Coordinator, school, parents	Form completed 10/25/99


