
 
Colorado Military Academy  
 

360 Command View Colorado Springs, CO  80915 719-576-9838 
www,ColoradoMilitaryAcademy.org 

Consent to Evaluate 504 Accommodation Plan 

 

STUDENT NAME: _____________________________________ DOB: ___/___/___ AGE: _______ 

SCHOOL: _____________________________________________ GRADE: _____________________ 

PARENT(S)/GUARDIAN(S) NAME: _____________________________________________________ 

HOME PHONE: ____________________ OTHER PHONE: __________________ 

MAILING ADDRESS: ________________________________________________________________ 

Section 504 of the Rehabilitation Act of 1973 is a federal law which prohibits discrimination against 

persons with disabilities. For a student to qualify for Section 504 protection, the student must: (1) have a 

mental or physical impairment (2) which substantially limits (3) one or more major life activities. Your 

child has been referred for an evaluation to determine eligibility under the provisions of Section 504. The 

referral for this evaluation was made due to the concerns described below: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

The proposed evaluation may include review of student records, observations of the student in the 

classroom or other school areas, student interviews, parent interviews, requests for medical or other 

evaluation records, and the collection of classroom assessment data. These evaluation activities may be 

conducted by the classroom teacher, counselor, or relevant staff, such as the school nurse. Additional 

evaluation activities are listed: 

Evaluation Activity                                                                       Possible Personnel 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

I understand that the evaluation will be conducted within 60 school days of receipt of parent consent and 

that a Section 504 meeting will be held to discuss the evaluation results, eligibility, and any educational 

program recommendations. I can revoke my consent at any time. I understand the reason(s) for the 

referral and the description of the evaluation process and have made my selection below: 

________ Permission if voluntarily given to conduct the evaluation process. 

________ Permission is denied. 

PARENT NOTIFICATION OF RIGHTS 

________ I have received a written copy of the Parent Notification of Rights under Section 504 of the                                                                             

Rehabilitation Act. 

_____________________________________________________________________________________

Parent/Guardian Signature       Date 
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