	SECTION 504 REFERRAL 	Sec.504 Referral-Form-01

DISTRICT/SCHOOL NAME

[bookmark: _Hlk95479571]Date: Click or tap here to enter text.  		
[bookmark: _Hlk95480074]Student Name: Click or tap here to enter text.			Student ID#: Click or tap here to enter text.
School: Click or tap here to enter text.	Grade: Click or tap here to enter text.   DOB: Click or tap here to enter text.
Parent(s) Name: Click or tap here to enter text.	 Phone: Click or tap here to enter text.
Address: Click or tap here to enter text.
Referral Information:
☐Parent		☐Student Assistance Team	Date of SAT meeting: Click or tap here to enter text.   
☐Other: Click or tap here to enter text.

Suspected Disability Information:
Suspected physical or mental impairment(s) - (Check all that apply):
	☐ Caring for self	
	☐ Hearing
	☐ Bending
	☐ Digestive function
	☐ Respiratory function

	☐ Performing manual tasks
	☐ Speaking
	☐ Reading
	☐ Normal cell growth
	 ☐ Circulatory function

	☐ Walking
	☐ Breathing
	☐ Concentrating
	☐ Bowel function
	 ☐ Endocrine function

	☐ Seeing
	☐ Learning
	☐ Thinking
	☐  Neurological function
	

	☐ Communicating
	☐ Eating
	☐ Sleeping
	☐  Brain function
	

	☐ Standing
	☐ Lifting
	☐ Immune system
	☐  Reproductive function
	

	☐  Other – be specific:  Click or tap here to enter text.


[bookmark: _Hlk90456452]
Describe the suspected impact of the physical or mental impairment(s) checked above and note any observed difficulties resulting from the suspected physical or mental impairment(s):  
Click or tap here to enter text.

_____________________________			Date: Click or tap here to enter text.
Signature of person making referral



Section 504 is designed to meet the individual educational needs of a student with a disability as adequately as the needs of students without disabilities.

Developed in Collaboration with New Mexico Public Education Department, Southwest Regional Education Cooperative, and Walsh Gallegos Treviño Kyle & Robinson P.C. (2022).
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