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Section 504

VALLEY SCHOOL DISTRICT     SPECIAL EDUCATION
555 West Valley Rd, Yakima, WA  98902     Phone: (509) 456-8596   Fax: (509) 658-9856

Form 81.6    Page 1

Jason Patterson Student #: 2/6/2002DOB:

Kate WheelerTeacher: 1Grade: 8 y 7 mAge:

9/21/2010Date:Student name: 

Serving school:

Dear Parent/Guardian:

We have completed the Section 504 evaluation regarding your son/daughter:

We have determined that                                                                                 is not eligible for accommodations
under Section 504 Accommodation Plan. 

If you have any questions, please contact me at

.

A copy of Parent/Student Rights can be found on the back of this form.

Sincerely,

Jason Patterson

Jason Patterson

Kate Wheeler
Resource Model Teacher


