WESTFIELD PUBLIC SCHOOLS

94 North Elm Street Suite 101
Westfield, MA  01085

(413) 562-2298

Section 504 Instructional Accommodation Plan

Change of 504 Service(s)

· Amendment of Services

Name ________________________________   Date of Birth ________  Grade _______

Address:  __________________________________________

School:    _______________________  Home School (if different) _________________

Date of Current IAP:  ___________________    Date of Meeting:  __________________

List changes in current IAP and justification for these changes:


· Termination of Services
Justification for termination:

· services no longer needed

· parent request

· other 


Participants:  (name and title)


         Signatures:  











Parent’s Signature		          Date





504 Coordinator’s Signature	          Date





cc  Parents


      Cum


      Principal


      Liaison











Liaison’s Signature		          Date








