Westfield Public Schools

94 North Elm Street Suite 101
Westfield, MA  01085

(413) 562-2298

Section 504
Verification of Receipt of Student Section 504 Accommodations
	Name:
Student Name
	Current Grade:
#
	Home Room:
#
	504 Plan Date:

00/00/00

	Home School/School of Attendance (if applicable):
School Name
	504 Liaison:
Name


Every service provider (general education teachers and support personnel) must receive a copy of the student’s accommodations specified in his/her Section 504 Plan and implement the accommodations.  You have been given a Section 504 Plan for the above-named student.  If after reviewing the Plan, you have any questions or concerns regarding the accommodations, please contact the 504 Liaison listed above.  Any and all service providers listed here MUST sign this form and return the signed form to the 504 Liaison/Case Manager within 24 hours.  This form will be placed in the student’s Section 504 Plan folder.
I have received and reviewed the Section 504 Plan for this student:
	Service Provider Name
	Service Provider Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Today’s Date:


Date
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