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WEST SHORE SCHOOL DISTRICT

507 Fishing Creek Road ( P.O. Box 803 ( New Cumberland, Pennsylvania 17070-0803

www.wssd.k12.pa.us

Eligibility Determination Form • Section 504/ADA
	
	Date:
	

	Student:
	
	Birth Date:
	

	School:
	
	Grade/Class/Team:
	     

	Parent(s):
	


Reason for meeting: 


 FORMCHECKBOX 

Initial Evaluation


 FORMCHECKBOX 

Period Reevaluation


 FORMCHECKBOX 

Reevaluation before change in service
Variety of sources of evaluation information (indicate each one used): 


 FORMCHECKBOX 

achievement tests
 FORMCHECKBOX 

medical report
 FORMCHECKBOX 

student work samples


 FORMCHECKBOX 

adaptive behavior
 FORMCHECKBOX 

student records review
 FORMCHECKBOX 

teacher inputs


 FORMCHECKBOX 

cognitive assessments
 FORMCHECKBOX 

see attached Ch. 14 report 


 FORMCHECKBOX 

other (specify): 

	     


Eligibility Criteria (all must be answered “yes” for the student to be eligible): 

1. Does the student have a physical or mental impairment supported by documentation or other reliable evidence (medical records, testing, observations, etc.)? If not, proceed no further. The child is not a protected child under Section 504. 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Specify the mental or physical impairment: 
	


Note: If the impairment is related to current use of illegal drugs or alcohol, the student is not eligible for Section 504. 

2. Does the impairment affect one or more major life activities of the student such that the student is prohibited in participating in or having access to any aspect of the school program? If no major life activity is affected by the physical or mental impairment, proceed no further. The child is not a protected child under Section 504. 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Check the major life activity that is affected by the impairment: 

 FORMCHECKBOX 

seeing
 FORMCHECKBOX 

hearing
 FORMCHECKBOX 

caring for one’s self
 FORMCHECKBOX 

breathing

 FORMCHECKBOX 

walking
 FORMCHECKBOX 

learning
 FORMCHECKBOX 

performing manual tasks
 FORMCHECKBOX 

working

 FORMCHECKBOX 

other (specify): 
	

	Student:
	


The team must focus on the major life activity as a whole (e.g. learning), not on a particular class (e.g. math) or sub-area (e.g. socialization; study skills). 

If so, which major life activities are affected by the physical or mental impairment? (There must be appropriate evidence supporting the conclusion that a major life activity is affected. A description of how the major life activity is affected is summarized below: 
	


3. Is the student substantially limited in the identified major life activity(ies)?  
(Complete the scale below, then answer question)

The term “substantially limited” means that the student is: unable to perform a major life activity that the average student of approximately the same age can perform OR significantly restricted as to the condition, manner or duration under which a particular life activity is performed as compared to the average student of approximately the same age. (The impairment must be substantial and somewhat unique, rather than commonplace, when compared to the average student of approximately the same age.)

Discount from the analysis any sub-par performance due to other factors, such as lack of motivation, and the immediate situation or environment. Similarly, make an educated estimate of the mitigation of medication. Use the average student in the general population as the frame of reference for comparison. 

Place an “X” on the following scale to indicate the specific degree that the impairment (in #1) limits the major life activity (in #2); For an “X” at 4 or above, fill in specific information evaluated by the team that justifies the ratings: 
	5
	     
	     
	Extremely
	     

	4
	     
	     
	Substantially
	     

	3
	     
	     
	Moderately
	

	2
	     
	     
	Mildly
	

	1
	     
	     
	Negligibly
	


 FORMCHECKBOX 
  Yes  
The team’s determination was a 4 or above. The team should determine and list on the 504/ADA Accommodation Plan the specific accommodations that are necessary for the student to have an opportunity commensurate with non-disabled student of approximately the same age in this district. 

OR 

 FORMCHECKBOX 
  No
The team’s determination was less than 4; the student is not eligible for Section 504/ADA protections. Provide notice to parents of their procedural rights. 

	Explain: 
	     


	Student:
	     


4. Is a service or accommodation needed as a result of the disability to enable a student to attend or participate in a program or activity safely and in a manner consistent with attendance and participation of non-disabled students? 
 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

If “yes” was answered to all four questions, the student is entitled to accommodations and services under Section 504/ADA made necessary by the disability so that the student can access or attend programs or activities safely. 

Our team has recommended a 504/ADA Service Agreement for this student.

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No  


	attendance
	
	title

	
	
	

	
	
	

	
	
	

	
	
	


Document based upon materials published by PSBA (www.psba.org) and the article: Perry Zirkel, “ Conducting Legally Defensible § 504/ADA Eligibility Determinations, “ West’s Education Law Reporter, v. 176, pp. 1-12 (2003).
Document based upon materials published by PSBA (www.psba.org) and the article: Perry Zirkel, “ Conducting Legally Defensible § 504/ADA Eligibility Determinations, “ West’s Education Law Reporter, v. 176, pp. 1-12 (2003).

