	Teacher Input for Section 504 Evaluation


	Student Name:______________________________________           Grade:________         Student ID#:_________________________

Teacher Completing Input:_______________________________________                     Date:__________________________________
Impairment:__________________________________________________________________________________________________


	How do you feel the impairment limits the student’s learning or access to learning?  Please circle:

Substantially limits                                         Somewhat limits                                         Does not limit


	Instructional Rating

Rate the concerns you have about this student. 

For each skill, mark: 1=Poor  2=Below Average  3=Average  4=Above Average  5=Superior  N=Not Observed

	
	1
	2
	3
	4
	5
	N
	
	1
	2
	3
	4
	5
	N

	Reading skills
	
	
	
	
	
	
	Tests
	
	
	
	
	
	

	Math skills
	
	
	
	
	
	
	Follows oral directions
	
	
	
	
	
	

	Written expression
	
	
	
	
	
	
	Follows written directions
	
	
	
	
	
	

	Spelling
	
	
	
	
	
	
	Organizational skills
	
	
	
	
	
	

	Classroom work
	
	
	
	
	
	
	Interaction with staff
	
	
	
	
	
	

	Homework
	
	
	
	
	
	
	Fine motor skills
	
	
	
	
	
	

	Work completion
	
	
	
	
	
	
	Other:

________________
	
	
	
	
	
	


	Behavioral Rating

Rate this student’s behavior in relation to other students of the same AGE.  

For each behavior, mark: 1=Poor 2=Below Average  3=Average  4=Above Average  5=Superior  N=Not Observed

	
	1
	2
	3
	4
	5
	N

	Generally cooperates or complies with teacher requests.
	
	
	
	
	
	

	Adapts to new situations without getting upset.
	
	
	
	
	
	

	Accepts responsibility for own actions.
	
	
	
	
	
	

	Makes and keeps friends at school
	
	
	
	
	
	

	Works cooperatively with others.
	
	
	
	
	
	

	Has an even, usually happy, disposition.
	
	
	
	
	
	

	Compliance with teacher directives.
	
	
	
	
	
	

	Brings necessary materials to class.
	
	
	
	
	
	

	Fidgets, squirms, or seems restless.
	
	
	
	
	
	

	Completes tasks on time.
	
	
	
	
	
	

	Stays on task, is easily redirected.
	
	
	
	
	
	

	Remains seated.
	
	
	
	
	
	

	Takes turns, waits for turn.
	
	
	
	
	
	


	What have you done differently in your classroom to meet this student’s needs?  (e.g., extended time, seating arrangement, modified assignments, assistive devices/tools, activity limitations)  Document the results of the accommodations below.  

	For EXTENDED TIME (please use attached form if multiple records):  

Task/Test START TIME               _______________

Task/Test CLASS END TIME  __________________
Target Student SCORE (at this point)   _______________
Class’ Average scores here:   _________________________
Task/Test Target Student END TIME  _________________
Target Student SCORE (at this point, after extended time)______________
	For OTHER ACCOMMODATIONS:

1. Give the target student an assignment or assessment without accommodation. 

2. Give the same or similar assignment or assessment, using the accommodation.

3. Compare student performance/scores between assessments as well as compared to his/her peers performance (average).
4. Attach the assessments/assignments to this form, labeling the accommodation page and non-accommodation page.


