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Section 504 Plan 

 LEA NAME 

Student Full Name Date  

School  Date of Birth 

Parent(s)/Guardian(s) Grade  

Address  WVEIS # 

City/State/Zip  Telephone 

□ Initial Section 504 Plan □ Section 504 Plan Review □ Amended on

Date the Section 504 Plan will become effective  Anticipated date for the next Section 504 Review 

List the student’s qualifying impairment(s): 

Does this student require testing accommodations for the General Summative Assessment for grades 3-8, SAT School Day or NAEP? 

□ YES □ NO If yes, complete and attach the Section 504 Assessment Accommodation Form

Does the student also have an English Learner (EL) Plan? □ YES □ NO If yes, attach the plan 

Does the student have an individualized nursing health plan (IHP)? □ YES □ NO If yes, attach the plan. 

Does the student require any related services? □ YES □ NO If yes, attach the related service page. 

Does the student have a Behavior Intervention Plan (BIP)? □ YES □ NO If, yes attach the plan. 



 WVEIS NUMBER Page _____ 

West Virginia Department of Education
 September 2022 

List the reasonable accommodations necessary for the student based on their impairment(s): 

ACCOMMODATION FREQUENCY LOCATION(S) PERSON(S) 
RESPONSIBLE 



 WVEIS NUMBER Page _____ 

West Virginia Department of Education
 September 2022 

SECTION 504 ATTENDANCE 

 (Signing only indicates that the person participated. It does not imply agreement with the entire document) 

Signature Position 

School Section 504 Coordinator/Chairperson 

Teacher 

Evaluator 

School Nurse 

Parent/Guardian/Adult Student 

Student  

The following people attended by phone or through a virtual platform: 

Printed/Typed Name           Position 

           _________________________________               ________________________________________

           _________________________________               ________________________________________





Accessibility Report





		Filename: 

		Section-504-Plan-September-2022-WIP.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 2



		Passed: 28



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Skipped		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Student Full Name: 
	Date: 
	School: 
	Date of Birth: 
	ParentsGuardians: 
	Grade: 
	Address: 
	WVEIS: 
	CityStateZip: 
	Telephone: 
	Initial Section 504 Plan: Off
	Section 504 Plan Review: Off
	Amended on: 
	WVEIS NUMBER_2: 
	ACCOMMODATIONRow1: 
	FREQUENCYRow1: 
	LOCATIONSRow1: 
	PERSONS RESPONSIBLERow1: 
	ACCOMMODATIONRow2: 
	FREQUENCYRow2: 
	LOCATIONSRow2: 
	PERSONS RESPONSIBLERow2: 
	ACCOMMODATIONRow3: 
	FREQUENCYRow3: 
	LOCATIONSRow3: 
	PERSONS RESPONSIBLERow3: 
	ACCOMMODATIONRow4: 
	FREQUENCYRow4: 
	LOCATIONSRow4: 
	PERSONS RESPONSIBLERow4: 
	ACCOMMODATIONRow5: 
	FREQUENCYRow5: 
	LOCATIONSRow5: 
	PERSONS RESPONSIBLERow5: 
	ACCOMMODATIONRow6: 
	FREQUENCYRow6: 
	LOCATIONSRow6: 
	PERSONS RESPONSIBLERow6: 
	ACCOMMODATIONRow7: 
	FREQUENCYRow7: 
	LOCATIONSRow7: 
	PERSONS RESPONSIBLERow7: 
	ACCOMMODATIONRow8: 
	FREQUENCYRow8: 
	LOCATIONSRow8: 
	PERSONS RESPONSIBLERow8: 
	ACCOMMODATIONRow9: 
	FREQUENCYRow9: 
	LOCATIONSRow9: 
	PERSONS RESPONSIBLERow9: 
	ACCOMMODATIONRow10: 
	FREQUENCYRow10: 
	LOCATIONSRow10: 
	PERSONS RESPONSIBLERow10: 
	ACCOMMODATIONRow11: 
	FREQUENCYRow11: 
	LOCATIONSRow11: 
	PERSONS RESPONSIBLERow11: 
	ACCOMMODATIONRow12: 
	FREQUENCYRow12: 
	LOCATIONSRow12: 
	PERSONS RESPONSIBLERow12: 
	WVEIS NUMBER_3: 
	Position 2: 
	Student 4: 
	Student 3: 
	Student 2: 
	Student 1: 
	Attendent 1: 
	Attendent 2: 
	Attendent 3: 
	Position 1: 
	Position 3: 
	Position 4: 
	Page 2: 
	Attendent 4: 
	Page 1: 
	Page 3: 
	LEA Name: 
	Amended Section 504 Plan: Off
	Section 504 Plan Effective Date: 
	Anticipated Next Review Date: 
	Qualifying Impairments 1: 
	Qualifying Impairments 2: 
	Testing Accommodations Yes: Off
	Testing Accommodations No: Off
	English Learner Plan Yes: Off
	English Learner Plan No: Off
	Individualized Nursing Health Plan Yes: Off
	Individualized Nursing Health Plan No: Off
	Related Services Yes: Off
	Related Services No: Off
	Behavior Intervention Plan Yes: Off
	Behavior Intervention Plan No: Off


