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South Eastern School District

Section 504 of the Rehabilitation Act of 1973/Americans with Disabilities Act

Section 504 and ADA is an Act, which prohibits discrimination against persons with a disability by any institution receiving federal financial assistance.  These Acts define a person with a disability as anyone whom:

1.  Has a mental or physical impairment which substantially limits one or more major life activities (major life activities include activities such as caring for one’s self, performing manual tasks, walking, seeing, hearing, speaking, breathing, learning, and working);

2. Has a record of such impairments; or

3. Is regarded as having such impairment.

In order to fulfill obligations under Section 504, the South Eastern School District has the responsibility to avoid discrimination in policies and practices regarding its personnel and students.  No discrimination against any person with a disability should knowingly be permitted in any of the program and/or practices of the school system.

The school district has responsibilities under Section 504, which include the obligation to identify, evaluate, and if the student is determined to be eligible under Section 504, to afford access to appropriate education services.

A parent may request a form to initiate a referral for any student by contacting the principal of any school or the Supervisor of Special Education.
If the parent or guardian disagrees with the determination made by the professional staff of the school district, he/she has a right to a hearing with an impartial hearing officer.

The Family Educational Rights and Privacy Act (FERPA) also specifies rights related to educational records.  This Act gives the parent or guardian the right to:

1.  Inspect and review his/her child’s educational records;

2. Make copies of these records;

3. Receive a list of all individuals having access to those records;

4. Ask for an explanation of any item in the records;

5. Ask for an amendment to any report on the grounds that it is inaccurate, misleading, or violates the child’s rights; and

6. A hearing on the issue if the school refuses to make the amendment.

Responsibilities, Findings and Recommendations

Building Administrator Responsibilities

· Facilitate staff development

· Facilitate appropriate/inclusive 504 teams

· Determine eligibility through assessment

· Complete and maintain 504 forms/plans (signed/copy to student file)

· Maintain school database

· Original copy of active 504 plans to SESD Office of Special Education

· Monitor and assess plan accommodations – recommended quarterly basis

· Revisit plans with appropriate/inclusive 504 teams on a yearly basis

· Communicate inactive 504 plans to Office of Special Education with signed termination paper 

Classroom Teacher Responsibilities
· Be a participating member of the 504 team

· Be aware of and familiar with the student’s qualifying condition

· Put into place and follow all parts of the 504 Plan determined to be the classroom teacher’s responsibility

· Provide written information on the 504 Plan for substitutes

· Monitor and report success/difficulties of 504 Plan to team members and building administrator

Office of Special Education
· Facilitate staff development for Administrators

· Maintain active and inactive 504 database for South Eastern School District

· Maintain original copies of active 504 Plans

· Publish 504 information and forms

Findings and Recommendations
IDEA vs. Section 504:   There is a fundamental difference between the Individuals with Disabilities Act and Section 504 of the Rehabilitation Act.  The IEEA’s purpose is to formulate procedurally sound individualized educational programs.  As least as far as the education of students with disabilities is concerned, experts say the purpose of Section 504 is to provide accommodations necessary for nondisabled students.  Under the IDEA, the focus is on educational benefit.  Under Section 504, schools must provide equal educational opportunity to students with disabilities by accommodating their disabilities.

Findings and Recommendations (continued)
· Entitled students have equal protection under Section 504 through their IEP.  However, they do NOT need a separate 504 Plan.

· Please keep in mind the three essential elements: physical or mental impairment which substantially limits one or more major life activity to a substantial extent (greater than the average person)

· Behavior/diagnosis, assessment and accommodations must be linked to the disability.  Please do NOT automatically assume students are 504 eligible.

· Assess if there is a suspicion of a disability (alternative assessment in lieu of a medical diagnosis of ADD/ADHD is allowed by the Office of Civil Rights).  However, a medical diagnosis is preferred.

· ADD/ADHD Guidelines:  Please keep in mind the three essential elements: physical or mental impairment, major life activity, and substantial limitation.

NO 504 Plan needed:


ADD/ADHD NOT impacting three essential elements

ADD/ADHD with medication NOT impacting three essential elements

504 Plan NEEDED: 


ADD/ADHD impacting three essential elements


ADD/ADHD with medication impacting three essential elements

· Temporary Disabilities:  The Office of Civil Rights does not recognize undocumented accommodations (with or without a 504 Plan).  If your interventions have NOT been documented, they did NOT happen.

South Eastern School District

Section 504 Referral

The purpose of Section 504 is to assist students with a disability defined as:

1.  Substantially limiting one or more major life activities

2. Having a record of such impairment

3. Regarded as having such an impairment

Student name:





DOB:
Grade:






Primary Language:

School:






Date of referral:

Parent:

Address:

Phone:

Instructions:  Respond to the following items as completely as possible with objective data (academic grades, test scores, disciplinary reports, and behavioral observations).  Return this completed form to the school principal.
What are your specific concerns with this person’s performance?

Breathing________________________________________________________________

Seeing__________________________________________________________________

Hearing_________________________________________________________________

Speaking________________________________________________________________

Walking/Mobility_________________________________________________________

Learning________________________________________________________________

Behavior________________________________________________________________ 
Social/Emotional_________________________________________________________

Other__________________________________________________________________
______________________________________________________________________

Requested by:





Relationship:
Date of request:

Procedures for Chapter 15/Section 504

Students who are being considered for a Chapter 15/Section 504 plan or who have a current plan in place need to be followed with the procedure process below.

· Each year a plan is coming to an expiration date, the school team must convene with the parent to review the need for continuation of the 504 plan.

· The team must complete the “Chapter 15/ Section 504 Determination Form” to determine a student’s eligibility criteria.  The form must be completed thoroughly with documentation to support the need for accommodations.

· Any student who is being considered for a 504 plan must meet the qualifications of a student who is mentally or physically impaired and supported with documentation.

· The impairment must demonstrate that major life activities are affected.  Evidence must be provided how?   The team should provide documentation as to how the impairment affects the student educationally and/or in the school environment.

· If the team determines the student qualifies for Chapter 15/Section 504, then the plan should be written in accordance with the necessary accommodations for the student to be successful.
· If the team determines the student no longer qualifies for the Chapter 15/Section 504 based on the “Determination Form,” then the “Notice of District-Initiated Evaluation as a Protected Handicapped Student” is completed.

· Parents receive copies of all signed documents (Service Agreement/504 Plan or Dismissal form) And Procedural Safeguards.

· A copy of all signed documents should be placed in the office (elementary schools) or guidance office.  The terms and conditions of the 504 Plan must be shared with all staff involved with the identified student.

· Original documents are sent to the Special Education Office.

NOTE:  Forms in this document are only copies used for example.  Do not copy for use with actual cases.
Chapter 15/Section 504 Determination Form

Student Name:_________________________   DOB:__________________  Grade:________

Current School:________________________________________________

Reason for Meeting:

______ Initial Determination                  _______ Annual Review

Eligibility Criteria (All must be answered “YES” for the student to be eligible).

Circle ‘yes’ or ‘no’ as deemed appropriate.
Yes     No      Does the student have a physical or mental impairment supported by documentation or other reliable evidence (medical records, testing, observation, etc.).

If not, proceed no further.  The child is not a protected student under Chapter 15/Section 504.

Diagnosis:_______________________________________________________________________
Yes     No    Does the impairment affect one or more major life activities of the student such that the student is prohibited from 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 student under Chapter 15/Section 504.

If so, which major life activities are affected by the physical or mental impairment?

Yes     No     Is the student substantially limited in the identified major life activity?

Substantially Limited means the student is unable to perform a major life activity that the average student of approximately the same age can perform or is significantly restricted as to the condition, manner, or duration under which a particular major life activity is performed as compared to the average student of approximately the same age.

If there is no ‘substantial’ limitation of one or more major life activities, proceed no further.

The child is not a protected student under Chapter 15/Section 504.

Describe how the major life activity is affected.  There must be appropriate evidence supporting the conclusion that a major life activity is affected.

_______________________________________________________________________________________

_______________________________________________________________________________________

Signatures follow











_____ Initial Agreement











_____ Modified Agreement

South Eastern School District

Service Agreement

Chapter 15 (504 Plan)

Student name:________________________        Date of Agreement:_________________
Date of Birth:_________________________        Grade/Building:____________________

Date Services to Begin:____________________

Date Services to End:_____________________

Your child has been evaluated and determined to meet the conditions of a protected handicapped student within the Chapter 15 regulations of the Pennsylvania School Code and Section 504 of the Rehabilitation Act of 1973.

The following aids, services or accommodations will be provided by South Eastern School District:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The following procedures need to be followed in the event of a medical emergency:

The attached letter outlines your rights to resolve any disputes that you may have concerned the recommended aides, services or accommodations.  If you have any questions concerning your rights or the aids, services or accommodations recommended, please feel free to contact me.

School District Administrator

Parent approval section will be below in official form.

Procedural Safeguards

Dear Parent:

As part of the protections available to you, if we cannot agree as to what related aids, services or accommodations should or should no longer be provided to your child, the procedural safeguard system may be used to resolve the dispute.  Following are some details of the avenues available to use.

Parental Request for Assistance

Parents may file a written request for assistance with the Department of Education if the school district is not providing the related aids, services and accommodations specified in the service agreement and/or the school district has failed to comply with the regulations in Chapter 15 of the State Board.

The Department of Education will investigate and respond to requests for assistance and, unless exceptional circumstances exist, will, within 60 calendar days of receipt of the request, send to the parents and school district written response to the request.

Written request should be addressed to:

Pennsylvania Department of Education

Bureau of Special Education

333 Market Street

Harrisburg, PA 17126

717-783-6913

Informal Conference
Parents may file a written request with the school district for an information conference with respect to the identification or evaluation of a student, or the student’s need for related aid, service or accommodation.  Within 10 school days of receipt of the request, the school district shall convene an informal conference.  At the conference, every effort shall be made to reach an amicable agreement.

Formal Due Process Hearing

Parents may file a written request with the school district for an impartial due process hearing.

The hearing shall be held before an impartial hearing officer.

Following are some details about the due process hearing:

The hearing shall be held in the local school district at a place reasonably convenient to the parents.  At the request of the parents, the hearing may be held in the evening.

The hearing shall be an oral, personal hearing and shall be open to the public unless the parents request a closed hearing.

Formal Procedural Safeguards form has two sides; only one side is shown here.

South Eastern School District

Chapter 15/Section 504 Conference Report








Date of meeting_________________________
Student Name:______________________

Building:__________________________

1.  Date(s) of Attempts to Invite Parent to Conference:

(this is a chart on actual form)

2.  Items Discussed During Conference

_____ Completed Chapter 15/Section 504 Determination Form

_____ Discussion and Finalization of Chapter 15 Service Agreement

_____ Dismissal from Chapter 15/Section 504

3.  Outcome of Conference

_____  Presentation Procedural Safeguards

_____ Other____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4.  Signatures of those present at the conference
a)Parent/Guardian



e)Other-please specify title

b)Administrator



f)  Other-please specify title

c)  Teacher




g)  Other-please specify title

d)  Teacher




h)  Other-please specify title

Signature of Person Completing Report/Title

South Eastern School District
Section 504

Termination of 504 Status

Student Name:




DOB:

Grade:






Parent/Guardian:

An agreement has been reached to terminate the existing Section 504 for

Student name:_____________________________________________

This agreement is the result of agreement by the South Eastern School District official currently supervising the plan and the student and/or parent or guardian representation.

Date of 504 Plan termination:

Parent/Guardian:_____________________________________________________

Administrator:_______________________________________________________

Student:____________________________________________________________

Teacher:____________________________________________________________
Accommodations for Specific Conditions
In order for schools to provide a free appropriate public education for students who are protected under Section 504 of the Rehabilitation Act, accommodations and modifications will likely be necessary.  These may be implemented in special education classrooms or general education classes.  There are numerous accommodations and modifications that schools can include in students’ educational plans.

An accommodation is any technique that alters the academic setting or environment.  A modification is any technique that alters the work required in some way that makes it different from the work required of other students in the same class.  Some intervention tools might be seen as either an accommodation or modification depending on the situation or on the implementation.

Allergies:
Example:  The student has severe allergic reactions to certain pollens and foods.  For purposes of this example the condition substantially limits the major life activity of breathing and may interfere with the student’s ability to get to school or participate once there.

Possible Accommodations and Services:

· Avoid allergy-causing substances: soap, weeds, pollen, food
· Inservice necessary persons: dietary people, peers, coaches, laundry service people, etc.

· Allow time for shots/clinic appointments

· Use air purifiers

· Adapt physical education curriculum during high pollen time

· Improve room ventilation (i.e. when remodeling has occurred and materials may cause an allergy)

· Develop health care and/or emergency plans

· Address pets/animals in the classroom

· Involve school health consultant in school related health issues

· Train for proper dispensing of medications; monitor and/or distribute medications; monitor for side effects

Food Allergies:

Background Information Needed:

· What is food allergy?

· What is anaphylaxis and its symptoms?

· What types of reactions are there?

· What is cross contamination in general?

· What are environmental allergies?

· Does student have asthma?

· What additional risk does that have during allergic reaction?

Types of Education, Awareness and Reaction Prevention

· Label reading

· Proper hand washing

· Cross contamination and avoiding it

· Effective table and desk washing with appropriate chemicals and materials

· Knowledge of the location of the medicine pack

· Recognition of allergic reaction

· EpiPen Jr. administration and emergency response

· Positive role modeling

· Promotion of positive self-esteem for child

· Promotion peer support for child

Recipients of Education, Awareness and Reaction Prevention

· Primary classroom teacher(s)

· Classroom paraprofessional

· Unified arts teachers

· Other teachers in the building

· Custodial staff

· Cafeteria staff and lunch proctors

· Other paraprofessionals in the building

· Support staff

· Secretaries

· Bus drivers and bus company personnel

· Other students in the class

· Parents of other children in the class

Asperger’s Syndrome
What is Asperger’s Syndrome or Disorder?

Regardless of ongoing and newer research, information on Asperger syndrome is still very limited.  Asperger’s is not easily diagnosed and it often goes missed or is wrongly diagnosed.  Adults and children with Asperger’s are sometimes referred to as ‘nerds’ or geeks’.

Asperger’s Syndrome is neurologically based and affects the ability to have appropriate social relationships.  The symptoms can range from mild to severe.  Typically, students with Asperger’s can be quite smart and show great potential and ability to learn but do not know how to connect to others socially.  Usually there are no clinical delays in language or cognitive functioning.  Some consider Asperger’s to be a high functioning form of Autism; then again others claim that it is indeed its own unique disorder.  Asperger’s can be considered a hidden disability which results in greater difficulty getting additional support or services.  This is largely due to the fact that many of these children tend to pass from grade to grade relatively easily.  Most levels of support require test scores to show the need.
Children with Asperger’s often exhibit unusual patterns of interest.  They need to be told how to ask for help and how to give thanks for help.  During group work, they have no idea of how to participate or cooperate and work together as a team, sometimes invading the comfort zone of others by standing far too close to students or talking non-stop without ever understanding the needs of the listeners.  Students with Asperger’s often have average or above average intelligence and will usually have a specific skill or talent.  However, they have a great deal of difficulty in social situations; they can’t relate to or dialogue well with others.  They will interrupt, take no interest in what others have to say, have difficulty following rules and show little empathy.  Unfortunately, many of their behaviors lead to them being bullied or picked on.

Academic Implications

1.  The child will have difficulty making friends and working collaboratively in a group.

2. The child does not respond to the needs of others, lacks empathy and will be very ego-centirc.

3. The child often does not follow or adhere to rules and or routines.

4. The child may engage in annoying a repetitive movements -  tapping, etc.

5. Many Asperger’s children exhibit poor attention spans.

6. They can be obsessed about certain subjects or topics.

7. The Asperger’s child does not cope or respond well to change.

Best Practices:

· Teach social skills – be patient.

· Behavior management may be necessary, remember this child is motivated to please you, teach him/her routines and make sure they understand your expectations.

· Use a buddy system, select a student or 2 to buddy with this student, they want and need friends but do not know how to be a friend.
· Establish daily routines and stick to them.  Always provide lots of warning when your routine is going to change, class trips, supply teachers, etc.

· Minimize transitions.

· Keep stimulus and distraction to a minimum.

· Chunk information presented.  The child will not retain a lot of information at once.

· You may have to limit their ‘special interest’ time as they can become quite self absorbed with it.

· Instructional strategies should focus on teaching concretely and complex tasks should be broken down.

Arthritis:
Example:  A student with severe arthritis may have persistent pain, tenderness or swelling in one or more joints.  A student experiencing arthritic pain may require a modified physical education program.  For purposes of this example, the condition substantially limits the major life activity of performing manual tasks.

Possible Accommodations and Services:
· Provide a rest period during the day

· Accommodate for absences for doctors’ appointments

· Provide assistive devices for writing (e.g. pencil grips, non-skid surface, typewriter/computer, etc.)

· Adapt physical education curriculum

· Administer medication following medication administration protocols

· Train student for proper dispensing of medications; monitor and/or distribute medications; monitor for side effects

· Arrange for assistance with carrying books, lunch tray, etc.

· Provide book caddie

· Implement movement plan to avoid stiffness

· Provide seating accommodations

· Allow extra time between classes

· Provide locker assistance

· Provide modified eating utensils

· Develop health care plan and emergency plan

· Provide for accommodations for writing tasks; a note taker, a computer or tape recorder for note-taking

· Make available access to wheelchair/ramps and school van for transportation

· Provide more time for massage or exercises

· Adjust recess time

· Provide peer support groups

· Arrange for instructional aide support

· Install handle style door knobs (openers)

· Record lectures/presentations

· Have teachers provide outlines of presentations

· Issue Velcro fasteners for bags

· Obtain padded chairs

· Provide a more comfortable style of desk

· Adjust attendance policy, if needed

· Provide a shorter school day

· Furnish a warmer room and sit student close to the heat

· Adapt curriculum for lab classes

· Supply an extra set of books for home use and keep a set at school

· Let student give reports orally rather than in writing

· Provide an awareness program for staff and students

· Monitor any special dietary considerations

· Involve school health consultants in school health related issues

· Provide post-secondary or vocational transition planning
Asthma:

Example:  A student has been diagnosed as having severe asthma.  The doctor has advised the student not to participate in physical activity outdoors.  For purposes of this example, the disability limits the major life activity of breathing/learning.

Possible Accommodations and Services:
· Adapt activity level for recess, physical education, etc.

· Provide inhalant therapy assistance

· Train for proper dispensing of medications; monitor and/or distribute medications; monitor for side effects

· Remove allergens (e.g. hair spray, lotions, perfumes, paint, latex)

· Make field trips that might aggravate the condition non-mandatory and supplement with videos, audiotapes, movies, etc.

· Accommodate medical absence by providing makeup work, etc.

· Adjust for administration of medications

· Provide access to water, gum, etc.

· Adapt curriculum expectations when needed (i.e. science class, physical education, etc.)

· Develop health care and emergency plans

· Have peers available to carry materials to and from classes (e.g. lunch tray, books)

· Provide rest periods

· Make health care needs known to appropriate staff

· Provide indoor space for before and after school activities

· Have a locker location which is centralized and free of atmosphere changes

· Adapt attendance policies, school day duration, or 180-day requirement, if needed

· Place student in most easily controlled environment

Attention Deficit Hyperactive Disorder (ADHD)
Example:  The student does not meet eligibility requirements under IDEA as emotionally disturbed, learning disabled or other health impaired.  A doctor regards the student as having ADD, and for purposes of this example, the disability limits the major life activity of learning and possibly social skills.  The student, because of his disability, is unable to participate in the school’s programs to the same degree as students without disabilities and therefore is substantially limited by the disability.

Possible Accommodations and Services:

· Provide appropriate staff training about ADHD.

· Place seat in close proximity to teacher; seat away from distractions.

· Provide the child with a peer helper for class work and projects.

· School personnel should understand the child’s potential need for excessive movement; giving the child an opportunity to stand and/or move while working.

· Post classroom rules and review on a regular basis.

· Reinforce the child when he displays appropriate behavior.

· Give a five-minute warning for a change in activity, so the child can begin to disengage from the task.

· Provide supervision during transition times (switching from one activity to another; moving from one class to another).

· Ask the child to restate directions.

· Assist the child with organizational strategies.

· Allow tests to be completed in several short testing sessions.

· Provide extended time to c omplete assignments and tests.

· Train appropriate school personnel to properly dispense medication and monitor for side effects (as needed).

· Use simple, concise instructions with concrete steps

· Provide seating options (change of chair, special cushions, etc)

· Teach compensatory strategies

· Monitor for stress and fatigue; adjust activities

· Adjust assignments to match attention span, etc

· Vary instructional pace

· Vary instructional activities frequently

· Provide supervision during transitions, disruptions, field trips

· Model the use of study guides, organizing tools

· Accommodate testing procedures; lengthy tests might be broken down into several shorter administrations

· Provide counseling and prompt feedback on both successes and areas mneeding improvement

· Initiate frequent parent communication

· Establish a school/home behavior management program

· Provide training for staff

· Have the student use an organizer; train in organizational skills

· Establish a nonverbal cue between teacher and student for behavior monitoring

· Assign chores/duties around room/school

· Adapt environment to avoid distractions

· Reinforce appropriate behavior

· Have child work alone or in a study carrel during high stress times

· Highlight required or important information/directions

· Provide a checklist for student, parents, and/or teacher to record assignments of completed tasks
· Use a timer to assist student to focus on given task or number of problems in time allotted.  Stress that problems need to be done correctly

· Have a student restate or write directions/instructions

· Allow student to respond in a variety of different modes (i.e. may place answers for tests on tape instead of paper)

· Give student opportunity to stand/move while working

· Provide additional supervision to and from school

· Adapt student’s work area to help screen out distracting stimuli

· Grade for content integrity, and not just neatness/presentation

· Schedule subjects which require greater concentration early in the day

· Supply small rewards to promote behavior change

· Avoid withholding physical activity as a negative reinforce

· Allow for periodic, frequent physical activity, exercise, etc

· Determine trigger points and prevent action leading to trigger points

· Provide for socialization opportunities, such as circle of friends

Bipolar Disorder:

Example:  The student was diagnosed as having a bipolar disorder, however the severity (frequency, intensity, duration considerations) of the condition did not qualify the student for IDEA.  A properly convened 504 committee determined that the condition did significantly impair the major life activity of learning and fashioned a 504 plan for the student.  

Possible Accommodations and Services:
· Provide appropriate training to staff on bipolar disorder.

· Implement a crisis intervention plan in case child is uncontrollable, impulsive, or dangerous.

· Immediately report any suicidal comments to the school psychologist, the school counselor, and the child’s parents.

· Give the child advanced notice of transitions.

· Create strategies for handling unpredictable mood swings.

· Allow the child to complete difficult class work at times when he is more alert.

· Provide extended time to complete assignments and tests.

· Monitor the child’s understanding of directions.

· Break down assignments into manageable parts with clear and simple directions, given one at a time.

· Train appropriate school personnel to properly dispense medication and monitor for side effects (as needed).

· Monitor clarity of understanding and alertness.

· Allow most difficult subjects at times when student is most alert.

· Create awareness by staff of potential victimization from other students.

· Provide positive praise and redirection.

· Consider home instruction for times when the student’s mood disorder makes it impossible for him/her to attend school for an extended period.

Cerebral Palsy:

Example:  The student has serious difficulties with fine and gross motor skills.  A wheelchair is used for mobility.  For purposes of this example, the condition substantially limits the major life activity of walking.  Cognitive skills are intact.

Possible Accommodations and Services:

· Provide assistive technology devices

· Arrange for use of ramps and elevators

· Allow for extra time between classes
· Assist with carrying books, lunch trays, etc

· Adapt physical education curriculum

· Provide for physical therapy as appropriate.  Such therapy needs to relate directly to ‘life skills’
· Train for paraprofessionals in the case of this student (i.e. feeding, diapering, transporting to and from the wheelchair)

· Adapt assignments

· Educate peers/staff with parent/student permission

· Ensure that programs conducted in the basement or on second or third floor levels are accessible
· Ensure that bathroom facilities, sinks and water fountains are readily accessible

· Provide post-secondary or vocational transition planning

Cancer:

Example: A student with a long-term medical problem may require special accommodations.  Such a condition as cancer may substantially limit the major life activities of learning and caring for oneself.  For example, a student with cancer may need a class schedule that allows for rest and recuperation following chemotherapy.

Possible Accommodations and Services:

· Adjust attendance policies

· Limit numbers of classes taken; accommodate scheduling needs (breaks, etc)

· Send teacher/tutor to hospital, as appropriate

· Take whatever steps are necessary to accommodate student’s involvement in extra-curricular activities if they are otherwise qualified

· Adjust activity level and expectations in classes based on physical limitations; do not require activities that are too physically taxing

· Train for proper dispensing of medications; monitor and/or distribute medications; monitor for side effects

· Provide appropriate assistive technology

· Provide dietary accommodations
· Provide a private area in which to rest

· Shorten school day

· Arrange for home tutoring following treatment

· Send additional set of tests and assignments to hospital schools

· Tape lessons.  Accept the fact that the lessons and content-area tests may not be appropriate; the student is learning many life lessons through this experience

· Adjust schedule to include rest breaks

· Provide counseling; establish peer group support

· Adapt physical education

· Provide access to school health services

· Provide awareness training to appropriate staff and students

· Develop health care emergency plan to deal with getting sick at school

· Offer counseling for death and dying to peers/teachers/staff

· Furnish a peer tutor

· Provide student with a student buddy for participation in sports

· Initiate a free pass system from the classroom

· Provide lessons using mastery learning techniques

· Provide individual school counseling

· Begin friendship groups for the student

· Provide teachers with counseling, emphasizing positive attitudes

· Have a health plan for care of mediport/any other intravenous lines and medical needs

· Plan on going communication about school events

· Notify parents of communicable diseases in school

· Designate a person in school to function as liaison with parents as a means of updating changing health status
Chronic Infectious Diseases (i.e. Acquired Immune Deficiency Syndrome (AIDS)

Example:  The student frequently misses school and does not have the strength to attend  a full day.  For purposes of this example, the student has a record of a disability, which substantially limits the major life activities of learning and working.  Please also review applicable District policies.

Possible Accommodations and Services:

· Inservice staff and students about the disease, how it is transmitted and how it is treated. (Consult appropriate District policies)

· Apply universal precautions

· Administer medications following medication administration protocols, train for proper dispensing of medications; monitor and/or distribute medications; monitor for side effects
· Adjust attendance policies

· Adjust schedule or shorten day

· Provide rest periods

· Adapt physical education curriculum

· Establish routine communication with health professionals, area nurse, and home

· Develop health-care and emergency plan

· Consult with doctor, parents, teachers, area nurse and administrators

· Train appropriate teachers on medical/emergency procedures

· Provide two-way audio/video link between home and classroom via computer, etc.

· Arrange for an adult tutor at school or home

· Adapt assignments and tests

· Provide an extra set of textbooks for home

· Provide staff training on confidentiality
· Provide education and support for peers regarding issues of death and dying

· Provide transportation to and from school if needed as a related service

· Tape books or provide a personal reader

· Arrange to communicate with a home computer with e-mail

· Notify parents of communicable disease in the classroom

· Arrange for participation in a support group

· Provide for post-secondary employment transitions for secondary students

· Foster supportive community attitudes regarding the District’s need to provide education to HIV positive/AIDS students

· Develop and promote a nondiscriminatory classroom climate and supportive student attitudes

· Promote the most supportive, least restrictive educational program

· Initiate a “Kids on the Block” AIDS program

· Videotape classroom teaching

· Provide a peer support group to encourage communication

· Involve school health consultant in school-related health issues

Cystic Fibrosis:

EXAMPLE: This student is a new enrollee at your school and has an extensive medical history.  He has significant difficulty breathing and will often be absent due to respiratory infection.  While medical needs can be easily documented, his education needs also need to be accommodated.

Possible Accommodations and Services:

· Train for proper dispensing of medications; monitor and/or distribute medications; monitor for side effects

· Create a health care plan for management of acute and chronic phases

· Promote good communication between parents, hospital, home and school on school assignments

· Shorten the school day

· Adapt physical education activities

· Apply universal precautions, correct disposal of fluids

· Recognize need for privacy for “good coughing”

· Educate staff and peers

Deaf/Hearing Impairment:
EXAMPLE:  A student was diagnosed with a substantial hearing impairment at a very early age.  Therefore, he has both a hearing loss and a mild speech impediment.  He compensates through both lip reading and sign language.  Academic abilities test in the average range.  *NOTE:  This student should be offered services through the Special Education Department but has the right to attend regular education.

Possible Accommodations and Services:

· Allow for written direction/instructions in addition to oral presentation

· Ensure delivery of instruction facing the student to allow lip reading

· Provide visual information as primary mode of instruction

· Allow for provision of interpreter services

· Install acoustical tile, carpeting

· Seat in a location with minimal background noise

· Provide paper and pencil/pen to write/draw requests when needed

· Facilitate acquisition of TDDs and relate assistive technology

· Allow for extra time between classes

· Provide post-secondary or vocational transition planning

Diabetes:

EXAMPLE:  A sixth grader with juvenile diabetes requires accommodation to maintain optimal blood sugar.  His mom provides the crackers and juice to be used at “break” time and before physical education class.  She asks that teachers remind him to eat as a certain time of the morning if he does not pay attention to the beeper on his watch.  The youngster is very self sufficient; while he is able to monitor his own blood sugar now, he prefers to do this privately.  Therefore, mom asks that the equipment and notebook/log be stored in a nearby file cabinet and the youngster be allowed to go into the hall with the equipment to check his blood sugar twice a day.  She also asks that his teacher allow him to use the bathroom as needed.  *NOTE: South Eastern School District – Medical Services has developed a specific 504 plan to be adapted for students with Diabetes.  The building nurse must be involved in the development of this 504.
Possible Accommodations and Services:

· Health care plan for management of condition in the school setting and in emergencies
· Educate staff to signs/symptoms of insulin reaction/hypoglycemia; hunger, shakiness, sweatiness, change in face color, disorientation, drowsiness.  Do not leave the child alone if he/she is feeling poorly; walk to the office with a student

· Train for proper dispensing of medications; monitor and/or distribute medications; monitor for side effects; communicate systematically and frequently with parents

· Adapt physical education activities

· Store equipment and documentation in a readily accessible location for student, parent, and area nurse

· Accommodate food access/meal schedules rigorously

· Allow access to bathroom facilities
A
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[NOTE: This model 504 Plan lists a broad range of services and accommodations that might be needed by a child with diabetes in school. The plan should be individualized to meet the needs, abilities, and medical condition of each student and should include only those items in the model that are relevant to that student. Some students will need additional services and accommodations that have not been included in this model plan.]

Section 504 Plan for

School

School Year:
type diabetes
Student's Name
Birth Date
Grade
Disability

Homeroom Teacher:

Bus Number:

OBJECTIVES/GOALS OF THIS PLAN
Diabetes can cause blood glucose (sugar) levels to be too high or too low, both of which affect the student's ability to learn as well as seriously endangering the student's health both immediately and in the long term. The goal of this plan is to provide the special education and/or related aids and services needed to maintain blood glucose within this student's target range, and to respond appropriately to levels outside of this range in accordance with the instructions provided by the student's personal health care team.

REFERENCES
• School accommodations, diabetes care, and other services set out by this Plan will be consistent with the information and protocols contained in the National Diabetes Education Program Helping the Student with Diabetes Succeed: A Guide for School Personnel, June 2003.

DEFINITIONS USED IN THIS PLAN
1. Diabetes Medical Management Plan (DMMP): A plan that describes the diabetes care regimen and identifies the health care needs of a student with diabetes. This plan is developed and approved by the student's personal health care team and family. Schools must do outreach to the parents and child's health care provider if a DMMP is not submitted by the family [Note: School districts may have other names for the plan. If so, substitute the appropriate terminology throughout.]

2. Quick Reference Emergency Plan: A plan that provides school personnel with essential information on how to recognize and treat hypoglycemia and hyperglycemia.

3. Trained Diabetes Personnel (TDP): Non-medical school personnel who have been identified by the school nurse, school administrator, and parent who are willing to be trained in basic diabetes knowledge and have received training coordinated by the school nurse in diabetes care, including the performance of blood glucose monitoring, insulin and glucagon administration, recognition and treatment of hypoglycemia and hyperglycemia, and performance of ketone checks, and who will perform these diabetes care tasks in the absence of a school nurse.

1. PROVISION OF DIABETES CARE

1.1 At least
staff members will receive training to be Trained Diabetes Personnel (TDP), and either a school nurse or TDP will be available at the site where the student is at all times during school hours, during extracurricular activities, and on school sponsored field trips to provide diabetes care in accordance with this Plan and as directed in the DMMP, including performing or overseeing administration of insulin or other diabetes medications (which, for pump users includes programming and troubleshooting the student's insulin pump), blood glucose monitoring, ketone checks, and responding to hyperglycemia and hypoglycemia including administering glucagon.

1.2 Any staff member who is not a TDP and who has primary care for the student at any time during school hours, extracurricular activities, or during field trips shall receive training that will include a general overview of diabetes and typical health care needs of a student with diabetes, recognition of high and low blood glucose levels, and how and when to immediately contact either a school nurse or a TDP.

1.3 Any bus driver who transports the student must be informed of symptoms of high or low blood glucose levels and provided with a copy the student's Quick Reference Emergency Plan and be prepared to act in accordance with that Plan.

2. TRAINED DIABETES PERSONNEL The following school staff members will be trained to become TDPs by
(date):

3. STUDENT'S LEVEL OF SELF-CARE AND LOCATION OF SUPPLIES AND EQUIPMENT

3.1 As stated in the attached DMMP:

(a)The student is able to perform the following diabetes care tasks without help or supervision:

and the student will be permitted to provide this self-care at any time and in any location at the school, at field trips, at sites of extracurricular activities, and on school buses.

(b) The student needs assistance or supervision with the following diabetes health care tasks:

(c) The student needs a school nurse or TDP to perform the following diabetes care tasks:

3.2 The student will be permitted to carry the following diabetes supplies and equipment with him/her at all times and in all locations:

3.3 Diabetes supplies and equipment that are not kept on the student and additional supplies and will be kept at:

3.4 Parent is responsible for providing diabetes supplies and food to meet the needs of the student as prescribed in the DMMP.

4. SNACKS AND MEALS

4.1 The school nurse or TDP, if school nurse is not available, will work with the student and his/her parents/guardians to coordinate a meal and snack schedule in accordance with the attached DMMP that will coincide with the schedule of classmates to the closest extent possible. The student shall eat lunch at the same time each day, or earlier if experiencing

hypoglycemia, The student shall have enough time to finish lunch. A snack and quick-acting source of glucose must always be immediately available to the student.

4.2 The attached DMMP sets out the regular time(s) for snacks, what constitutes a snack, and when the student should have additional snacks. The student will be permitted to eat a snack no matter where the student is.

4.3 The parent/guardian will supply snacks needed in addition to or instead of any snacks supplied to all students.

4.4 The parent/guardian will provide carbohydrate content information for snacks and meals brought from home.

4.5 The school nurse or TDP will ensure that the student takes snacks and meals at the specified time(s) each day.

4.6 Adjustments to snack and meal times will be permitted in response to changes in schedule upon request of parent/guardian.

5. EXERCISE AND PHYSICAL ACTIVITY

5.1 The student shall be permitted to participate fully in physical education classes and team sports except as set out in the student's DMMP.

5.2 Physical education instructors and sports coaches must have a copy of the emergency action plan and be able to recognize and assist with the treatment of low blood glucose levels.

5.3 Responsible school staff members will make sure that the student's blood glucose meter, a quick-acting source of glucose, and water is always available at the site of physical education class and team sports practices and games.

6. WATER AND BATHROOM ACCESS

6.1 The student shall be permitted to have immediate access to water by keeping a water bottle in the student's possession and at the student's desk, and by permitting the student to use the drinking fountain without restriction.

6.2 The student shall be permitted to use the bathroom without restriction.

7. CHECKING BLOOD GLUCOSE LEVELS, INSULIN AND MEDICATION ADMININSTRATION, AND TREATING HIGH OR LOW BLOOD GLUCOSE LEVELS

7.1 The student's level of self care is set out in section 3 above including which tasks the student can do by himself/herself and which must be done with the assistance of, or wholly by, either a school nurse or a TDP.

7.2 Blood glucose monitoring will be done at the times designated in the student's DMMP, whenever the student feels her/his blood glucose level may be high or low, or when symptoms of high or low blood glucose levels are observed.

7.3 Insulin and/or other diabetes medication will be administered at the times and through the means (e.g., syringe, pen or pump) designated in the student's DMMP for both scheduled doses and doses needed to correct for high blood glucose levels.

7.4 The student shall be provided with privacy for blood glucose monitoring and insulin administration if the student desires.

7.5 The student's usual symptoms of high and low blood glucose levels and how to respond to these levels are set out in the attached DMMP.

7.6 When the student asks for assistance or any staff member believes the student is showing signs of high or low blood glucose levels, the staff member will immediately seek assistance from the school nurse or TDP while making sure an adult stays with the student at all times. Never send a student with actual -- or suspected -- high or low blood glucose levels anywhere alone.

7.7 Any staff member who finds the student unconscious will immediately contact the school office. The office will immediately do the following in the order listed:

1. Contact the school nurse or a TDP (if the school nurse is not on site and immediately available) who will confirm the blood glucose level with a monitor and immediately administer glucagon (glucagon should be administered if no monitor is available);

2. Call 911 (office staff will do this without waiting for the school nurse or TDP to administer glucagon); and

3. Contact the student's parent/guardian and physician at the emergency numbers provided below.

School staff including physical education instructors and coaches will provide a safe location for the storage of the student's insulin pump if the student chooses not to wear it during physical activity or any other activity.
8. FIELD TRIPS AND EXTRACURRICULAR ACTIVITIES

8.1 The student will be permitted to participate in all school-sponsored field trips and extracurricular activities (such as sports, clubs, and enrichment programs) without restriction and with all of the accommodations and modifications, including necessary supervision by identified school personnel, set out in this Plan. The student's parent/guardian will not be required to accompany the student on field trips or any other school activity.

The school nurse or TDP will be available on site at all school-sponsored field trips and extracurricular activities, will provide all usual aspects of diabetes care (including, but not limited to, blood glucose monitoring, responding to hyperglycemia and hypoglycemia, providing snacks and access to water and the bathroom, and administering insulin and glucagon), and will make sure that the student's diabetes supplies travel with the student.
9. TESTS AND CLASSROOM WORK

9.1 If the student is affected by high or low blood glucose levels at the time of regular testing, the student will be permitted to take the test at another time without penalty.

9.2 If the student needs to take breaks to use the water fountain or bathroom, check blood glucose, or to treat hypoglycemia or hyperglycemia during a test or other activity, the student will be given extra time to finish the test or other activity without penalty.

9.3 The student shall be given instruction to help him/her make up any classroom instruction missed due to diabetes care without penalty.

9.4 The student shall not be penalized for absences required for medical appointments and/or for illness. The parent will provide documentation from the treating health care professional if otherwise required by school policy.

10. COMMUNICATION

10.1 The school nurse, TDP, and other staff will keep the student's diabetes confidential, except to the extent that the student decides to openly communicate about it with others.

10.2 Encouragement is essential. The student be treated in a way that encourages the student to eat
snacks on time, and to progress toward self-care with his/her diabetes management skills.

10.3 The teacher, school nurse or TDP will provide reasonable notice to parent/guardian when there will be a change in planned activities such as exercise, playground time, field trips, parties, or lunch schedule, so that the lunch, snack plan, and insulin dosage can be adjusted accordingly.

10.4 Each substitute teacher and substitute school nurse will be provided with written instructions
regarding the student's diabetes care and a list of all school nurses and TDP at the school.

11. EMERGENCY EVACUATION AND SHELTER-IN-PLACE

11.1 In the event of emergency evacuation or shelter-in-place situation, the student's 504 Plan and DMMP will remain in full force and effect.

11.2 The school nurse or TDP will provide diabetes care to the student as outlined by this Plan and the student's DMMP, will be responsible for transporting the student's diabetes supplies, and equipment, will attempt to establish contact with the student's parents/guardians and provide updates, and will and receive information from parents/guardians regarding the student's diabetes care.

1. PARENTAL NOTIFICATION

9.2 NOTIFY PARENTS/GUARDIANS IMMEDIATELY IN THE FOLLOWING SITUATIONs
Symptoms of severe low blood sugar such as continuous crying, extreme tiredness, seizure, or loss of consciousness.

•
The student's blood glucose test results are below
 or are below
15 minutes after consuming juice or glucose tablets.

· Symptoms of severe high blood sugar such as frequent urination, presence of ketones, vomiting or blood glucose level above

· The student refuses to eat or take insulin injection or bolus.

· Any injury.

· Insulin pump malfunctions cannot be remedied.

· Other:

13.2 EMERGENCY CONTACT INSTRUCTIONS

Call parent/guardian at numbers listed below. If unable to reach parent/guardian, call the other emergency contacts or student's health care providers listed below.

EMERGENCY CONTACTS:

Parent's/Guardian's Name
Home Phone Number
Work Phone Number
Cell Phone Number

Parent's/Guardian's Name
Home Phone Number
Work Phone Number
Cell Phone Number

Other emergency contacts:

Name
Home Phone Number
Work Phone Number
Cell Phone Number

Name
Home Phone Number
Work Phone Number
Cell Phone Number

Student's Health Care Provider(s):

Name
Phone Number

Name
Phone Number

This Plan shall be reviewed and amended at the beginning of each school year or more often if necessary. Approved and received:

Parent/Guardian
Date

Approved and received:

School Administrator and Title
Date

School Nurse
Date
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Drugs and Alcohol:

EXAMPLE:  The student has used drugs and alcohol for many years.  This problem has affected the major life activities of learning and caring for oneself.  The student is presently not using drugs or alcohol and is in a rehabilitation program.  If the student is not using drugs or alcohol, he or she could qualify for accommodations or services under Section 504.  
Possible Accommodations and Services:

· Provide copies of texts and assignments to treatment facility

· Arrange for periodic home-school contacts

· Establish daily/weekly assignments monitoring system

· Communicate with treatment facility; pursue transition services available through the treatment facility

· Provide/arrange for counseling

· Establish peer support group

· Dismiss from school for treatment without punitive measures

· Ensure strong link with school counselor

· Arrange for access to treatment at private or public facilities

· Integrate a student assistance program into the classroom

· Inservice faculty/staff with parent/student permission

· Provide post-secondary or vocational transition planning

· Provide ongoing support around chemical dependency in conjunction with other agencies

· Train for proper dispensing of medication; monitor and/or distribute medications; monitor for side effects

Emotionally Disturbed:

EXAMPLE:  An emotionally disturbed student may need an adjusted class schedule to allow time for regular counseling or therapy.  For purposes of this example, the condition substantially limits the individual’s major life activity of learning.  *NOTE:  If a student has been identified by a psychiatrist as emotionally disturbed, contact the Special Education Department.  There are specialized classes in which this student would qualify for placement.

Possible Accommodations and Services:
· Train for proper dispensing of medications; monitor and/or distribute medications; monitor for side effects

· Maintain weekly/daily journals for self-recording of behavior

· Establish home-school communication system

· Schedule periodic meetings with home and treatment specialist

· Provide carry-over of treatment plans into school environment

· Assist with inter-agency referrals

· Utilize behavior management programs

· Develop contracts for student behavior

· Post rules for classroom behaviors; teach expectations

· Provide counseling, social skills instruction

· Reinforce replacement behaviors

· Educate other students/staff/school personnel

· Foster carryover of treatment plans to home environment

· Reinforce positive behavior

· Schedule shorter study/work periods according to attention span capabilities

· Be consistent in setting expectations and following up on reinforcements/consequences

· Provide post-secondary or vocational transition planning

· Provide appropriate training to staff on emotional disturbance

· Post classroom rules and review on a regular basis

· Create effective behavior modification plans

· The child’s parents and teachers should work together to ensure that the behavioral interventions used at home and at school are monitored closely

· Teachers must be consistent in setting behavioral expectations and following through on reinforcements/consequences

· Create a behavior contract for the child

· Ask the child to keep a daily journal to self-record behavior

· Allow the child to participate in group counseling sessions with the school counselor  or school psychologist

Encopresis/Enuresis:

EXAMPLE: A student who will urinate or defecate in clothes.  Not to be confused with physical incontinence, but only to a needed behavior change (i.e. toilet training, bowel/bladder retraining).  *NOTE: the building nurse must be included in this 504 plan.
Possible Accommodations and Services:

· Maintain low key responses

· Have a change of clothes available at school in the nurse’s office or alternative location

· Plan a consistent response to events; send student to location for clean-up and change of clothes; while wearing latex/rubber gloves, place soiled clothes in a plastic bag; call parent and make arrangements for soiled items to be returned home

· Observe for consistent trigger events

· Support bowel/bladder retraining program that is recommended by the physician

Epilepsy:

EXAMPLE:  The student is on medication for seizure activity, but experiences several petit mal seizures each month.  This condition substantially limits the major life activity of learning.  *NOTE: building nurse must be included in this 504 plan.

Possible Accommodations and Services:

· Call parent and document the characteristics of each seizure

· Assess breathing after seizure

· Train for proper dispensing of medications; monitor and/or distribute medications; monitor for side effects

· Anticipate recovery process should a seizure occur.  Move seating/clear space during seizure.  Do not insert objects into the student’s mouth during seizure; administer no fluids if the student is unconscious.  Turn the unconscious student on his or her side to avoid aspiration of vomit.  Provide rest time and return to academic considerations following seizure.  Arrange a buddy system, especially for field trips

· Avoid portable chalk boards or furniture that would topple over easily

· Provide an alternative recess, adapt activities such as climbing and/or swimming

· Plan for academic make-up work

· Alter door openings to allow access from the outside (i.e. bathroom stall doors that swing both ways)

· Observe for consistent triggers (e.g. smells, bright light, perfume, hair spray)

· Provide post-secondary or vocational transition planning
· Provide appropriate training to staff on epilepsy

· Train both staff and children on what to do in the event the child has a seizure

· Prepare an emergency plan should a seizure occur.  For example: 

1.  Protect the child from injury by clearing space around him

2. Ask other children to keep the area clear
3. Loosen tight clothing and protect the child’s head from injury

4. Do not insert an object into the child’s mouth

5. If the child is unconscious, place the child on his side to keep him from choking on vomit

6. Stay with the child until he fully recovers
Model 504 taken from Epilepsy Foundation
MODEL SECTION. 504 PLAN FOR A STUDENT WITH EPILEPSY

[NOTE: This Model Section 504 Plan lists a broad range of services and

accommodations that might be needed by a student with epilepsy in the school setting and on school-related trips. The plan must be individualized to meet the specific needs of the particular child for whom the plan is being developed and should include only those items that are relevant to the child. Some students may need additional services and accommodations that have not been included in this Model Plan, and those services and accommodations should be included by those who develop the plan. The plan should be a comprehensive and complete document that includes all of the services and accommodations needed by the student.]

Section 504 Plan for

 (Name of Student)

Student I.D. Number

School

School Year

Epilepsy Birth Date
Grade
Disability
Homeroom Teacher
 Bus Number
 

OBJECTIVES/GOALS OF THIS PLAN:

Epilepsy, also referred to as a seizure disorder, is generally defined by a tendency for recurrent seizures, unprovoked by any known cause such as hypoglycemia. A seizure is an event in the brain which is characterized by excessive electrical discharges. Seizures may cause a myriad of clinical changes. A few of the possibilities may include unusual mental disturbances such as hallucinations, abnormal movements, such as rhythmic jerking of limbs or the body, or loss of consciousness. In addition to abnormalities during the seizure itself, individuals may have abnormal mental experiences immediately before or after the seizure, or even in between seizures.

The goal of this Section 504 plan is to outline the special education and/or related services and/or accommodations and/or aids necessary to maintain (Name of Student) at school so that s/he may participate in and benefit from school services, programs, and activities. These services and accommodations must be provided in accordance with this plan and with the student's seizure action plan, which is attached to this Section 504 Plan and incorporated into it.

REFERENCES:

School accommodations, epilepsy care, and other services outlined in this plan will be consistent with the prescriptions and other orders provided by (Name of Student's) physician, the attached seizure action plan and with the information and protocols contained in The Epilepsy Foundation's "Managing Students with Seizures: A Quick Reference Guide for School Nurses" (2006).
DEFINITIONS OF TERMS USED IN THIS PLAN:

Absence seizures: Seizures (sometimes called petit mal seizures) that are usually just a few seconds long. They happen suddenly and the person will stop what he or she is doing, and then resume it as soon as the seizure is over. They may happen many times in a day or in clusters during the day. Type of generalized seizure.

AED: Antiepileptic drug. Medication used to treat seizures. Common medications include Dilantin, Keppra, Topamax, Depakote, Depakene, Lamictal, Zonegran, and Clonapin, among others.

Atonic seizures: Also called drop seizures, these seizures produce a sudden loss in muscle tone. A person's head will drop or the person will drop to the ground. Injury can occur; these seizures occur without warning. Type of generalized seizure.

Clonic seizure: Seizures in which a person's arms and legs jerk rhythmically. Clonic seizures by themselves are uncommon. Generalized seizure type.

Complex partial seizures: Seizures begin in one part of the brain and involve a loss of consciousness or impaired consciousness. May cause automatic behaviors such as lip smacking, chewing, swallowing, fidgeting, or other repetitious, stereotypic behavior.

Diastat Acudial: Rectal diazepam (class of drugs to which valium belongs). Diastat Acudial is an effective means of aborting a lengthy seizure or a cluster of seizures and was designed to avoid trips to the emergency room.

Generalized seizures: Seizures that affect both sides of the brain and produce loss of consciousness for either a brief or longer period of time. Generalized seizures include absence seizures, atonic or drop seizures, and tonic, clonic, myoclonic, and tonic-clonic seizures.

Ketogenic diet: A special low-calorie, high-fat diet in which the body is placed in a state of ketosis so that it burns fat for energy instead of carbohydrates. Ketosis has been effective in providing seizure control or partial seizure control for many children.

Myoclonic seizures: Seizures in which the person experiences quick muscle contractions that usually occur on both sides of the body at the same time. They look like quick muscle jerks. Generalized seizure.

Partial seizures: Seizures in which the electrical firings of the neurons are limited to a specific area of one side of the brain.

Simple partial seizures: During these seizures a person remains aware of what is going on but may be limited in how he or she can react. The person may not be able to speak, or may experience tingling or pain, visual distortions, or other symptoms that may warn of more severe seizures to come.

Myoclonic seizures: Seizures in which the person experiences quick muscle contractions that usually occur on both sides of the body at the same time. They look like quick muscle jerks. Generalized seizure.

Partial seizures: Seizures in which the electrical firings of the neurons are limited to a specific area of one side of the brain.

Simple partial seizures: During these seizures a person remains aware of what is going on but may be limited in how he or she can react. The person may not be able to speak, or may experience tingling or pain, visual distortions, or other symptoms that may warn of more severe seizures to come.

Seizure action plan: A plan that is designed to provide basic information about the student's seizures and treatments. A completed plan should be provided to all relevant school personnel at the beginning of the school year, when a diagnosis of epilepsy is made or when a change in health status occurs. The plan should be signed and approved by the student's treating physician.

Status epilepticus: A period of prolonged seizure activity either because of one prolonged seizure or because of a series of seizures without the person returning to baseline. Current medical definitions consider 10 minutes as the amount of time after which uninterrupted seizure activity would be considered status epilepticus. It is possible that brain damage or death can result from status seizures. During status seizures, problems can arise if there is pulmonary or cardiac arrest that is not promptly treated. More often, however, serious negative consequences occur hours or days after the onset of status as a result of prolonged stress, oxygen deprivation and systemic complications such as organ failure.

Tonic-clonic seizures: The most common type of seizure (sometimes called "grand mal" seizures). They begin with a tonic phase, in which the arms and legs stiffen, and then continue with a clonic phase, in which the limbs and face jerk.

During the tonic portion of a seizure, a person may have an initial vocalization followed by their breathing slowing or stopping; during the clonic portion, breathing usually returns, but may be irregular, noisy or seem labored. The person may be incontinent and may bite his or her tongue or the inside of his or her mouth during the seizure. Generalized seizure.

Tonic seizures: Seizures in which the person's leg, arm, or body muscles stiffen. The person's legs may extend. The person usually remains conscious. Generalized seizure.

Vagus nerve stimulator (VNS): The VNS is similar to a pacemaker, but it stimulates the vagus nerve in the neck, instead of the heart. The VNS is usually implanted in the upper left chest or under the arm; it stimulates, on an ongoing basis, the vagus nerve, which then sends electrical impulses to the parts of the brain that affect seizures. If a person has a seizure aura or begins to have a seizure, the VNS can be swiped with a magnet to send additional electrical current to abort or minimize the seizure.
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 PROVISION OF EPILEPSY CARE

All staff members at the school shall receive general training regarding epilepsy and first aid for a person who is having a seizure.

All staff members at the school who will be serving (student's name) shall receive general training regarding the protocol to be followed if s/he has a seizure at school or a school-related event.
Any staff member who has primary care for (student's name) at any time during school hours, extracurricular activities, or during field trips or other school-related events or activities shall receive training that includes a general overview of epilepsy and the typical health care needs of a student with epilepsy, types of seizures and how to recognize each type, the type(s) of seizures (student's name) has, what medication(s) the student takes and how and when to administer the medications if the staff member will be responsible for medication administration, and how and when to contact a school nurse if medication will be administered by the nurse or if (student's name) health status warrants attention from the nurse.

Any bus driver or other person who transports the student to and from school must be able to recognize and respond to a seizure if (student's name) has a seizure while on the way to or from school or a school-related event.

The following staff members will be responsible for providing care to

 (student's name) in the event of a seizure:  All students in (student's name's) class(es) and other students in the school, as deemed appropriate by school staff and (student's name's) parent/guardian, shall be educated about epilepsy in general and, as deemed appropriate by school staff and (student name's) parent/guardian, about what to expect regarding (student name's) seizures specifically.

1. STUDENT'S LEVEL OF SELF-CARE AND LOCATION OF SUPPLIES AND EQUIPMENT

(Student's name) is able to walk to the nurse's office independently to take routine AEDs. (Student's name) needs assistance or supervision to take his or her routine medication. S/he needs assistance with the following care tasks:

(a)

(b)

(c)

(d)

(Student's name) needs a person to perform the following care tasks during a seizure:

(a)

(b)

(c)
_________________________________________

(d) Administration of Diastat Acudial

Medication and supplies shall be stored at:

2.  EXERCISE, PHYSICAL ACTIVITY, AND REST PERIODS:

(Student's name) shall be permitted to participate fully in physical education classes and team sports except as set out below in accord with physician orders:

Physical education instructors and sports coaches must be able to recognize the student's seizures and assist with first aid.

Responsible school staff members will make sure that any needed emergency AEDs such as Diastat Acudial are available for (student's name) at the site of his/her physical education class and team sports practices/games.

School staff shall ensure that if (student's name) has a seizure and needs to sleep or rest afterwards or otherwise needs to rest during the school day, he or she will have the opportunity to do so in a safe, supervised, comfortable setting. The setting does not have to be the school nurse's office, and supervision does not have to be provided by the school nurse, unless physician orders so require.

.

4. KETOGENIC DIET

4.1 (Student's name) shall have access to needed food and liquids as required during the school day in order to maintain the protocol of the ketogenic diet. (Student's name) parent/guardian shall provide pre-measured supplies of food and liquid to the school on a daily basis.

4.2 School staff who work with (student's name) shall be trained regarding the ketogenic diet so that violations of the diet do not occur at school.

4.3 As appropriate, classmates of (student's name) shall be given information about the ketogenic diet so that they do not share food with him/her.

4.4 As appropriate, during class parties or celebrations with food, alternatives shall be arranged for (student's name) that enable him/her to partake in the celebration if s/he will be unable to eat or drink during the party time. Such alternatives may include, but are not limited to, playing a special role in the celebration, choosing music for the party, or being the "emcee."

5. VAGUS NERVE STIMULATOR

5.1 School staff who work with (student's name) shall be trained regarding
the vagus nerve stimulator (VNS) and how it works.

5.2 A staff person shall be identified who shall be trained to swipe the magnet over the VNS in the event that (student's name) has a seizure, as stated in the attached Seizure Action Plan.

5.3 A log shall be kept of each instance in which the VNS is swiped and the parents shall be notified at the end of each school day in which a swipe occurred.

6. ROUTINE ANTIEPILEPTIC DRUGS AND DIASTAT ACUDIAL

6.1 As stated in the attached Seizure Action Plan, (Student's name) shall be given his/her prescribed doses of AEDs in accordance with physician orders.

School staff shall identify a person and a back-up person to be trained to administer Diastat Acudial or other appropriate emergency AEDs to (student's name) in accordance with physician orders, as stated in the attached Seizure Action Plan. A trained staff member shall be available to perform this task all times during which (student's name) is at school or attending a school-related activity or event.

7. FIELD TRIPS AND EXTRACURRICULAR ACTIVITIES

7.1 (Student's name) will participate in all field trips, extracurricular activities, and school-related activities and events (such as sports, clubs, enrichment programs, and overnight trips) without restriction and with all of the accommodations and modifications, including necessary assistance and supervision by identified school or contract personnel, set out in this Plan. (Student's name's) parent/guardian will not be required to accompany him/her on field trips or any of these other listed events or activities.

7.2 A trained person shall be designated to be available on site at all field

trips, extracurricular activities, and other school-related activities and events to provide administration of any necessary medication in the event of a seizure, or any other seizure first aid as needed.

7.3 The student's AEDs will travel with the student to any field trip or extracurricular activity on or away from the school premises.

8. CLASSROOM WORK AND TESTS

8.1 If (student's name) has a seizure during a test, he or she will be allowed to take the test at another time without any penalty.

8.2 If (student's name) has side effects from AEDs that affect his/her ability

to concentrate on schoolwork or tests, s/he may have extra time to complete assignments and tests without any penalty.

8.3 If (student's name) arrives to school late because of an adjusted start time due to the need to wake up later to avoid morning seizures, s/he will not be penalized for work missed and will be given an opportunity to make up the work;

8.4 (Student's name) shall be given instruction without penalty to help him/her make up any classroom instruction missed due to epilepsy care.

8.5 (Student's name) shall not be penalized for absences required for medical appointments and/or for illness related to his/her epilepsy.
9.0 DAILY INSTRUCTIONS AND COMMUNICATION

9.1 Every substitute teacher and substitute school nurse shall be provided with written instructions regarding (student's name) seizure care and a list of all school nurses and staff involved in his/her care at the school.

9.2 (Student's name's) parents shall be informed each day of any seizures that occurred at school or at any school-related activity or event. The information given to the parents shall be in writing and shall include information about the type(s) of seizures that occurred, any first aid or other treatment provided, and any other relevant information.

9.3 As stated in the attached Seizure Action Plan, in the event of an emergency such as a seizure that results in an unusual response, school staff shall contact 911 and notify (student's name's) parents.

10. EMERGENCY EVACUATION AND SHELTER-IN-PLACE

10.1 In the event of an emergency evacuation or shelter-in-place situation, (student's name's) Section 504 Plan shall remain in full force and effect.

10.2 The school nurse or other person identified by school staff and named in this Plan, shall provide seizure care as outlined in this Plan and will be responsible for transporting (student's name's) medication. He or she shall remain in contact with (student's name's) parents/guardians, and shall receive information, guidance, and necessary orders from the parents regarding seizure care.

11. EMERGENCY CONTACTS:

Parent/Guardian Name
Home Phone
Work Phone
Cell Phone Parent/Guardian Name
Home Phone
Work Phone
Cell 
Phone Other Emergency Contacts:
Children with Inflammatory Bowel Disease
Advocacy for Patients with Chronic Illness, Inc.

The following was written by 2 psychologists, a social worker, and a lawyer who specialize in chronic illness.  It is intended to include absolutely anything and everything that a child with IBD might encounter at school.  It is not intended that all of this plan will apply to any one child; you can pick and choose the parts of it that apply to your child.

Nature of the Disability:

This student has a form of Inflammatory Bowel Disease (IBD) called_________  IBD is a chronic disease  affecting the intestines.  Ulcerative colitis affects the colon; Crohn’s disease can affect any part of the digestive track, from the mouth to the anus.  The most common symptoms are diarrhea, abdominal and rectal pain and cramping, nausea, vomiting, fatigue, and arthritis-like joint pain.  Although its cause is unknown, IBD involves the immune system and causes inflammation and ulceration of the lining of the intestines.  The emotional and physical pieces are interrelated in complex ways, and patients can experience flare-ups during times of emotional tension and stress.  Changes in cognitive function including compromised attention and concentration, reduced capacity to process information, disruptions in memory and reduced ability to multitask are also manifestations of this disease.  Changes in physiological functioning of the gastrointestinal tract characteristic of this disease can be exacerbated during period of environmental and/or psychological stress.  The stress in/and of itself does not cause the disease.
Treatments can include immune-suppressant drugs that render patients more susceptible to illness and intensify reductions in neuro-cognitive functioning described above.  Patients may be on a restricted diet; may need to eat several small meals per day; and most likely will need to take medication during the school day.  Some treatments are provided intravenously in the outpatient hospital setting that may cause a student to miss multiple days of school.

Students with IBD tend to be over-achievers or ‘type-A’ personalities and work extremely hard to compensate for their illness and its effects on daily functioning.

For purposes of this Plan, the student is a person with a disability under Section 504 and the ADA.  He/she is significantly impaired in performance of the major life activity of disposing of bodily waste.

The purpose of this Plan is to maintain the student’s optimal participation in his/her academic curriculum and educational goals, aid the management of his/her illness, and reduce the student’s stress.  This Plan overrides any written or verbal policies established in this School District that may conflict with the Plan in any way.

Any and all communications pursuant to this plan shall be in writing.  Email and facsimile shall be accepted forms of written communication.
Accommodations: (select as necessary)

1.  The student will be provided with a written ‘any time’ bathroom pass and shall be permitted to use the bathroom, without accompaniment by either school personnel or a student ‘buddy’ at any time, without asking permission, and without penalty. 
2. The plan coordinator shall walk the student through the school at the inception of this plan to identify which bathroom facility the student will use when in each class.  If student bathroom is not immediately available, the plan coordinator will identify a bathroom closest to the door of the classroom, or a  more private bathroom if available, such as in the nurses’ office or a staff bathroom.  This will help to reduce anticipatory anxiety during times of active flare-ups related to the socially embarrassing nature of some of the IBD symptoms.  If school bathrooms are locked for security reasons, the student will have access to a key to other bathrooms closer to the student’s classroom.
3. The school nurse will provide the student with a place to lie down if necessary during the school day.  Children will be allowed to store a change of clothing in the nurse’s office.

4. The student will be permitted to carry a small bag or knapsack throughout the day which may be subject to inspection, for immediate access to sanitary products to clean him/herself, snacks, a change of clothing, medication and other items necessitated by IBD.
5. The student will be permitted to carry and drink water, eat small meals, candy 9for dry mouth), or snacks throughout the day in or out of class, as the student deems necessary or appropriate.

6. The student will be permitted to administer his/her own medications in school.  If for medical reasons the student is not permitted to administer his/her own medications, the medications will be left with the school nurse, who will administer them to the student at times consistent with prescribing instructions.  If the school nurse requires training in administration of the student’s medication, the plan coordinator shall ensure that the school nurse receives such training within ten business days of the date of the plan.

7. There will be ‘stop the clock testing’.  This means that, when the student is taking an exam, if h/she needs a bathroom break or a break due to pain, the time for completing the test will be extended by the amount of time the student spends away from the testing room.  This accommodation shall be provided without penalty, and shall apply to all tests including but not limited to State Standardized Testing and course exams.

8. If, because of his/her IBD symptoms or medical treatments, the student is unable to take an exam or submit a major project on a given day, the exam or major project deadline will be rescheduled.  Cumulative term grades will not be determined until the student has had opportunity to take the make-up exam or complete the major project.  This accommodation shall be provided without penalty, and shall apply to State Standardized Testing as well as course exams, term papers, and projects.

9. The student shall not be required to take more than one major test per day.  The plan coordinator will be advised of all planned exams by the student’s teachers.  If an exam needs to be rescheduled, the plan coordinator will make the necessary arrangements with the teachers.  Brief quizzes may be given without prior notice to the plan coordinator.  A ‘brief quiz’ shall be defined as a quiz that will take thirty minutes or less to complete.  Stop the clock testing will apply to all brief quizzes.  This accommodation shall be provided without penalty, and shall apply to State Standardized Testing as well as course exams.

10. Only one major project shall be due on any given date.  The plan coordinator will be advised by the student’s teachers of all planned major projects.  If a major project needs to be rescheduled, the plan coordinator will make the necessary arrangement with the teachers.  Major projects are defined as those that are assigned more than one week before they are due.  If the student is unable to meet a deadline on any project due to anything related to his/her IBD symptoms and treatment requirements, the project deadline will be rescheduled.  This accommodation shall be provided without penalty.

11. The student will be given assistance to help him/her make up any classroom  time missed due to the student’s IBD, as set forth below.  If the student is absent from school for more than one day, or if the absence is planned, the student’s parent/s or legal guardian shall notify the plan coordinator.  The plan coordinator shall ensure that:

· Each teacher provide the student with an updated syllabus, lesson plans, copies of all visual aids, and written homework assignments within 48 hours of when they were presented to the class so that the student can keep up with reading and some school work while absent
· Each teacher shall ensure that a note-taker in each class who is acceptable to the student will take notes for the student while he/she is absent, and that note-taker has permission to photocopy notes on days when the student is absent, or on days when the student is present, but unable to take notes due to difficulty concentrating or writing, or when the student is out of the classroom to take care of medical or bathroom needs
· On his/her return to school, the student shall meet with the plan coordinator, who will assist him/her to schedule make-up tests and assignments

· Assist the student to prioritize the work that was missed due to absence.  The plan coordinator shall make arrangements to ensure that all written materials, including homework assignments, class notes, syllabi, lesson plans, and visual aids are obtained by the student each day, either by providing them to the parent or legal guardian to be picked up, sending them home with a sibling or neighbor who attends the same school, or other method assured to result in daily delivery of the written materials mentioned above.  Any and all make-up work shall be designed to show the student’s competence in the subject area; quality rather than quantity of the make-up work shall be emphasized.  A teacher shall have the right to waive, modify, substitute or amend assignments so as to facilitate the student’s ability to catch up on missed work.  This accommodation shall be provided without penalty.

12.  If the student is absent from school for an extended period of time (i.e. more than 7 consecutive school days), the plan coordinator shall determine whether the student is physically well enough to receive in-home or hospital tutoring.  If he/she is physically well enough, such in-home or hospital tutoring shall be provided at the school’s expense, beginning within 48 hours of the determination that such tutoring is appropriate, in the subjects that the student is currently studying, by tutors who are knowledgeable in the subjects that the student is currently studying.  If in-home tutoring is not appropriate, or  if the absence is for fewer than 7 consecutive school days, upon the student’s or parent’s or legal guardian’s request, the plan coordinator shall determine whether the student requires extra help to make up missed work and, if so, shall coordinate with the teacher/s to ensure that in-school tutoring is provided as necessary.  If in-home or hospital tutoring is appropriate, the school shall provide a sufficient number of hours a day of tutoring so as to keep the student current in his/her classes and assignments.  Teachers shall accept any and all work performed under the supervision of a tutor as if it were done at the teacher’s instruction.  Work performed under the supervision of the tutor shall be designed to keep the student current in his or her assignments.  Any and all assignments shall be designed to show the student’s competence in the subject area; quality rather than quantity of the work shall be emphasized.  This accommodation shall be provided without penalty.
13.  The student will not be penalized for tardiness or absences required for medical appointments and/or illness.  If the school gives an award for perfect attendance, the student will remain eligible for that award if his/her only absences are due to medical appointments and/or treatment.  If the student is tardy, h/she will be permitted to participate in school for that portion of the day for which he/she is in attendance.
14. The student will be permitted to have and store extra sets of relevant books at home or on various levels of the school, so the student does not need to carry heavy books back and forth or around to all classes for the length of the school day.  This may be relevant if disease activity impacts bone density, or the student’s weight or causes fatigue.  Where available, the student will be permitted to use school’s elevator to get to classes held on various levels of the school in a timely fashion.

15. The student will be permitted to participate in all field trips and extracurricular activities without restriction and with all accommodations and modifications set forth in this plan.  When outside of the school building, the supervision school personnel will identify for the student the location of bathroom facilities.  A parent or legal guardian or someone designated by the parent or legal guardian may drive the student to the field trip or extracurricular activity location if it takes more than a half-hour to arrive at the location so that the student can stop for bathroom breaks.

16.  The student should be permitted to self-monitor his/her energy level and fatigue during gym class to determine if he/she feels capable of participating in a given physical education unit.  If there is ongoing non-participation in gym class due to fatigue or other physical symptoms, the physical education teacher shall notify the plan coordinator, who shall notify the student and his/her parent or legal guardian.  The plan coordinator shall inform the student and parent or legal guardian, who shall be responsible for seeking medical care, and medical verification of contraindication of physical exertion.  This accommodation shall be provided without penalty.
17.  The student will be encouraged to engage fully in all school activities, and will not be discouraged from taking medication on time, eating snacks on time, complying with all dietary restrictions, taking bathroom breaks, or any of the other accommodations set forth above.  All of the provisions of this plan shall be provided without penalty to the student.

18. Alternate seating must be available to the student for easy access to the classroom door to facilitate bathroom breaks and reduce anticipatory anxiety.  The student may alter location in classroom seating charts, as well, if a neighboring student has or appears to have a communicable illness.

19. The school shall notify the student or his/her parent or legal guardian of an outbreak of chicken pox or other infectious disease as to which the student is at a greater risk due either to IBD or immune-suppressant medication.

20. The student shall be permitted to carry a cellular telephone, and be allowed to use it in an emergency that precludes the student from reaching a school telephone to contact his or her parent or legal guardian.

21. Any teacher or other school personnel having questions about this plan shall raise those questions with the plan coordinator.  If the plan coordinator believes that there are concerns that are not addressed in this plan, the plan coordinator shall notify the parent or legal guardian and schedule a meeting that shall include the parent or legal guardian and the student.

22. Academic accommodations necessitated by changes in cognitive functioning due to IBD symptoms/diagnosis must be addressed and considered separately on a case-by-case basis.

Hearing Impairment (parent):
EXAMPLE:  A parent is hearing impaired and requests access to school sponsored activities.  The District makes accommodations by providing interpreter services for the parent to participate effectively in school-sponsored events or meetings about the student.

Possible Accommodations and Services:

· Provide an interpreter for those school events where accommodations may be necessary/are requested

· Make alternative arrangements for home-school contacts/communication

· Assist with locating peer or support groups

· Use written notes for communication

· Arrange with phone company for assistive devices on public phones

· Provide information on assistive technology; acquire assistive equipment for school use

· Provide in-house TDD or relay services to receive/communicate efficiently

· Provide post-secondary or vocational transition planning

Leukemia:

EXAMPLE:  The student has recently been diagnosed with Leukemia and requires frequent hospitalization.  The condition substantially limits the major life activity of learning and caring for oneself.

Possible Accommodations and Services:

· Involve area nurse in assessing current limitations and development of health plan

· Provide homebound instruction if needed

· Provide the student with an adjusted school day

· Make needed accommodations during physical education/recess

· Provide rest periods

· Have medical services and medication available at school.  Train for proper dispensing of medications; monitor and/or distribute medications; monitor for side effects

· Support the proper diet as per physical recommendation

· With parent/student permission, have area nurse to educate teachers/staff/peers

· Notify parents of existing  communicable diseases at school (i.e. chick pox, flu, strep throat, etc)

· Consult with medical staff about individual needs and/or concomitant factors

Orthopedically Impaired:

EXAMPLE:  The student has limited mobility and uses a wheelchair.  This condition substantially limits the major life activity of walking.

Possible Accommodations and Services:
· Develop a health care and emergency plan

· Implement an adaptive physical education program

· Provide physical therapy at school if necessary

· Correct problems with physical accessibility of facilities/pathways between buildings

· Provide extra time to get to class

· Supply a set of textbooks for home

· Provide a copy of class notes from a peer

· Practice emergency exit from school building

· Ensure that access to programs held in the basement or on second or third floors is handicapped accessible

· Ensure that bathroom facilities, water fountains, sinks, etc. are readily accessible

· Provide post-secondary or vocational transition planning

Student with Special Health Care Needs:

EXAMPLE:  The student has a special health care problem and requires clean intermittent catheterization twice each day.  This procedure empties the bladder and helps prevent urinary tract infections and possible wetting.  The school is required to provide trained personnel to perform the procedure or to provide the student a private location to perform the procedure.  The condition is substantially limiting in the major life activity of caring for oneself.

Possible Accommodations and Services:

· Apply universal precautions

· Provide trained personnel to perform special medical procedures.  Train for proper dispensing of medications; monitor and/or distribute medications/ monitor for side effects

· Provide student with private location and time to perform procedures

· Involve area nurse, parents, teachers, and staff in periodic review

· Allow preferential seating as indicated by need

· Adapt recess, physical education and transportation

· Adjust classroom environment

· Develop health care and emergency plan

· If necessary, adapt attendance policy

· Establish health alert system whereby every staff member involved with this student is aware of the health problem and of proper procedures

· Provide a beeper/paging system for trained personnel

· Make available homebound services/instruction if needed

· Provide school counseling

· Arrange for inservice to other students and staff with parent/student permission

· Provide post-secondary or vocational transition planning

Temporarily Disabled:

EXAMPLE:  A student was in an automobile accident and will be homebound and/or hospitalized for an extensive period.  The student is considered temporarily disabled under Section 504 and should receive accommodations if this disability substantially limits a major life activity for the period of time it does so.
Possible Accommodations and Services:

· Provide duplicate sets of texts

· Provide assignments to hospital school

· Tape lessons

· Provide homebound instruction

· Schedule periodic home-school meetings

· Arrange for student to leave class early to get to next class

· Provide access to elevators

· Excuse from or adapt physical education program

· Arrange for a friend to assist student in getting from class to class, provide help with getting lunch tray

· Establish a student support network

· Provide a cordless telephone/beeper/pager

· Provide an interactive system-computer, e-mail, TV

· Arrange for peer notes

· Change seating arrangements to accommodate needs

· Adapt assignments depending on disability

· Allow more time for test completion

· Allow shortened days; adjust attendance policy

· Inservice staff and class and prepare an emergency care plan

· Switch programs/classes to an accessible classroom on the main floor

· Test verbally

· Provide peer assistance for social involvement (i.e. to keep child informed of social activitie)

· Furnish life-skill assistance

· Provide area nurse services

Tourette’s Syndrome:

EXAMPLE:  The student exhibits inappropriate gestures and sounds in the classroom and hallways.  The condition is substantially limiting in the major life activities of learning and caring for oneself.

Possible Accommodations and Services:

· Provide student with a means of catching up on missed lessons

· Pair with a fellow student for study if indicated

· Educate other students about associated outbursts/gestures/tics

· Arrange for frequent parental interaction if indicated

· Monitor administration/side effects of medication

· Implement a behavior management program if indicated; cue student about inappropriate behaviors

· Provide supervision for transition activities, during periods of ‘acting out’

· Provide alternative/large work-space or appropriate space for the child to act out if indicated

· Teach compensatory strategies

· Adapt assignments if indicated

· Provide peer/teacher inservice with parent/student permission

· Provide post-secondary or vocational transition planning

Gender Identification:

At least until or if GID is removed from the DSM, Section 504 is probably the best option for proactively ensuring access to education, free from harassment and discrimination, for transgender students.  Section 504 requires development of an individualized plan addressing a student’s disability and what accommodations or modifications are necessary to ensure a free appropriate public education in the least restrictive environment.  What would go into a 504 plan for a student with GID depends on the individual student’s needs, the school facilities, and the cultural climate of the school.
Specific Problems and Recommendations:

Problem 1: Incorrect and Disrespectful Names and Pronouns

· Frequently, transgender and gender non-conforming students are not addressed by the appropriate pronouns or names.  Having our gender recognized and validated is important for our emotional health.  As anyone can imagine, it is extremely disrespectful to be called by a pronoun or name one does not chose for oneself.  It invalidates ones identity and self-concept.  This lack of validation and recognition can and often does lead to depression and suicide.

Recommendation 1:  Correct Names/Pronouns – according to student self-identification

· Transgender and gender non-conforming students have the right to be addressed by a name and pronoun corresponding to their gender identity.  This is true regardless of whether the student has obtained a court ordered name or gender change.  Intentionally addressing a student by the incorrect name or pronoun is a form of discrimination.  The directive does not prohibit inadvertent slips or honest mistakes, but it does apply to an intentional and persistent refusal to respect a student’s gender identity.

Problem 2:  Lack of appropriate restroom accessibility

· Many transgender and gender non-conforming students have no access to bathrooms.  Some are told to use the bathroom that does not correspond to their gender identity.  Many are expelled from school because the school does not know where the person should use the bathrooms.

Recommendation 2:  Gender appropriate restroom accessibility

· All students have a right to safe and appropriate restroom facilities.  This includes the right to use a restroom that corresponds to the student’s gender identity, regardless of the student’s sex assigned at birth.  Requiring the student to ‘prove’ their gender (by requiring a doctor’s letter, identity documents, etc.) is not acceptable.  The student’s self-identification is the sole measure of the student’s gender.

Problem 3:  Lack of gender neutral bathrooms
· Often transgender and gender non-conforming students do not feel safe in either the men’s or women’s restrooms.  Many students are harassed in both women’s and men’s restrooms-because they are perceived to be sufficiently stereotypically feminine or masculine.

Recommendation 3:  More Gender Neutral Bathrooms

· In addition, where possible, a school district will provide an easily accessible unisex single stall bathroom for use by any student who desires increased privacy, regardless of the underlying reason.  However, use of a unisex single stall restroom should always be a matter of choice for a student.  No student should be compelled to use one either as a matter of policy or due to continuing harassment in a gender appropriate facility.  If possible, encourage more than one gender neutral bathroom in the school.

Problem 4:  Lack of Locker Room Accessibility

· Transgender and gender non-conforming students also face difficulties in locker room facilities.  Gender non-conforming students are harassed, no matter what locker room.  Often, transgender students are kept from going into any locker room.

Recommendation 4:  Locker room accessibility

· In locker rooms that involve undressing in front of others, transgender students who want to use the locker room corresponding to their gender identity must be provided an accommodation that best meets the student’s needs.  Such accommodations can include:

· Use of a private area within the public area (a bathroom stall with a door, an area separated by a curtain, a PE instructor’s office in the locker room)

· A separate changing schedule in the private area (either utilizing the locker room before or after the other students

· Use of a nearby private area (a nearby restroom, a nurse’s office

· Access to the locker room corresponding to the student’s sex assigned at birth

· Satisfaction of PE requirement by independent study outside of gym class (either before or after school or at a local recreational facility)

· It is not an acceptable accommodation to deny a student’s opportunity for physical education either through not allowing the student to have PE or by forcing the student to have PE outside of the assigned class time.  Requiring a transgender student to use the locker room corresponding to the student’s sex assigned at birth is likewise prohibited.
Problem 5:  Lack of access to sports and gym class

· Often, transgender and gender non-conforming students are forced to be on a sports team that does not fit their gender identity.  This is yet one more way in which transgender and gender non-conforming students are not taken seriously and are told that their identities are not valid.  Being repeatedly told that one’s self perception is invalid is extremely psychologically harmful.

Recommendation 5:  Sports and gym class

· Generally, students should be permitted to participate in gender-segregated sports and gym class activities in accordance with the student’s gender identity.  In some situations, legitimate questions about fairness in athletic competitions will need to be resolved on a case-by-case basis.  This exception will not, however, apply to participation in gym class where the activity is recreational instead of competitive.

Gender segregation in other areas

· This directive outlines the main areas where students may find themselves segregated by gender.  It does not, however, purport to identify and address all such circumstances.  As a general rule, any other time students are segregated by gender (i.e. classroom discussion, field trips, or support/counseling groups) students must be permitted to participate in accordance with their gender identity.
Problem 6:  Inappropriate Dress codes

· Often students are required to wear clothing that is inconsistent with their gender identity.  For instance, Pat Doe, a male to female transgender student was told that she could not wear girl’s clothes.  Every single day, first thing in the morning, she had to go to the principal’s office, where the principal would look at her and decide if she was dressed enough like a boy.  This student brought a suit against the school, a suit which she won.

Recommendation 6:  Student can dress according to their gender identity

· School districts can enforce reasonable student dress codes for the purposes of maintaining a safe and orderly school environment, and ensuring that the school can fulfill its educational mission.  However, ALL SCHOOL DISTRICT EMPLOYEES must respect the right of a student to dress in accordance with the student’s gender identity.  Further, students should not have to chose between male and femail clothing.  Some students are most comfortable in and most themselves in clothing that is not clearly male or female or a combination of the two.

Problem 7:  Unsupportive Families

· Some transgender and gender non-conforming students are not openly so at home because of safety reasons.  “Transsexual youth who are open about their identity face extreme abuse and rejection from families and peers.  Many are forced to leave their home communities and survive on the streets.”

Recommendation 7:  Confidentiality

· A school should never disclose the student’s gender non-conforming or being transgender to the student’s parents unless the student consents.

Problem 8:  Lack of role models and access to accurate information

· Often, transgender students feel like they are all alone in the world.  There are very few transgender role models in schools.  There are no books in schools that teach about transgender and gender non-conforming people.  Often schools reinforce stereotypical gender norms.  And, further, schools do not teach students that there are gender options beyond female and male.  In fact, most school structures reinforce the myth of two genders: male and female segregated bathrooms, male and female segregated locker rooms, female and male segregated sports teams and activities, etc.
Recommendation 8:  More role models and access to accurate information

· Schools should make an effort to employ transgender and gender non-conforming teachers.  Schools should have books about transgender and gender non-conforming people.  Schools should make sure that everyone is aware that there is a great human gender diversity that certainly includes female and male, but goes far beyond.

Traumatic Brain Injury:
EXAMPLE:  The student sustained a brain injury in an automobile accident.  Many academic and motor skills have been lost from the injury.  The student does not qualify for special education under IDEA.  The condition is substantially limiting to the major life activities of learning and performing manual tasks.  *NOTE:  check with the Special Education Department if student has not been assessed for eligibility in LIU programming.

Possible Accommodations and Services:

· Provide extended school year/time

· Furnish memory/organizational aids

· Provide alternative testing

· Initiate tutoring programs

· Arrange an emergency plan

· Monitor for seizure activity

· Inservice staff and peers with student/parent permission

· Monitor fatigue/mental exhaustion

· Provide frequent short breaks during periods of intense concentration

· Shorten the instructional day if indicated

· Provide strategies for organizing/sequencing tasks

· Provide post-secondary or vocational transition planning

Tuberculosis:

EXAMPLE:  The student is suspected of having active tuberculosis and must stay home until diagnostic tests are completed.  The disease is no longer infectious, but the student is still weak.  The condition is substantially limiting to the major life activity of learning.  *NOTE:  building nurse must be involved with this 504 plan

Possible Accommodations and Services:

· Provide home tutor, as necessary

· Inservice staff on the need for confidentiality to limit the stigmatization of  student

· Have the medical evaluator provide feedback to staff

· Train for proper dispensing of medications; monitor and/or distribute medications; monitor for side effects

· Inservice staff and students about the disease, how it is transmitted and how it is treated

· Work with community agency or health department to provide medication and health education materials

· Provide therapy and dispense medications if student is diagnosed with active TB; observe for side effects; arrange for parent s to give medication on holidays and weekends.

Visual Impairment:

EXAMPLE:  A student has a progressive medical disorder, which results in increasing loss of visual acuity.  He now requires both enhanced lighting and enlarged print materials in order to read.  *NOTE:  the Special Education Office must be notified of student’s condition.
Possible Accommodations and Services:

· Preferential seating

· Adaptations to the physical environment (i.e. consistent room arrangement, removal of obstacles to path of entry)

· Copies of text/reading materials for adaptation

· Modified writing tools (i.e. dark felt tip pens)

· Perkins Brailler

· Slate and stylus

· Raised lines on writing paper

· Dark lined writing paper

· Lighting aids 

· Low vision devices including magnifiers, monocular glass, closed-circuit TV

· Desktop slant board

· Enlarged print materials; textbooks, workbooks, worksheets

· Braille testbooks/reading materials

· Books on tape

· Audiotape recorder, tapes and organizational location (headphones if needed)

· Oral instead of written tests

· Standardized tests in large print or Braille

· Tactile maps

· Computer with enlarged print screen/adaptations

· Speech synthesizer for input and output

· Screen reading device

· Optical Character Recognition System Scanner

· Mobility devices as necessary

· Abacus

Weight:  Diagnosis of Obesity, Anorexia, and Bulimia:

EXAMPLE:  A student has an extreme eating disorder that may require special accommodations.  Obesity may be considered a disability under Section 504 where it substantially impairs a major life activity or is regarded by others as doing so.  *NOTE:  building nurse must be involved with this 504 plan

Possible Accommodations and Services:

· Provide special seating modifications

· Make dietary modifications per physician recommendation

· Adapt physical education program per physician recommendation

· Allow extra time to get to classes

· Educate peers

· Adapt rest rooms

· Provide opportunities for socialization and peer counseling/interaction

· Ensure privacy for self-care

· Provide counseling involving the area nurse

· Provide for elevator privileges per physician’s recommendation

· Arrange for counselor/area nurse to supervise peer counseling to deal with esteem issues, peer attitudes, teasing, etc.
· Address busing concerns to ensure room on buses for seating

· Arrange to provide opportunities for the individual to participate in intramural and extra-curricular events

· Make any class location changes that may be needed
Summary of Basic Accommodations by Category

Physical Arrangement of Room:

· Seating student near the teacher

· Seating student near a positive role model

· Standing near the student when giving directions or presenting lessons

· Avoiding distracting stimuli (air conditioner, high traffic area, etc)

· Increasing the distance between the desks

· Provide more space for students to store and use various instructional aids

· Establish learning centers and/or special interest centers

· Arrange classroom to facilitate small group, large group, and peer learning opportunities

· Ensure proper lighting

· Ensure proper desk height and seating comfort

· Store materials away from students

· Arrange classroom to ensure physical accessibility

· Provide modifications to any instructional equipment

· Arrange furniture to ensure that student traffic patterns do not promote disruptions

· Encourage teacher to move around in classroom for proximity control

· Ensure that various materials, supplies, and room compositions do not result in allergic reactions by student

· Post schedules on board

· Post classroom rules

· Organize workspace

· Use color codes

· Quiet area for study

· Provide student with extra seat or table

· Provide student with standing work station

· Time out spot

· Have teacher stand near the student when giving directions or presenting lessons

Lesson Presentation:

· Write key points on the board
· Provide peer tutoring

· Provide visual aids

· Provide peer note taker

· Make sure directions are understood – repeat back

· Include a variety of activities during each lesson

· Break longer presentations into shorter segments

· Provide written outline

· Allow student to use tape recorder

· Have child review key points orally

· Teach through multi-sensory mode

· Use computer assisted instruction

· Provide extra practice on lessons

· Provide small group instruction

· Provide remedial instruction

· Sequential units of instruction

· Exempt student from oral reading

· Provide extra time for processing information

· Provide written directions on the board/worksheets – make sure directions are clear and simple

· Individualize homework assignments:

1.  Reduce volume of work

2. Break long-term assignments into manageable tasks

3. Allow specified extended time without penalty for lateness

4. Offer alternative assignments

5. Provide extra set of texts at home

Organizational Accommodations:

· From the beginning of the year, establish and maintain regular procedures for handling routine classroom tasks, such as:

1.  Beginning of the day

2. Headings on written work

3. Turning in work for grading

4. Test-taking

5. Returning work to students

6. Moving from one subject to another

7. Homework assignments

8. Note taking

9. Getting out materials for class use

· Establish a notebook organization policy.  Be consistent with presentation of information to be kept in student notebooks.  Provide a 3 hole punch for student use and pre-punch papers distributed to students that are to be inserted in their notebooks.

· Conduct frequent checks of notebooks, with rewards for student who maintain well organized complete notebooks.

· Include organizational skills in the subject curriculum
· Develop study skills such as alphabetizing, using a dictionary, index, table of contents

· Make rough drafts for major assignments

· Help students use paper space appropriately, with adequate margins and space between information, such as math problems

· Encourage long range planning skills by giving some assignments several days or a week ahead of time

· Allow students a few minutes at the end of the period to put materials away properly and review the day/class

· Help students develop a sense of time by using a posted schedule and timer or clock

· Reduce distractions – visual and oral

· Break long assignments into parts.  Set a separate due date for each part.

· Have students mark assignments on a calendar/agenda

· Reduce the total amount of work.  Be sure to select the tasks or items that are needed to accomplish all of the learning objectives.

· Let students use resources and instructional materials outside of class

· Give partial credit for late assignments or incomplete work until students are able to complete their work on time.

· Use color-coding to help students identify different kinds of tasks or materials

· Use uncluttered tests and worksheets.  Arrange problems or work so that it is easy to know where to start and how to proceed.

· Let students use a special folder or binder to keep materials organized.  Use dividers or folders to keep subjects organized and use a different color for each unit or subject.

· Give students a check list of materials needed for each class.  The checklist can be kept in their locker or binder.

· Post daily schedule and homework assignments

· Send regular progress reports to parents

· Send home monthly schedule of assignments/tests (list on teacher website)

· Use a private ‘cue’ to student to stay on task

· Provide lecture guides

· Provide highlighted copies of worksheets/assignments

· Provide study guides

· Provide frequent reminders and prompts

Assignments and Worksheets:

· Provide extra time to complete tasks

· Simplify complex directions

· Hand out worksheets one at a time

· Reduce the reading level of the assignments

· Require fewer correct responses to achieve grade

· Allow student to tape record assignments/homework

· Provide a structured routine in writing form
· Provide study skills training/learning strategies

· Give frequent short quizzes and avoid long tests

· Shorten assignments; breaking work into smaller segments

· Allow computer printed assignments

· Provide student with self-monitoring devices

· Reduce amount of required work

· Do not grade on handwriting

· Permit non-written forms for reports and projects

· Offer alternative assignments

Instructional Materials:

· Use large print materials for low vision students

· Use Braille for students who cannot use print

· Use high interest, low vocabulary reading materials

· Use highlighted or color-coded materials

· Use multi-sensory materials

· Tape record reading materials, lessons, and assignments

· Allow students to use calculators

· Use concrete manipulative materials 

· Have spell-check capabilities available for students

· Allow students to have copies of teacher’s lecture notes and class plans

· Shorten assignments

· Use index card, pencil, and/or window card for keeping place

· Use audio-visual materials

· Use computer programs
· Provide an extra set of texts at home

Test Taking:

· Allow open book, unless memorization is required
· Give exam orally

· Give take home test

· Use more objective items and fewer essay responses

· Allow student to give test answers on tape recorder

· Provide frequent opportunities to demonstrate knowledge and skills.  Several short tests are preferable to one lengthy evaluation
· Allow extra time for test

· Read test items to student

· Permit student to use calculator for written problems

· Be sure the test is testing the correct skills

· Let the student use technology for writing essays or long answers or explanations to test questions (i.e. word processor, digital voice recorder, cassette recorder, etc)

· Break tests into small sections and let students take them over a period of days if needed

· Let the student take short breaks during the test period

· Let the student take the test at a certain time of the day.  Some students take medications or have physical conditions that may affect  their attention and alertness

· Specific to the test:

· Increase space between test items

· Fewer items on a page

· Tabbed or modified pages for easy turning

· Papers secured to the work area

· On multiple choice items:

· Avoid ambiguous choices

· Allow student to circle correct response

· Limit number of choices

· Place choices vertically under question

· On matching items:

· Place an equal number of choices in both columns

· Have one correct answer for each item – eliminates guessing

· Group questions in small sets of items, less than ten

· Place blank beside items in one column, rather than have student draw lines

· On true/false items:

· Avoid stating questions in the negative

· Avoid trivial statements that do not assess student knowledge

· On completion items:

· Blank size should match response
· Provide enough information in the question to facilitate recall

· Provide word banks

· On essay items:

· Require only brief responses or outline form

· Provide appropriate space for anticipated answer length

· Provide answer check sheet that lists the components expected

· Require fewer questions being sure that all required content and skills are tested

· Permit student to go back over questions answered on a previous day and make corrections

· Give the test to the student alone or in a small group

· Let the student use a study enclosure to take the test

· Let the student take the test in another room where there are no distractions

· Let the student use needed adaptive furniture or equipment

· Permit the student to respond orally, dictate answers to an aide or test proctor, or tape record answers

· Group questions so that similar kinds of items are together.  Put the easiest questions first.

· Block matching questions into small groups of four or five items

· Provide a list of words to use for fill-in-the-blank or essay questions

· Eliminate one of the choices in multiple choice items

· Let the student use a pointer, template, blank card, or positioning tool to enhance visual attention on the test materials.
· Use blank colored transparencies or overlays to enhance visual perception

· Provide white noise and head phones to reduce auditory distractions.

· Use symbols on the test or answer form that help the student follow directions such as an arrow or stop sign.

· Underline or highlight important words in the directions or test items

· Provide a variety of testing options to fit needs of student:

· Open book test

· Oral exam

· Paired or group test

· Offer extra credit activities

· Take home test

· Record answers on tape recorder or computer

· Project, demonstration, experiment

· Use pre-and post- tests to determine progress

· Consider testing environment; setting, lighting, noise, distractions

· Provide appropriate study guide and/or review opportunities

· Provide tests that are typed or neatly printed, clearly legible, with ample space for responses.  

· Provide some opportunities to practice testing procedures before taking a grade

· Monitor students to create own test

· Allow use of memory aids, cues, and references

· For content tests, do not grade down for spelling, grammar, handwriting, or punctuation errors

· Provide an example on test, or before the test

· Assess only critical information and only what was presented

· Provide opportunity for retest if necessary.  Give credit for improvement

· Avoid transferring answers to answer sheet

· Use consistent testing styles throughout the year

· Consider/limit length of test and time pressure

· Take time to review corrected tests.  Have students make corrections on tests or on a clean copy of the test
Grading Modifications:

Grade modifications must be determined on an individual basis.  The system must be one that will challenge the student, yet make success possible.

· Change weights assigned to the components of course requirements for the total grade.  For example, daily class assignments, class projects, or class participation may count a higher percent than for the typical student

· Grade may be based on assignments that are developed by the regular and special needs teachers working together

· Utilize small group grading which pairs the disabled student with typical students

· Credit or points may be awarded to reinforce bringing materials to class and using those materials appropriately

· Assess only the key objective of the assignment; as student’s skill level increases, add to the number of areas that are assessed with each activity

· Provide frequent opportunities to demonstrate knowledge and skills.  Consider ways for students to choose from options for evaluation in certain areas of assignments

· Consider pass/fail for some activities where broad based criteria are established

· Use mastery level or criterion grading.  Content is divided into sub-components.  Students earn credit when their mastery of a certain skill reaches an acceptable level

· Provide multiple opportunities to review before taking a grade

· Consider alternate ways to evaluate student progress:

· Notebooks                                                     oral presentations

· Art work                                                        research projects

· Models                                                          bulletin boards

· Exhibits                                                           paired or panel discussions

· Posters                                                            skits or role plays

· Scrapbooks                                                     demonstrations

· Checklist                                                         teacher observations

· Self assessment                                            share grades with teachers of other subjects on

                                                                      special projects or activities

·  Puzzles

Lecture and Discussion classes:

· Use visual aids, such as chalkboard, white board, overhead, or charts

· Provide an overview of the content at the beginning of the lesson.  Introduce new vocabulary before the lesson

· Give students a summary of important information from the lecture with a list of questions to  be answered

· Keep students involved by encouraging them to ask questions or by breaking up the lecture with small group activities or discussion

· Identify the main steps or key components of the information

· Write important ideas on the board.  Use colored chalk or markers for emphasis

· Give students copies of lecture notes

· Let students use a tape recorder to record lectures and class discussions

· Repeat, use other words, and summarize all important points, particularly at the end of the lecture or discussion

· Provide help for note taking, such as copies of overheads, an outline of the lecture, or a diagram.
· Use pictures, written words, charts, or diagrams to reinforce what is presented orally.  Repeat as often as necessary
Textbook Modifications:
· Determine student reading levels to identify students with potential problems with textbooks

· Determine level of difficulty of textbooks

· Preview textbook with students to orient them to textbook organization and learning tools

· Preview reading assignments with students to orient them to a topic and to budget reading and study time

· Introduce key vocabulary before a reading assignment

· Provide students with purposes for reading; create interest in assignment to motivate students

· Develop a study guide or study outline to direct learning from text.  Provide students with questions to guide their reading

· Teach students to use graphic aids as a tool to being an active reader: charts, graphs, maps, diagrams, illustrations

· Use hi-liters to color code information in textbooks: vocabulary, definitions, and facts

· Provide student the opportunity to read passage aloud or to sub-vocalize

· Structure post-reading activities to increase retention of content and to relate information to overall unit

· Provide assistance for answering test-based questions

· Summarize and reduce textbook information to guide classroom discussions and independent reading

· Place students in pairs or cooperative learning groups to master textbook content

· Teach study strategies to improve retention of text material

· Reduce length of assignments given at a time

· Read textbook aloud or audiotape textbook content

· Substitute or supplement textbook reading assignments with direct experiences, film, videotapes, recordings, or computer programs

Reading Accommodations:

· Highlight important ideas and tell students to read them first

· Give students a study guide to follow when they must read by themselves

· Let students use a book that is written on a lower grade level.  This may help student pay more attention to the main idea

· Provide a tape-recorded version of the material

· Use a videotape or movie that presents the same information

· Use assistive technology to transfer printed words to speech

· Have a learning buddy read aloud textbooks or other printed material

· Provide books on tape or large print version of texts

· Provide special equipment such as an optical enhancer or magnifier

· Shorten amount of required reading; provide summary or abridged version of selection

· Allow extra time for reading

· Provide pre-reading activities to enhance comprehension, such as clear presentation of objective of activity, pre-teach vocabulary, study guides, motivational activities to build interest

· Provide experience before and after reading as a frame of reference for new concepts.  Draw a parallel to a situation that the student might have previously experienced in problem solving

· Directly and specifically point out relationships

Written Language Accommodations:

· Provide a sample of finished writing assignment so student will know how to organize the different parts

· Have student dictate work to someone else, then have him copy it himself, if appropriate

· Allow more time

· Shorten the written assignment: prepare outline or summary

· Transform written material into graphic material: map, illustration, chart

· Allow oral responses, such as spelling tests

· Accept alternate forms of reports or other written assignments:

· Oral or tape-recorded presentations

· Art project-collage, cartoon, sculpture, diorama, photographic essay

· Review and presentation of video appropriate to assignment

· Showcase exhibits

· Panel discussion or debate

· Use mnemonic devices

· Teach vocabulary words in context, not as an isolated list

· Provide practice using story starter or open ended stories

· Have students make flashcards and highlight the difficult spots of the words

· Give a recognition level spelling test: ask student to circle correct work from 3 or 4 choices

· Avoid penalizing for handwriting or spelling on content assignments

· Provide visual aids for vocabulary words, usage rules, or other specific information: displays, bulleting boards, mobiles, study cards, etc

· Provide a tactile/kinesthetic aid for spelling

· Reduce or omit assignments requiring copying

· Encourage shared note taking

· Allow use of tape recorder, typewriter, or computer

· Let student write directly in the workbook or on a copy of the workbook page

· Let student dictate their work to a teaching assistant or classmate who will write it down

· Let student use adaptive devices: pencil grip or special pen or pencil holder, erasable pen, or special paper with raised or color coded lines

· Permit student use of special word processing software that anticipates what students are trying to write

· Let student use a spelling dictionary or electronic aid

· Grade content and mechanics separately in written assignments.  Give student a chance to correct spelling and grammar errors

Mathematics Accommodations:

· Assign fewer problems, only enough practice to ensure understanding or to assess knowledge

· Allow extended time to complete calculations

· Space problems far enough apart to allow room for calculations and to reduce distractibility

· Provide adequate examples

· Group similar problems – especially for students who have difficulty paying attention to process sign changes

· Use graphic aids to illustrate concept and to assess proficiency

· Use computational aids – manipulatives, models, maps, blocks, number lines, abacus, charts

· Use graph paper to aid students in lining up problems accurately
· Score according to the number correct out of the number attempted to give slower working students credit for accuracy and effort

· Color code or underline important words or symbols in problems that afford clues

· Word story problems so that the poor reader is graded on his math ability rather than reading ability

· Provide hints, clues, or reminders on student test or worksheet

· Provide student with opportunity to ‘teach’ someone else, this provided opportunity to clarify correct procedures

· Permit student use of a calculator or chart of basic facts for computation

Physical Education Accommodations:

· Modify activity; as student improves, the skill level expected becomes slightly more difficult

· Fewer repetitions

· Shorter distance

· Lower goal

· Walking instead of running

· Wider or lighter bat or racquet

· Larger or smaller ball

· Simplify activity in beginning, so fewer skills and rules are needed

· Focus on one skill at a time at first

· Provide a variety of equipment, to meet skill levels of all students

· Allow any appropriate garments rather than a standard uniform for students who feel self-conscious in uniform

· Be aware of students in distress; modify activity as needed

· Pair student with another who knows the activity and can perform well for assistance

· Use visual aids (diagrams, charts, role playing) to teach skill sequence

Behaviors:

· Praise specific behaviors

· Use self-monitoring strategies

· Give extra privileges and rewards

· Keep classroom rules simple and clear

· Make ‘prudent use’ of negative consequences

· Allow for short breaks between assignments

· Cue student to stay on task with non-verbal signal

· Mark student’s correct answers, not mistakes

· Implement a classroom behavior management system

· Allow student time out of seat to run errands

· Ignore inappropriate behaviors not drastically outside classroom limits

· Additional accommodations

· Allow legitimate movement

· Contract with the student

· Increase the immediacy of rewards

· Implement time-out procedures

· Be consistent with rewards and consequences
· Promote leadership and accountability by assigning jobs that can be performed will

· State tangible goals and timetable

· Communicate with parents and teachers through letters, meetings, phone calls

Special Considerations:

· Suggesting parenting programs

· Monitoring student closely on field trip

· Inservice teachers on child’s disability

· Provide social skills group experiences

· Develop intervention strategies for transitional periods (e.g. cafeteria, physical education, etc.)

· Suggest agency involvement

· Provide group/individual counseling

Suggested Parent Accommodations for Student:

· Provide a quiet study area for homework

· Provide frequent breaks from homework

· Enforce a consistent study time

· Initial assignment notebook daily

· Initial assessment notebook weekly

· Call teacher(s) for progress reports

· Inform teacher and nurse of medication changes

· Supply school with needed medication

· Use a behavior contract to improve behavior

· Provide consequences for missing assignment notebook

· Provide rewards for appropriate behavior

· Provide rewards for satisfactory completion of assignments

Suggested Student Responsibilities:

· Complete assignment notebook and get teacher(s) initials

· Come to class with books, pencils, and paper

· Complete assigned work

· Take needed materials home to complete work

· Set deadlines for work completion

· Break assignments into smaller parts

· Prioritize assignments

· Take prescribed medications

· Request assistance when needed

· Learn how your condition affects you

· Tell your teacher(s) how to help you

· Use self-monitoring strategies for behavior control

Instructional Activities for Different Learning Styles:

Visual Learners:

· Use flash cards printed in bold bright colors

· Have student close eyes and visualize words or information in his head

· Provide visual clues on chalkboard for all verbal directions

· Give student written directions in assignments

· Allow students to read information needed for assignments rather than relying on oral presentations

· Have visual learners read to an auditory learner
· Allow written reports or projects in place of oral presentations

· Have student outline information

· Additionally provide: using the VCR, diagrams on the chalkboard, overhead projector, bulletin boards, computer software, posters and task cards, globes and maps, charts or filmstrips, books and pictures

Auditory Learner:

· Give verbal as well as written directions
· Tape important reading materials

· Give student oral rather than written tests

· Use published audio tapes with the student

· Have student drill aloud to himself or another student

· Tape stories or math facts and replay as needed

· Additionally have students engage in: oral reports, taping stories, taping stories or math facts and replay as needed, plays, choral reading, singing, spelling bee, oral multiplication speed drills, one to one interviews, and group discussion

Kinesthetic Learners:
· Using classroom demonstrations when possible

· Building models instead of writing reports

· Using role play or simulations

· Teach the student to take notes

· Allow student to draw or doodle while listening

· Using manipulative objects

· Use individual chalkboards for problems

· Additional:  manipulative vocabulary games, construction projects with clay, clothes pins, etc, individual chalkboards for problems, self-correcting materials, manipulatives for math skills
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