


(b)  SUBSTANTIALLY RESTRICTED as to the condition, manner or duration under which a particular life activity is performed 
 when compared to most students in the general population at that age or grade level (compared to national norms). 

E.  Eligibility Determination: 

The student does NOT have a physical or mental impairment and/or any identified impairment does not 
substantially l imit a major l ife activity.  Therefore, the student is NOT eligible for a Section 504 plan.  The parent 
must be provided with a copy of procedural safeguards.

The student DOES HAVE a physical or mental impairment that substantially l imits a major l ife activity.

The student requires accommodations/related aids or services in a 504 plan.

The student does not require accommodations/related aids or services in a 504 plan at this time.

Recall that students with a past “record” of a disability may occasionally need an accommodation such as 
time away from school for a check up on their former condition. 
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