PRAIRIE-HILLS ELEMENTARY SCHOOL DISTRICT NO. 144
Notice of 504 Conference

Parent(s) Name______________________________  
Date ___________________________
Address____________________________________
Student_________________________
             ____________________________________
Birthdate________________________
Dear Parent(s): 

You are invited to attend a meeting in order to discuss the educational needs of your child.

A conference has been scheduled for ____________ at ______ at___________________________





    (date)                   (time)
                      (location)

The purpose of this meeting is:

To consider possible eligibility under Section 504 of the Rehabilitation Act of 1973 and the need for services and/or accommodations.
To review eligibility under Section 504 of the Rehabilitation Act of 1973 and the need for services and/or accommodations. 
Other (Specify)______________________________________________________________

The individuals who are being invited to attend this conference are listed below:

___________________________________

__________________________________

___________________________________

__________________________________

___________________________________

__________________________________

___________________________________

__________________________________

___________________________________

__________________________________

___________________________________

__________________________________

You have the right to bring other individuals, at your discretion, to this conference.  Please notify the district/program representative if you are in need of interpreting or translating services or other accommodations.  You also have the right to review your child’s records and to request an impartial hearing if you disagree with the district’s identification, evaluation, accommodations, educational placement, or change or termination of accommodations under Section 504.  A copy of your Parents’ Rights in Brief is enclosed.  If you desire to review your child’s records or discuss your rights, please contact: 
Prairie-Hills Elementary School District Student Services Department, _______________________
