GUAM DEPARTMENT OF EDUCATION
SECTION 504 OF THE REHABILITATION ACT OF 1973
FORM F: STUDENT DATA ENTRY

STUDENT NAME:

STUDENT #:

DOB: GRADE:

SCHOOL NAME:

TYPE OF EDUCATION ACCOMMODATION PLAN (EAP) MEETING (/ndicate with a checkmark)

O Eligibility (O EAP Annual Review (O EAP Update (O EAP Termination
(O EAP Transition (O EAP Re-Evaluation (O EAP Manifestation (O EAP Inactive (Termination)
(O Other (Specify):

| Date of the Next EAP Review:

| Date of the Next Re-Evaluation:

SUMMARY OF ACCOMMODATION/S

ACCOMMODATION/S

How often will accommodation be provided?

Is there an associate
cost? (Yes or No)

Training and Supports:

CODE

TERMINATION/INACTIVE REASON

DOCUMENTS REQUIRED

Referral Terminated (No Action)

Notes, Referral (Copy)

Transferred to Another School (On and Off-Island)

Notes, Official Withdrawal Documents (Copy)

No Longer Need Section 504 Services (Screened Out)

Re-Evaluation Documents (Copy)

Graduated from High School

Official Withdrawal Documents (Copy)

Refusal of Services (Dropped Out)

Official Documents

Deceased

Notes, Obituary (Copy)

Unable to Locate

Hard to Find Students Form, 504 Prior Written Notice

Refusal of Services

Notes, Refusal of Services Form, EAP Review

Reached Maximum Age

504 Prior Written Notices, Summary of Performance

Initial Referral/Not Eligible

Eligibility Meeting Documents

Documents Filed at District Office

Eligibility and Evaluation
Form B: Meeting Notes/Process

DForm C: Prior Written Notice (Copy)
Form D: Procedural Safeguards (Copy)
Form E: Eligibility/Re-Evaluation
Form F: Student Data Entry
Form G: EAP
Form | (If used): Release/Receive Info.

HFormJ (If used): Accom. w/Cost

EAP Re-Evaluation
Form B: Meeting Notes/Process
Form C: Prior Written Notice (Copy)
Form D: Procedural Safeguards (Copy)
Form E: Eligibility/Re-Evaluation
Form F: Student Data Entry
Form G: EAP
Form | (If used): Release/Receive Info.
EFormJ (If used): Accom. w/Cost

EAP Annual Review
Form B: Meeting Notes/Process
Form C: Prior Written Notice (Copy)
Form D: Procedural Safeguards (Copy)
:IForm F: Student Data Entry

Form G: EAP
Form | (If used): Release/Receive Info.

|Form J (If used): Accom. w/Cost

EAP Transition

orm B: Meeting Notes/Process
orm F: Student Data Entry

EAP Update
Form B: Meeting Notes/Process
Form F: Student Data Entry
[CJForm G: eap
Form | (If used): Release/Receive Info.
Form J (If used): Accom. w/Cost

EAP Manifestation
DForm B: Meeting Notes/Process
|:| Form C: Prior Written Notice (Copy)
|:|Form D: Procedural Safeguards (Copy)
[JForm F: Student Data Entry

Form H: Manifestation
FBA (Copy)

|:|Behavioral Intervention Plan (Copy)

EAP Termination
I:lForm B: Meeting Notes/Process
DForm C: Prior Written Notice (Copy)
orm D: Procedural Safeguards (Copy)
|:|Form F: Student Data Entry

EAP = INACTIVE (Termination)
Form B: Meeting Notes/Process
|:|Form C: Prior Written Notice (Copy)
[Jrorm F: Student Data Entry

Section 504 School-Site Coordinator (Print Name & Signature):

Date:
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