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504­H 

CAMPBELL COUNTY PUBLIC SCHOOLS 
SECTION 504 ACCOMMODATION PLAN 

Today’s Date:  ___________________________________________________ 
Student’s Name:  _______________________________________________________ 
DOB:  ____________ Age:  _______________  Sex:  _________ 
School:  ____________________________________________________________ 
Grade:  ______________________________________________ 
Due Date for Review:  ____________________________________ 
Due Date for 3 Year Reevaluation:  __________________________ 

AREA(S) OF STRENGTH: 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

AREA(S) OF 
DIFFICULTY 

ACCOMMODATIONS  STARTING 
DATE 

PERSON 
RESPONSIBLE 

OUTCOME


