
LT-16-05   
 WENATCHEE SCHOOL DISTRICT NO.246 

EDUCATIONAL PLAN AND ACCOMMODATIONS 
 

This form may be attached to the Special Education Focus of Concern or if 504, needs to be placed in the 
student’s cumulative file with a copy in the (School) 504 folder in the main office. 
 
 

Student________________________D.O.B. ___________ Core Teacher______________Date_____________________ 
School __________________Grade______Referral from______________________Reason for referral  
 
 
Delivery of Instruction 

____Preferential seating/without distractions 
____Manipulatives 
____Written assignment sheets 
____Use of contracts/progress charts 
____Use of computer/A-V equipment 
____Buddy reader 
____Peer note taker 
____Oral with written directions 
____Quiet work area 
____Frequent breaks 
____Use of behavioral management techniques 

____Adjust expectations for assignments 
____Shortened oral directions 
____Modified textbooks/workbooks 
____Student repeats directions 
____Visual samples 
____Highlight directions 
____Additional adult support 
____Use of repeated drill/review 
____Cooling off period 
____Other:__________________________________________ 
 

Student Performance — Learning 
____Additional time to complete assignments 
____Reduced or tailored homework assignments 
____Use of short answers 
____Specific feedback 
 

____Extra time for oral answers 
____Small group discussions 
____Class time to work 
____Use of calculator 
 

Student Performance — Testing 
____Eliminate formal exams 
____Open book exams 
____Oral exams 
____Objective/short answer exams 
____Modified exams 
____Group exams 

____Tape record test items/response 
____Allow for time for exam 
____Reduced number of exams 
____Break test into small units 
____Substitute assignment for exam 
 

 
Modifications of nonacademic times such as hallway, lunch time, physical education, etc.:  
 
 
Other modifications: 
 
 
 
Counselor Signature and date:_______________________________________________________________________________________ 
Principal Signature and date:________________________________________________________________________________________ 
Parent Contacted by and date(s):_____________________________________________________________________________________ 
Student Support Team Participants: (signatures/dates)  Follow-up Team Participants; (signatures/dates) 
_________________________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________ 

_______________________________________ 
_______________________________________ 
_______________________________________ 
_______________________________________ 
_______________________________________ 
 

Action Taken: 
____Student will be made a Focus of Concern 
____Student will be made a Section 504 student 
____Other:_______________________________________________________________________________________________________ 

Place copy in Student’s Cumulative File - - - Attachment:  Information regarding Section 504 of the Rehabilitation Act of 1973 


