
SS-2008-3   
 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 -- Accommodations, or recommendation is this area: _________________________________________________ 

 
 
 
________________________________________________________________________________________________________ 
 
Student Performance — Learning Accommodations,  or recommendation in this area:___________________________________ 
  ________________________________________________________________________________________________________ 

 
 

 
Student Performance — Testing Accommodations,  or recommendations in this area: ___________________________________________ 

 
 
 
________________________________________________________________________________________________________________ 
 
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 


