
Wenatchee School District #246 
SECTION 504 ACCOMMODATION PLAN (SS-2008-3) 

 
Student’s Name:       Date:  
 
Disability:        DOB: 
 
School:           Grade: 
 
Describe the educational and related aids and services that the student needs to receive a free 
appropriate public education: 
 
Instructional: 
 
 
 
Environmental/Accessibility: 
 
 
 
Behavioral/Social: 
 
 
 
Assessment/Testing/WASL: 
 
 
 
Other:  
 
 
 
Implementation Date:      Review Date:   
 
  
 

PARTICIPANTS’ NAMES TITLE SIGNATURE DATE 
 Principal   
 Counselor   
 Classroom Teacher   
 Parent   

 
Attach:  Notice of Action/Consent and Notice of Parent/Guardian/Student Rights 
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