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Section 504 Teacher Input 
The student identified below is being evaluated (re-evaluated) for Section 504 eligibility. The 

information you provide is very important and will be used as part of this process.  This information will 

be shared with the 504 team. 

Please return this form by _____/_____/_____ 

Student Name: ______________________________________________ 

Teacher Name: ______________________________________________ 

School: ______________________________________________ 

Student Id/NASIS#: __________________ Date: ____________________ 

If you need additional space, please add pages as needed. 

1. What strengths does this student display in your class or throughout the school? 

2. What challenges does this student present in your class or throughout the school? 

3. Have you made any informal accommodations or modifications for this student? If so, 

what did you use? 

4. Which of these were helpful? 

5. Is there any other information that you think would be helpful for the 504 Team to know 

about this student? 
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_____________________________________________________________________________________ 
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6. What is the student’s current grade in your class? 

SUBJECT GRADE NOTES 

Please give each attribute listed below a number: 

1= NO PROBLEM 2=MILD PROBLEM 3=SEVERE PROBLEM 
Attendance Completing assignments 

Timely class or school arrival Turning in assignments on time 
Class participation Test/quiz performance 

Attentive in class Follows Directions 

Attitude/Motivation Self Confidence/Self Esteem 

Behavior Peer relationships 

Adult relationships Time Management 

Organizational skills Other: 

Other: Other: 

NOTES or ADDITIONAL INFORMATION: 
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