
Please submit this form to your student’s school counselor. 

REQUEST FOR 504 DETERMINATION 
(FORM 504-3) 

Student Name:  _____________________________________      Student Id #  _________________   

School:  ____________________________      Grade:  _________       Today’s Date:  _____________ 

Name of Person                                                                                          Relationship  
Completing this Form: ____________________________      to Student:    ____________________ 

1. What impairment(s) do you believe this student has?  Please describe condition(s) and/or
list information confirming the condition(s).

2. Using the accompanying graphic as a guide, describe your understanding of how the

3. What accommodations may be needed to assist this student to access and/or benefit
from their educational experience because of their substantial limitation(s)?

4. Please share any other information that you believe is relevant in determining if this
student should be evaluated for eligibility under 504.

updated 08/20/2024

impairment(s) is/are impacting this student.
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Substantial Impairment Determination 

SEVERE
In relation to the impaired major life function, the 
student is unable to perform the major life function 
or cannot do so without accommodations to the 
conditions, manner, or duration when compared to 
same age peers. 

SEVERE 

SUBSTANTIAL 

MODERATE 

MILD 

NEGLIGIBLE 

SUBSTANTIAL 

In relation to the impaired major life function, the 
student demonstrates signs of great difficulty with 
performing the major life function and can generally 
not do so without accommodations to the conditions, 
manner, or duration when compared to same age peers. 

MODERATE 

In relation to the impaired major life function, the 
student demonstrates signs of difficulty with 
performing the major life function but can generally 
do so with personal adjustments to the conditions, 
manner, or duration when compared to same age peers. 

MILD
In relation to the impaired major life function, the 
student demonstrates signs of some difficulty with 
performing the major life function but  can generally 
do so under the same conditions as, in the same 
manner, for the same duration when compared to 
same age peers but with some variance. 

NEGLIGIBLE 

In relation to the impaired major life function, the 
student demonstrates signs of minimal difficulty 
with performing the major life function and can do 
so under the same conditions as, in the same 
manner, for the same duration when compared to 
same age peers. 
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