Natomas Unified School District
Section 504 
Consent for Assessment
I.  GENERAL INFORMATION

	Student
	     
	Referral Date
	     

	Age
	     
	Grade
	
	DOB
	

	Student’s Case Manager
	     
	School
	     

	Parent(s)/guardian(s) Name(s)
	      

	Day Phone
	     
	Eve Phone
	     

	Address 
	     
	City/State
	     
	Zip
	     


II. PROPOSED ASSESSMENTS
	Assessment Area
	Type of Assessment
	Person(s) Responsible

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


A Section 504 Team Meeting will be held to discuss the assessment results and placement service options, if appropriate.

I understand the reason(s) for the referral and the assessment process described above, and I hereby consent to an assessment of my child.

	Parent(s)/guardian(s) Signature(s)
	
	Date
	

	Parent(s)/guardian(s) Signature(s)
	
	Date
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