3AMNMPOC HA ALANTALINIO HA OCHOBAHUN CTATbW 504 3AKOHA O PEABUJTUTALINN 1973 1.

2009-2010
Yyawumnca: damunus: Nmsi: CpenHee umsi:
Myxckon: _ XKeHckmn: _ [aTta poxgeHusa: MaeHTUdUKaUNOHHBIN HOMEp:
ParioH: Okpyr: LLkona: YuebHbI ypoBEHb: Knacc:
Appec WKonbl: MoyToBbLIV MHOEKC:

Physician’s Statement for Requested 504 Accommodations (if applicable):

1. Describe the nature of the concern:

2. Medical Diagnosis/Disability:

3. Describe how the disability affects the student’s educational performance:

4. List/describe the educational service(s) that are being requested:

Physician's Name (Print) Physician's Signature
Physician/Clinic’s Address NYS Registration No. Date Signed
Zip Code Physician/Clinic’s Telephone No. Physician/Clinic’s Fax No.

3asBneHne poauTenen kacaTenbHo 3anpoca 06 agantaumm Ha OCHOBaHWUK cTatbu 504:

1. OnuwwTe cyLlecTBO 3anpoca:

2. OnuwwuTe BNMSIHWE MHBAaNMOHOCTU Ha yCNeBaeMoCTb pebéHka:

3. Mepeuncnure (OI'IVILIJVITe) 3anpalumBaemble Mepbl aganTtaumMm Ha ocCHoBaHUK ctaTbk 504:

[ina paccMoTpeHuA Ballero 3anpoca v onpeaeneHns NoTpebHOCTH B aganTaumn Ha oCHoBaHWM cTaTby 504 GyaeT cosnaHa cneumanbHas rpynna. B cnyyae HeobxoaumocTy,
C BallMM y4acTMeM LUKONa NOArOTOBUT NNaH No aganTauun Ha ocHoBaHuM cTatby 504 (504 Accommodation Plan).. Takoi nnaH exeroaHo nepecmaTpuBaeTcs.

MoaaBas faHHbIif 3anpoc 06 aganTauuM Ha OCHOBaHWM CTaTky 504, 5 npowy [lenapTameHT o6pasoBanms r. Huto-Mopka (New York City Department of Education) n
npepocTaBieHun MoeMy peb6éHKy Heobxoaumon emy apganTtauun. 3aecb NpeaocTaBneHa NoNHas U MCYepnbiBalollas MHgopmauma KacatenbHo 3anpoca 06 aganTauun. A
noHuMalo, 4to [lenapTameHT 06pa3oBaHusA, ero NPeACTaBUTENM U COTPYAHUKM PAaCCHUTLIBAIOT HA OCTOBEPHOCTL MH(OpMaLIMK, NPUBEAEHHON MHOIO B HacTosLel dhopme,
Ans onpenenelns Heo6xoAUMOCTHU aaanTaUmMmu Ha OCHOBaHUU cTaTbk 504,

Wwms, pamunus n appec poanTens unum onexkyHa (neyatHbIMm bykBamum):

MNoanuck poauTens unu onekyHa

[Hata nognucu

[OHeBHol TenedoH
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3AMNMPOC HA ALANTALINIO HA OCHOBAHUN CTATbW 504 3AKOHA O PEABUJTUTALINN 1973 1.
2090-2010

HE NULWMUTE HUXE 3TOW NUHUU (PA3AEN 3AMONHAETCSA COTPYAHUKAMU DOE U DOHMH)
DO NOT WRITE BELOW (FOR NYC DEPARTMENT OF EDUCATION USE ONLY)

Student’s Name: OSIS No:

Reviewed by:

Name (Please Print) Title Date

Request for Educational Service(s)

Approved Denied Referred for Further Review

Reason Request Approved or Denied:

Referred to CSE Sent to School 504 Coordinator
Date of Referral Date of 504 Team Mtg.
Signature Date

T&I-11170 (Russian) #4 Request for Accommodations 09-10




