
 
 

Request   for   Disability­Related   Aids,   Supports,   Accommodations   and   Services   * 
Nonacademic   and   Extracurricular   Programs   and   Activities 

 
Student   Name_________________________             BD____________________      Grade___________  

School   _______________________________                        Teacher   _________________________________ 

Parent/Guardian   Name_____________________________  

Phone(s)_____________________________           Email___________________________________ 

Parent/Guardian   Name_____________________________  

Phone(s)   ____________________________           Email___________________________________ 

 

Does   Student   have   current   IEP?   Yes/No                                       Special   Education   Case   Manager:   _____________________ 
                                                                                                                                                                           Name 

Does   Student   have   current  Section  504   Plan?   Yes/No               Case   Manager:   _______________________________ 
                                Name 

 

If   there   is   no   IEP   or  Section  504   Plan,   describe   the   Student’s   disability   or   special   needs: 

__________________________________________________________________________________________ 

 

My   child   requires   the   following   disability­related   aids,   supports,   services   and/or   modifications   during   the   following 

activities:  

 

List   requested   aids,   supports,   services,   modifications   here:   __________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Check   activities   here: 
___   LEARNS/BEARS   Afterschool   Program                                                   ___      Bridge/Rise   Program    

___   School   Club(s)      Name:   ___________________________________ 

___   Athletics 
___   Other   program   or   activity:   _____________________________________ 
 
You   will   be   contacted   by   Program   Staff   to   discuss   your   student’s   needs. 
____________________________________________________________________________________ 
*The   Americans   with   Disabilities   Act   (ADA)   and   Section   504   of   the   Rehabilitation   Act   of   1973   prohibit   nonacademic   and 
extracurricular   programs   and   activities   operated   or   sponsored   by   public   schools   from   discriminating   against   students   with 

disabilities   by   denying   admission   or   ongoing   participation   solely   on   the   basis   of   a   child’s   disability.   These   programs   and 
activities   may   not   deny   a   reasonable   accommodation   without   making   an   individualized   assessment   of   the   student’s 
needs.   A   reasonable   accommodation   may   not   fundamentally   alter   the   program,   or   otherwise   impose   undue   burden   on   the 

District.      Participation   in   the   program   or   activity   need   not   be   required   by   the   student’s   IEP   or   Section   504   plan   in   order   for 
the   student   to   receive   aids,   supports,   modifications,   or   services.   

 


