504 Plan 

for

Spencer Kephart
SECTION 504 CONFERENCE COMMITTEE REPORT

1. PERSONAL INFORMATION:
Student Name:_______________________________________Birth date:__________________

Sex:____ Grade:____ School Name:________________________________________________

Teacher=s Name:________________________________________________________________

School Address:________________________________________________________________

Parent=s Names:________________________________________________________________

Parent=s Address:_______________________________________________________________

Home Phone:____________________________Work Phone:____________________________

2. 504 CONFERENCE WAS CONVENED FOR THE ABOVE MENTIONED STUDENT ON:                                 
Initial Conference:________ 
       Case Review:_________
          Retest Conference:_________

The following data was presented:__________________________________________________

______________________________________________________________________________

Options Discussed:______________________________________________________________

______________________________________________________________________________

Were options accepted?  If not, described reasons options were rejected.____________________

______________________________________________________________________________

Other factors relevant to options/decisions:___________________________________________

______________________________________________________________________________

C.
RECOMMENDATIONS:
On the basis of the data presented, the following decision was made:

______Student is not Adisabled@.

______Student is Adisabled@ and qualifies for Section 504 services 

Program Recommended:__________________________________________________________

SECTION 504 CONFERENCE COMMITTEE REPORT

Student:_______________________________________________________________________

Date of Implementation:_______________________     Termination_______________________

Conference Participation:
1. Parents/Guardians:

____a.
I have been given the opportunity to participate in the development of the Ageneral education intervention plan@.

____b.
I understand the contents and reasons for the program recommended and have received in writing an explanation.

____c.
I have been informed verbally of my rights and options under Section 504 by:

_____________________________________________________________

____d. Permission for the program to begin is:    ____granted

      ____denied

Parent/Guardian=s Signature

Comments:____________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________

2. Other Participants:

                  Building Principal                                        Guidance Counselor

                         General Class Teacher                                         School Nurse

                                      Other                                                              Other

                                      Other                             


     Other

A copy of this report is on file with:

1.________________________________________________

2.________________________________________________

3.________________________________________________

4.________________________________________________

5.________________________________________________

6.________________________________________________

7.________________________________________________

Alternative Learning Plan as per

Section 504 of the Rehabilitation Act of 1973
STUDENT:____________________________________ SCHOOL:______________________________   GRADE:______________

DATE OF IMPLEMENTATION:__________________  TERMINATION:_________________ REVIEW:_____________________

STATEMENT OF STUDENT=S PERFORMANCE AS IT RELATES TO THIS APLAN@:___________________________________

____________________________________________________________________________________________________________

   INTERVENTION/STRATEGY
IMPLEMENTOR(S)
MONITORING DATE
                           COMMENT 

  1. Supervised lunch time testing.

  2. Supervised bolus at lunch and           for all other extra snacks.

  3. Inform parents of ALL                      substitute foods at lunch.

  4. Call parents if treats or snacks           are being offered.

  5. Test blood before P.E.  (Call             parents if below 70 or over               200).

  6. Make sure Spencer has 1                   graham cracker before P.E. if            his blood sugar is below 150.            Unless otherwise notified.






   INTERVENTION/STRATEGY
 IMPLEMENTOR(S)
  MONITORING            DATE
                           COMMENTS

  7. Call parents if there is a                     substitute teacher.

  8. Make sure ALL substitute                 teachers know about Spencer=s         diabetes.

  9. Make sure ALL substitute                 teachers know about the 504             Plan.

10. Make sure ALL substitute

      teachers know what the signs of        highs and lows are and what is          required to treat them.

11. Unlimited access to the                     bathroom.  If this request                  appears to be too often, his               parents should be notified.

12. Unlimited access to water.  If            this request appears to be too            often, his parents should be

      notified.

13. Unlimited access to the phone.          If this request appears to be too        often, his parents should be               notified.

14.Give Spencer time to Arecover@         after a low.  Don=t expect him to       be 100% after a low.




   INTERVENTION/STRATEGY   
IMPLEMENTOR(S)
  MONITORING            DATE
                           COMMENT 

15. Extra time must be given for            Spencer to test his blood before        and during school tests.

16. NO test shall be given if blood          sugar is below 75.  A reschedule       date will be given and this will           not be held against him.

17. A buddy will be assigned to               Spencer for when he is low and         needs to escorted somewhere.

18. Spencer is to NEVER EVER be        left alone when he is low, even          if he seems ok.

19. Spencer is to NEVER EVER            leave a room by himself when           he is low, even if he seems ok.

20. If Spencer falls asleep during             the day it can signify a low                sugar level.  NEVER allow him         to sleep in class.

21. Spencer should be able to test           his blood when ever and where         ever he needs to.

22. Spencer should be allowed to            eat or drink as needed to treat           highs or lows, no matter where         he is, i.e. school bus or school.






   INTERVENTION/STRATEGY
IMPLEMENTOR(S)
  MONITORING            DATE
                        COMMENTS

23. Spencer must be able to leave            assemblies or other special                events to test or to treat highs           or lows.

24. Give parents a written agenda           of all field trips with permission         slip.

25. Make sure Spencer=s supplies,           juice, graham crackers, meter,           glucagon, are taken on all field          trips.

26. A cell phone or CB radio will            be taken when ever Spencer is           off of school grounds.

27. Give parents a class schedule             for Spencer.  Notify parents of          any changes IMMEDIATELY.

28. Spencer is to have a contact              person at the school so that he          may discuss health issues or              problems with teachers.                    Anything discussed between the        two will not be held against               Spencer.          

29. Notify parents IMMEDIATELY         if Spencer says the infusion site         is sore.

30. Notify parents IMMEDIATELY
      if the infusion set falls out.




   INTERVENTION/STRATEGY
 IMPLEMENTOR(S)
  MONITORING            DATE
                            COMMENTS

31. Notify parents IMMEDIATELY         if an alarm sounds on the pump.

32. Spencer will be given extra days        of absences for doctor                       appointments, hospital stays, or         sickness due to his diabetes.              These days will not count                  against him.

33. Any school work that Spencer           misses will be given to him by           the teacher.         

34. Spencer=s vision changes with           blood sugar changes.  He                  should be allowed to position            himself in the classroom for               maximum vision.  

35. The 504 Plan can be modified at        the parents request as                        circumstances deem necessary.






Alternative Learning plan as per
Section 504 of the Rehabilitation Act of 1973

STUDENT:_________________________________________SCHOOL:____________________________GRADE:_____________

DATE OF IMPLEMENTATION:_______________________TERMINATION:_______________________REVIEW:____________

STATEMENT OF STUDENT=S PERFORMANCE AS IT RELATES TO THIS APLAN@:___________________________________

____________________________________________________________________________________________________________
   INTERVENTION/STRATEGY
IMPLEMENTOR(S)
  MONITORING            DATE
                           COMMENTS

  1. Make sure ALL substitute                 teachers know about Spencer=s         diabetes.

  2. Make sure ALL substitute                 teachers know about the 504             Plan.

  3. Make sure ALL substitute                 teachers know what the signs of        highs and lows are and what is          required to treat them. 

  4. Unlimited access to the                     bathroom.  If this request                  appears to be too often, his               parents should be notified.

  5. Unlimited access to water.  If            this request appears to be too            often, his parents should be               notified. 
Mrs. Speidel

Mrs. Speidel

Building Wide Staff

Building Wide Staff

Building Wide Staff

Substitute Teacher Folder, Nurse, Rose Lauer, can talk to substitute if needed.

    INTERVENTION/STRATEGY
IMPLEMENTOR(S)
  MONITORING            DATE
                          COMMENTS

  6. Unlimited access to the phone.          If this request appears to be too        often his parents should be                notified.

  7. Give Spencer time to Arecover@         after a low.  Don=t expect him           to be 100% after a low.

  8. Extra time must be given for             Spencer to test his blood before        and during school tests.

  9. Major tests, such as ITBS,                shall not be given if blood sugar        is blow 75.  A reschedule date           will be given if necessary.

10. A buddy will be assigned to               Spencer for when he is                      experiencing a low blood sugar         and needs to be escorted                   somewhere.

11. Spencer is to NEVER EVER be        left alone when he is low, even          if he seems ok.

12. Spencer is to NEVER EVER            leave a room by himself when           he is low, even if he seems ok.

13. If Spencer falls asleep during             the day it can signify a low                sugar level.  NEVER allow him         to sleep in class.
Building Wide Staff

Supervising Teacher

              &

         Spencer

Supervising Teacher

Supervising Teacher

Supervising Teacher

Supervising Teacher

Supervising Teacher

Supervising Teacher

Approximately 15-20 minutes recovery time, following snack, before resuming class activities.

   INTERVENTION/STRATEGY
IMPLEMENTOR(S)
  MONITORING            DATE
                           COMMENTS

14. Spencer should be able to test           his blood when ever and where         ever he needs to.

15. Spencer should be allowed to            eat or drink as needed to treat           highs or lows, no matter where         he is, i.e. school bus or school.

16. Give parents a written agenda           of all field trips with permission         slip.

17. Make sure Spencer=s supplies,           juice, graham crackers and                meter, are taken on all field               trips in a fanny pack.

18. Glucagon will be taken on all            out of town field trips or on              extended nature walks.

19. A cell phone, CB radio or                 access to a telephone will                  available when ever Spencer is          off of school grounds.

20. Any school work that Spencer           misses will be given to him by           the teacher.

21. Notify parents of any activity            level change by note.


Supervising Teacher

Supervising Teacher

Supervising Teacher

Supervising Teacher

Supervising Teacher

Supervising Teacher

Supervising Teacher

Supervising Teacher



Parents may be able to go if prior notice is given.

A fanny pack, with supplies, will be taken on ALL field trips.  

The glucagon will be taken from the school and replaced after each field trip.

Teacher uses a make-up form for all students.  Make up work is due by the end of the grade period.  Circumstances will dictate how much work is required.

Example: Missing recess



   INTERVENTION/STRATEGY
IMPLEMENTOR(S)
  MONITORING             DATE
                             COMMENTS

22. Call parents if treats or snacks           are being offered.

23.  Spencer must be able to leave            assemblies or other special                events to test or to treat highs           or lows.

24. Give parents a class schedule             for Spencer.

25. Notify parents IMMEDIATELY
      if Spencer says the infusion site         is sore.

26. Notify parents IMMEDIATELY         if the infusion set falls out.

27. Notify parents IMMEDIATELY         if an alarm sounds on the pump.

28. Spencer=s vision changes with           blood sugar changes.  He                  should be allowed to position            himself in the classroom for               maximum vision.  He will need          to test at this time.

29. Supervised lunch time testing.

  
Spencer

Spencer

Spencer

Spencer

Spencer

Spencer

Spencer

Spencer

W/Mrs. Speidel shadowing

Mom will remind him to bolus for the extra food.

  INTERVENTION/STRATEGY
IMPLEMENTOR(S)
  MONITORING             DATE
                          COMMENTS

30. Test blood 15 minutes before            P.E. (Call Parents if below 70           or over 200).

31. Make sure Spencer has 1                   graham cracker before P.E. if            his blood sugar is below 150.           Unless otherwise notified.

32. Spencer is to have an advocate          person at the school so that he          may discuss health issues or              concerns with teachers.                     Professionalism will be                      exercised.

33. Call parents if there is a                     substitute teacher.

34. Supervised bolus at lunch time.

35. Inform parents of ALL                      substitute foods at lunch and             what cook=s choice will be.

36. Spencer will be given excused           absences for doctor                           appointments, hospital stays or          sickness due to his diabetes.

37. The 504 Plan can be modified at        the parents or school=s request          as circumstances deem                      necessary. 
Spencer

W/Mrs. Speidel

shadowing

Spencer

W/Mrs. Speidel shadowing

Spencer & 

Kim  Thede

Secretary 

Teresa Owens

Shirley Simmons

           &

Lisa Diener

Crackers and juice are in home room, office, gym and music/art room.

Office will call parents.

