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XXX School District




Accommodation Plan for 





On 

, 


’s IEP or 504 team met to discuss necessary accommodations to his/her disability.  The IEP team determined that to be successful in (list all classes/subject)

He/She will require the following accommodations or modifications which require your assistance:

1. 






5. 








2.






6. 








3.






7. 








4.






8. 


The following personnel are available to assist you by explaining the accommodation or modification, planning ways to efficiently implement these accommodations or modifications, or to assist you in implementation:

1.  




 available 



,to: 

    (Name/Title)




   (Location/ Times/Phone #)
        (Action)

2.  




 available 



,to: 

    (Name/Title)




   (Location/ Times/Phone #)
        (Action)

3.  




 available 



,to: 

    (Name/Title)




   (Location/ Times/Phone #)
        (Action)


With these accommodations, alternate assessment to determine course mastery is:

 (  Necessary       (  May be necessary       (  Not likely to be necessary
For assistance in how to grade


’s performance in 
, 

contact 




, available 
.

	This document is necessary to complete the student’s IEP.

Please sign and return to:                                                                        Deadline:



(
tear off

I understand that                                          will be receiving accommodations in my classroom according to his/her IEP Plan.  I understand support and assistance on how to grade this student’s progress is available to me to assure these accommodations are implemented as specified.  Personnel to contact is:  
,

available (times                                         ).  I understand that a new IEP team meeting with my participation, can/will occur at any point necessary to assure the student’s access to appropriate/alternative accommodations if for any reason the currently specified accommodations prove unsuccessful.  I understand I can propose alternatives at further IEP meetings. 

Signature: 

       Date:  

Receiving Teacher:				�Subject Area: 				


Student: 					
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