
504 Accommodation Record for (Student’s Name): _________________________ DOB: ___________ 
Student’s MARSS#: ______________________ Age: _______ Sex: _______ School: ________________ 
Grade or Subject: _______________________ Case Manager: __________________________________  
Review Date(s): _________________ Re-evaluation Date: _________________ 

Area(s) of Difficulty Accommodations (refer to 504 Accommodation Plan) Starting Date Person 
Responsible

 Outcome                    
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