
 

 

 

 
 

PUPIL DISABILITY ACCOMMODATION REQUEST / REFERRAL 

FORM 504-1P 
  

Date: _____________________________________ 
 

Student Name (Please Print)  Student ID Number  

Referring Individual  Relationship to Pupil  

 
 Student’s School of Attendance 

 
        SES  PRMS       RHS         Other: ______________________________________ 

 

1. Please describe the student’s limitation: _________________________________________________________ 

 

_________________________________________________________________________________________ 

 

2. How does the student’s disability affect his / her ability to benefit from the educational program? 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

3. Do you have a suggestion on an accommodation:              Yes      No 

 

If yes, please describe: _______________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

4. Please describe how the pupil will benefit from it:  _________________________________________________ 

 

__________________________________________________________________________________________ 

 

Referring Individual Comments: ___________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

       I have attached a completed Physician’s Certification form. 

       The Physician’s Certification is being sent under separate cover. 

       The student has not yet seen his/her physician.  The appointment is scheduled for ________________________ 
                        (Date) 

 

_______________________________________________ _________________________________________ 
Referring Individual Signature     Phone Number 

 
Attach relevant documentation or additional information which you believe may be of assistance in the accommodation review process. 

  
    

R o b b i n s v i l l e                                                   

S C H O O L S  
  

  

  

Robbinsville, NJ  08691 

  

  

  

  

155 Robbinsville Edinburg Road 

    R 


