
Plymouth Community School Corporation

SECTION 504 MANIFESTATION DETERMINATION

A) Identifying Information:

Student's Name:  ______________________________________ Date of Meeting:  ___________

B) Conference Participants:

_____________________________________ _____________________________________

_____________________________________ _____________________________________

_____________________________________ _____________________________________

_____________________________________ _____________________________________

_____________________________________ _____________________________________

_____________________________________ _____________________________________

C) Team Review and Determination:

1. What is the misconduct for which disciplinary action has been taken or is being considered?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

2. The team has considered and reviewed the following relevant student information in terms of 
misconduct subject to disciplinary action:

Evaluation/diagnostic results and other relevant information, □  YES □  NO
including the student's most recent Section 504 evaluation and Plan

Is there a behavior intervention plan as part of the Student's 504 Plan? □  YES □  NO

(If NO, the building team initiate a Functional Behavior Assessment (FBA) and, when the FBA is 
complete, will convene a Section 504 meeting to develop a Behavior Intervention Plan (BIP) to 
address the behavior.)

Observation of the student □  YES □  NO
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3. In determining if the misconduct was a manifestation of his/her ability, the Section 504 team must 
determine the following:

a) If the misconduct in question was caused by, or had a direct □  YES □  NO
and substantial relationship to, the child's disability; OR

b) If the misconduct in question was the direct result of the □  YES □  NO
District's failure to implement the Section 504 Plan.

4. If the team determines that the misconduct was not a manifestation of the child's disability, then 
the District's regular disciplinary procedures will apply.

5. If the team determines that the misconduct was a manifestation of the child's disability:

a) The team must conduct a Functional Behavior Assessment and implement a Behavior 
Intervention Plan if this has not already been done prior to the current misconduct;

b) If a BIP has already been developed, review and modify it, as necessary, to address the 
misconduct in question; AND

c) The team must review the student's current Section 504 Plan and educational placement to 
determine if they remain appropriate.  If the team believes that a significant change in 
placement may be necessary, the team must initiate a reevaluation of the student.

ADDITIONAL NOTES:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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