
 

Section 504 of the Rehabilitation Act of 1973 
 

Section 504 Complaint Form 
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q A violation of Section 504 policy/procedure.  
 

q A disagreement with the District’s Section 504 decisions to identify, evaluate, and/or to 
make accommodations for a student (within 45 days of receiving the decision notice).  

 
q Disability



 

2. Please supply copies of any written documents that may be relevant to/supportive of your 
complaint. I have attached documents: _____ Yes ______ 

 

3. Please state the resolution you are seeking. 

 
 

4. Have you discussed with or brought your complaint to any District personnel? If you have, to 
whom did you take your complaint, including date, and what was the result? 

 
5. Please choose ONE of the following courses of action: 

q  I am requesting review and resolution of this matter by the 504 Supervisor.  
q  I am requesting an IMPARTIAL DUE PROCESS HEARING on this matter.  

 

 

I certify that the above is true and correct:  

 

________________________________________         _______________________ 
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Attach additional sheets for details if needed. Mail or deliver complaint/documents to: 
 

Maria Yvette Lyas, Section 504 Coordinator 


