
1© WALSH GALLEGOS 2018

Legally Navigating 
Eligibility and Educational 

Need for Students with 
Other Health Impairments

By: Lorie A. Gerkey

© Walsh Gallegos 2018

AGENDA

� Travel the road through New Mexico’s SAT process

� Take the fork in the road to define “Disability” under Section 504

� Take the fork in the road to define “Other Health Impairment” 
under IDEA

� Hints to navigate through both roads
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NM THREE-TIER MODEL OF STUDENT 
INTERVENTION

6.29.1.9(D) NMAC (2011)

“Student intervention system. The school and district shall
follow a three-tier model of student intervention as a proactive
system for early intervention for students who demonstrate a
need for educational support for learning or behavior.”
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NMSA 1978, § 22-13-6(G) (2010)

“‘Student assistance team’ means a school-based group
whose purpose, based on procedures and guidelines
established by the department, is to provide additional
educational support to students who are experiencing
difficulties that are preventing them from benefiting from
general instruction.”

NMSA 1978, § 22-13-6 (F) (2010)

“‘Response to intervention’ means a multi-tiered intervention
model that uses a set of increasingly intensive academic or
behavioral supports, matched to student need, as a framework
for making educational programming and eligibility decisions.”
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NM THREE-TIER MODEL OF STUDENT 

INTERVENTION

6.29.1.9(D)(1) NMAC (2011)

“In tier 1, the school and district shall ensure that adequate
universal screening in the areas of general health and well-
being, language proficiency status and academic levels of
proficiency has been completed for each student enrolled. If
data from universal screening, a referral from a parent, a
school staff member or other information available to a school
or district suggests that a particular student needs educational
support for learning or behavior, then the student shall be
referred to the SAT for consideration of interventions at the
tier 2 level.”
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6.29.1.9(D)(2) NMAC (2011)

“In Tier 2, a properly-constituted SAT at each school, which
includes the student's parents and the student (as appropriate),
shall conduct the student study process and consider,
implement and document the effectiveness of appropriate
research-based interventions utilizing curriculum-based
measures…” (continued on next slide).
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6.29.1.9(D)(2) NMAC (2011)
(CONTINUED)

“… As part of the child study process, the SAT shall address
culture and acculturation, socioeconomic status, possible lack
of appropriate instruction in reading or math, teaching and
learning styles and instructional delivery mechanisms in order
to rule out other possible causes of the student's educational
difficulties…” (continued on next slide)

6.29.1.9(D)(2) NMAC (2011)
(CONTINUED)

“… When it is determined that a student has an obvious
disability or a serious and urgent problem, the SAT shall address
the student's needs promptly on an individualized basis, which
may include a referral for a full, initial evaluation to determine
possible eligibility for special education and related services
consistent with the requirements of Subsections D-F of 6.31.2.10
NMAC and federal regulations at 34 CFR Sec. 300.300.”
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STUDENT DATA GATHERED AND ANALYZED

� Conducted by the SAT

SAT INTERVENTION PLAN
� Individualized, written plans
� Targeted, intensive interventions

BEHAVIORAL INTERVENTION PLAN (BIP)
� Functional Behavioral Assessment (FBA) conducted for 

diagnosis of behaviors
� Targeted, intensive, behavioral interventions

504 ACCOMMODATION PLAN
� Aligned to the Section 504 Manual
Quoted from NMPED Response to Intervention Framework 2014, page 9. 

DECISION CONSIDERATIONS: 
TIER 2 TO TIER 3

The SAT must be careful not to unduly delay referring to Tier
3 a student who may have a highly-suspected disability or
giftedness or who is in a clear academic or behavioral crisis.
At the same time, the purpose of the SAT process and
intensive interventions is to reduce unnecessary referrals to
Tier 3.

Quoted from NMPED Response to Intervention Framework 2014, page  14.
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ELIGIBILITY DETERMINATION EVALUATION 

PROCESS
� Formal assessment and initial evaluation
� Eligibility determination

INDIVIDUALIZED EDUCATION PROGRAM
� Specially-designed instruction
� Related services
� Special education
� Gifted education
� FBA/BIP if warranted

Quoted from NMPED Response to Intervention Framework 2014, page 16.

6.29.1.9(D)(3) NMAC (2011)

“In Tier 3, a student has been identified as a student with a
disability or gifted under the state criteria for giftedness
deemed eligible for special education and related services, and
an IEP is developed by a properly-constituted IEP team,
pursuant to Subsection B of 6.31.2.11 NMAC and federal
regulations at 34 CFR Sec. 300.321.”
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SLIDO.COM

Using your personal technology device…

1. Go to www. SLIDO.com

2. Log in using ASP2 event code

3. Answer these questions.

1. Which is a Tier 1 intervention.

2. Which is a Tier 2 intervention.

3. Which is a Tier 3 intervention.

FORK IN THE ROAD: SECTION 504
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“DISABILITY” UNDER SECTION 504

The term “disability” means, with respect to an individual—

� a physical or mental impairment that

� substantially limits one or more major life activities of such
individual;

� a record of such an impairment; or

� being regarded as having such an impairment.

42 U.S.C. § 12102(1)

MAJOR LIFE ACTIVITIES 

Caring for Oneself         
Performing Manual 
Tasks
Seeing
Hearing
Eating
Sleeping
Walking
Standing

Lifting
Bending
Speaking
Breathing
Learning
Reading
Concentrating
Thinking
Communicating
Working
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WHO DIAGNOSES THE PHYSICAL OR MENTAL

IMPAIRMENT?

� Dr’s Note?

� Dr. input is very important, but it self cannot establish 
eligibility

� Some notes speak for itself…

� Asthma

� Allergies

� ADHD

� Epilepsy

� But if the note also recommends educational services, then 
it does not speak for itself.  

WHO DIAGNOSES THE PHYSICAL OR MENTAL

IMPAIRMENT?

� There is nothing in Section 504 that requires a medical 
assessment to determine a disability.

� If a district determines that a medial assessment is 
necessary, the “district must ensure that the student 
receives this assessment at no cost to the student’s 
parents.”

� If a district believes a medical assessment is necessary and 
the parent volunteers to pay for a private assessment, the 
district must make it clear that the parent has a choice and 
can choose to accept a school-furnished assessment.  
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SUBSTANTIALLY LIMITS 

29 C.F.R. §1630.2(J)(1)

(i) The term “substantially limits” shall be construed broadly in
favor of expansive coverage, to the maximum extent
permitted by the terms of the ADA. “Substantially limits” is
not meant to be a demanding standard.

SUBSTANTIALLY LIMITS 

29 C.F.R. §1630.2(J)(1) (CONTINUED)

(ii) An impairment is a disability within the meaning of this
section if it substantially limits the ability of an individual to
perform a major life activity as compared to most people in
the general population. An impairment need not prevent, or
significantly or severely restrict, the individual from
performing a major life activity in order to be considered
substantially limiting. Nonetheless, not every impairment
will constitute a disability within the meaning of this section.
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SUBSTANTIALLY LIMITS 

29 C.F.R. §1630.2(J)(1) (CONTINUED)

(v) The comparison of an individual’s performance of a major
life activity to the performance of the same major life
activity by most people in the general population usually will
not require scientific, medical, or statistical analysis.
Nothing in this paragraph is intended, however, to prohibit
the presentation of scientific, medical, or statistical evidence
to make such a comparison where appropriate.

DISREGARD MITIGATING MEASURES

“The determination of whether an impairment substantially
limits a major life activity shall be made without regard to the
ameliorative effects of mitigating measures…” 42 U.S.C. §
12102(4)(E)(i).

(This language from the 2008 Amendments is a complete and
deliberate reversal of Supreme Court precedent.)
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MITIGATING MEASURES

(I) medication, medical supplies, equipment, or appliances, low-
vision devices (which do not include ordinary eyeglasses or
contact lenses), prosthetics including limbs and devices,
hearing aids and cochlear implants or other implantable
hearing devices, mobility devices, or oxygen therapy
equipment and supplies;

(II) use of assistive technology;

(III) reasonable accommodations or auxiliary aids or services; or

(IV) learned behavioral or adaptive neurological modifications. 

42 U.S.C. § 12102(4)(E)(i).

EPISODIC, IN REMISSION

“An impairment that is episodic or in remission is a disability if 
it would substantially limit a major life activity when active.” 
42 U.S.C. § 12102(4)(D).
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INTERPRETATIVE GUIDANCE

“The definition of ‘disability’ … shall be construed in favor of
broad coverage of individuals under this chapter, to the
maximum extent permitted by the terms of this chapter.”

42 U.S.C. § 12102 (4)(A)

Congressional intent: “The question of whether an individual’s
impairment is a disability under the ADA should not demand
extensive analysis.”

IDENTIFY FIRST, PLAN SECOND

� SAT/Section 504 Committee should address IDENTIFICATION
first. Does the student meet the definition of an individual
with a disability?

� If IDENTIFIED, the Team should then consider a plan.
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Q AND A ON FINAL RULE IMPLEMENTING THE

ADA AMENDMENTS ACT OF 2008

� “The ADAAA’s prohibition on assessing the positive effects of
mitigating measures applies only to the determination of
whether an individual meets the definition of ‘disability.’”

For students, we call this process IDENTIFICATION.

Q AND A ON FINAL RULE IMPLEMENTING THE

ADA AMENDMENTS ACT OF 2008

� “All other determinations – including the need for a
reasonable accommodation … – can take into account both
the positive and negative effects of a mitigating measure. …

� [I]f an individual with a disability uses a mitigating measure
that results in no negative effects and eliminates the need for
a reasonable accommodation, a covered entity will have no
obligation to provide one.”

For students, this is the equivalent of the plan.
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STEP BY STEP:  PLAN DEVELOPMENT

� When IDENTIFYING a student, mitigating measures must be
disregarded.

� When PLANNING for a student, mitigating measures should
be taken into account.

� So if the student is doing well in school BECAUSE OF
mitigating measures, the student should be IDENTIFIED but
does not need a plan that provides regular accommodations.

OCR DEAR COLLEAGUE LETTER (2012) ON THE

PLAN

� “Neither the Amendments Act nor Section 504 obligates a
school district to provide aids or services that the student
does not need. But the school district must still conduct an
evaluation before making a determination.” OCR Dear
Colleague Letter (2012), Q/A 11.
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THREE TYPES OF PLAN

� Some students will require a plan of accommodation or
services on a DAILY, or at least REGULAR basis.

� Some will need a CONTINGENCY or EMERGENCY plan
because the impairment is episodic or in remission.

� Some will only need a MONITOR and REVIEW plan.

ADAM

� Adam has just been referred to SAT.

� Mom brings us an ADHD diagnosis from the doctor.

� SAT meets to come up with a hypothesis. There is no
obvious disability or serious and urgent problem warranting
a referral for special education.

� Adam has not had Tier 2 interventions so there is no basis to
suspect a need for special education.

� SAT refers for Section 504 evaluation.
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ADAM

� SAT/Section 504 Committee is concerned about the MAJOR
LIFE ACTIVITY of “concentrating” and “learning.”

� We have data to support his PHYSICAL OR MENTAL
IMPAIRMENT.

� We have evidence of some degree of impairment since he
was referred to SAT.

� The SAT/Section 504 Committee will have to consider the 
degree of impairment (mild, moderate, substantial).

� This consideration must be without regard to the positive 
effects of mitigating measures, including medication. 

ADAM

� WWW.SLIDO.com

� Event Code: ASP2

� If Adam is substantially limited and identified as a student 
with a disability under Section 504, 

� What will Adam’s accommodation or service plan likely 
require….
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REBECCA

� Rebecca has been diagnosed with a seizure disorder, but has
not had a seizure at school for three years.

� Many MAJOR LIFE ACTIVITIES are implicated but only when
the impairment is active.

� Rebecca will need . . .

� WWW.SLIDO.com

� Event Code: ASP2

CARLOS

� Carlos has ADHD and had major problems in school until he
got on medication.

� He is now doing very well, but parents want him designated
as Section 504.

� Carlos should be IDENTIFIED because without the mitigating
measures he would be substantially limited in a MAJOR LIFE
ACTIVITY.

� Carlos will need . . .

� WWW.SLIDO.com

� Event Code: ASP2
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BILLY

� Billy has had a SAT plan for over a year to address his needs
in the area of reading.

� The SAT plan has been implemented with fidelity, and
periodically adjusted, and we are not seeing an adequate rate
of progress.

� The SAT reconvenes to consider Billy and develop a new
hypothesis.

BILLY

� Do we suspect a disability and a need for “specially designed
instruction?”

� Yes. The student has been unresponsive to Tier 2 evidence-
based interventions based on progress monitoring data.

� Refer for a special education evaluation to determine special
education eligibility.

� If Billy qualifies for special education, he will get an IEP.
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CHECK IN “DISABILITY” UNDER SECTION 
504

� WWW.SLIDO.com

� Event Code: ASP2

What are the components of the definition of “disability” under
Section 504?

FORK IN THE ROAD: IDEA



23© WALSH GALLEGOS 2018

“CHILD WITH A DISABILITY” DEFINED BY IDEA

� “Child with a disability means a child evaluated in accordance with §§300.304 
through 300.311 as having 

Mental retardation, 
a hearing impairment (including deafness), 
a speech or language impairment, 
a visual impairment (including blindness), 
a serious emotional disturbance (referred to in this part as ‘emotional disturbance’), 
an orthopedic impairment, 
autism, 
traumatic brain injury, 
another health impairment, 
a specific learning disability, 
deaf-blindness, or 
multiple disabilities, 

and who, by reason thereof, needs special education and related services.”  
34 C.F.R. §300.8(a)(1) (Emphasis added).

“SPECIAL EDUCATION” DEFINED BY IDEA

� “Special education means specially designed instruction, at no 
cost to the parents, to meet the unique needs of a child with a 
disability, including—

(i) Instruction conducted in the classroom, in the home, 
in hospitals and institutions, and in other settings; and

(ii) Instruction in physical education.”  

34 C.F.R. §300.39(a)(1).
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“SPECIALLY DESIGNED INSTRUCTION” DEFINED BY IDEA

� Specially designed instruction means adapting, as appropriate 
to the needs of an eligible child under this part, the content, 
methodology, or delivery of instruction—

to address the unique needs of the child that result from the 
child’s disability; and

to ensure access of the child to the general curriculum, so that 
the child can meet the educational standards within the 
jurisdiction of the public agency that apply to all children.  

34 CFR 300.39(b)(3). (Emphasis added).

“OTHER HEALTH IMPAIRMENT” DEFINED BY IDEA

� “Other health impairment means having limited strength, 
vitality, or alertness, including a heightened alertness to 
environmental stimuli, that results in limited alertness with 
respect to the educational environment, that —

(i) Is due to chronic or acute health problems such as 
asthma, attention deficit disorder or attention deficit 
hyperactivity disorder, diabetes, epilepsy, a heart condition, 
hemophilia, lead poisoning, leukemia, nephritis, rheumatic fever, 
sickle cell anemia, and Tourette syndrome; and

(ii) Adversely affects a child’s educational performance.” 

34 C.F.R. §300.8(c)(9). .(Emphasis added)
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LET’S PUT ALL THESE DEFINITIONS TOGETHER

A student with an “OHI” is one who has a 

� CHRONIC OR ACUTE HEALTH CONDITION that 

� ADVERSELY AFFECTS his or her EDUCATION to the point that the 
student 

� NEEDS ADAPTATIONS in the CONTENT of instruction, the 
METHODOLOGY of instruction, or the DELIVERY of instruction in 
order to address the 

� UNIQUE needs of the child that RESULT FROM THE CHRONIC OR 
ACUTE HEALTH CONDITION , AND to 

� ENSURE ACCESS of the child to the general curriculum so that the 
child can meet the SAME EDUCATIONAL STANDARDS that apply to 
ALL children.

Compare IDEA-OHI with 
Section 504 Definition- Disability

IDEA- OHI

� Chronic or acute health 
problems that

� Limits strength, vitality, or 
alertness, and

� Adversely affects a child’s 
educational performance

� Needs specially designed 
instruction 

Section 504- Disability (in part)

� A physical or mental

impairment that

� Substantially limits

� One or more major life

activities of such individual

� And in need of educational

accommodations
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SLIDO.COM

� WWW.SLIDO.com

� Event Code: ASP2

List one difference in the descriptions for eligibility between
Section 504 and IDEA.

WHO DIAGNOSES A CHRONIC OR ACUTE HEALTH

CONDITION?

� A doctor’s input is important in determining that there 
is a chronic or acute health condition. Thus, a doctor 
should be involved in the evaluation process. 

� But a doctor’s opinion cannot, by itself, establish 
eligibility. 

� If we don’t seek out the foundation of the Dr. Opinion 
we don’t know how much weight to give it.  
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WHO DIAGNOSES A CHRONIC OR ACUTE HEALTH

CONDITION?

NM TEAM note states:

“Remember that the presence of a medical diagnosis or a 
diagnosis based on current DSM criteria does not make a 
child automatically eligible for special education and 
related services under [IDEA].” 

(NM T.E.A.M. (Rev. December 2017, page 221).

MEDICAL EVALUATIONS

� There is nothing in IDEA that requires a medical assessment 
to determine a disability.

� If a district determines that a medial assessment is 
necessary, the “district must ensure that the student receives 
this assessment at no cost to the student’s parents.

� If a district believes a medical assessment is necessary and 
the parent volunteers to pay for a private assessment, the 
district must make it clear that the parent has a choice and 
can choose to accept a school-furnished assessment.  
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LIMITS STRENGTH, VITALITY, OR ALERTNESS

� Limited strength: The student may slouch because he 
struggles to maintain his posture. He may have poor trunk 
control and lack muscular power. He may tire easily and fall 
asleep frequently. He may need frequent breaks. He may 
experience pain and stress and lack the emotional stamina 
to cope.

� Diminished vitality: The student may lack animation and fail 
to engage actively in the classroom. She may not be able to 
move from subject to subject and continue to have the 
sustained energy to learn.

LIMITS STRENGTH, VITALITY, OR ALERTNESS

� Improper alertness: 

� The student may not be able to maintain his attention in the 
classroom. 

� He may be easily distracted or overwhelmed by environmental 
stimuli. (mental processing). 

� The student may not able to access the curriculum because 
he/she has a heightened alertness to everything else around 
them.

� The student may struggle to respond without prompting. 

� He may be on guard if he has experienced trauma in the past.
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WHEN ARE INTERVENTIONS IMPLEMENTED BY GENERAL

EDUCATION DEEMED SPECIAL EDUCATION?

� In order to qualify as a "student with a disability" 
under the IDEA, the student must:
� Prong 1: Meet the definition of one or more of the categories of 

disabilities; and

� Prong 2: Need special education and related services as a result 
of his disability or disabilities. 34 CFR 300.8 (a)(1).

� Presuming the first prong is met, how do hearing 
officers and federal courts determine if the second 
prong is met?

L.J. BY HUDSON V. PITTSBURG UNIFIED SCH. 

DIST., 63 IDELR 133 (9TH CIR. 2016)

� Issue: Did the district court err in finding the child ineligible
for IDEA services based on satisfactory progress with
general education interventions such as a one-on-one aide?

� Under Prong 1, the student must meet the definition of one
or more of the categories of disabilities.
� In this case, the record demonstrated that L.J. was disabled under three

categories defined by IDEA.

� SLD, OHI (ADHD), and ED
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L.J. BY HUDSON V. PITTSBURG UNIFIED SCH. DIST., 63 
IDELR 133 (9TH CIR. 2016)

� The focus of this case is Prong 2.

� Did the student need special education and related services
as a result of his disability or disabilities?
� Specifically, whether the general educations interventions leading to 

the student’s educational progress, meet the definition of “specially 
designed instruction” and therefore, special education.

L.J. BY HUDSON V. PITTSBURG UNIFIED SCH. DIST., 63 
IDELR 133 (9TH CIR. 2016)

Facts:

� During the time frame prior to and during the evaluation to 
determine eligibility for special education:
� The student was transferred between three different schools;

� The student was suspended multiple times for behavior that included
verbal and physical aggression that at times resulted in harm to peers;

� The student attempted suicide on at least three different occasions
requiring hospitalization for up to six days at a time;

� The student was diagnosed with and prescribed a cocktail of
medications for Bipolar Disorder, ODD, and ADHD; and

� The District proposed moving the student to a segregated trailer at a
different campus with six other students demonstrating extreme
behavior problems.
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L.J. BY HUDSON V. PITTSBURG UNIFIED SCH. DIST., 63 
IDELR 133 (9TH CIR. 2016)

Facts:

� The District determined the student was performing
satisfactorily with general education interventions of:
� One-on-one aide;

� Mental health counseling;

� Instructional accommodations; and

� Extensive clinical interventions by a behavior specialist, including
development of Behavior Support Plans.

� Therefore, found the student did not meet Prong 2.

� The Hearing Officer and District Court agreed, so the parents
appealed to the Ninth Circuit.

L.J. BY HUDSON V. PITTSBURG UNIFIED SCH. DIST., 63 
IDELR 133 (9TH CIR. 2016)

� The Circuit Court defined the following:

� General education as what is provided to non-disabled children in the
classroom;

� Special education as specially designed instruction to meet the unique needs of
a child with a disability; and

� Specially designed instruction as “adapting, as appropriate to the needs of an
eligible child under this part, the content, methodology, or delivery of
instruction…”
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L.J. BY HUDSON V. PITTSBURG UNIFIED SCH. DIST., 63 
IDELR 133 (9TH CIR. 2016)

� The Court found that many of the services the District
viewed as general education services were in fact special
education services tailored to L.J.’s situation.

� The Court stated general education instruction does not
provide for one-on-one direction and the District’s
characterization that the aide “faded back considerably” by
the time eligibility was determined was inaccurate.

L.J. BY HUDSON V. PITTSBURG UNIFIED SCH. 

DIST., 63 IDELR 133 (9TH CIR. 2016)

� The Court found mental health counseling to be specially
designed because it included services described as follows:
Assessments, Plan Development, Group and Individual
Rehabilitation, Group and Individual Therapy, Family
Therapy, and Collateral Family Group and Intensive Home-
Based Services.

� In addition, the District acknowledged that only students
requiring special education received an educationally-
related mental health assessment. L.J. received two mental
health assessments, one of which was a referral initiated by
the Director of Special Education.
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L.J. BY HUDSON V. PITTSBURG UNIFIED SCH. 

DIST., 63 IDELR 133 (9TH CIR. 2016)

� The Court concluded that general education instruction
does not typically include extensive clinical interventions by
a behavior specialist.

� While not unusual for a behavior specialist to support to a
general education teacher, this behavior specialist did much
more.
� Designing specific BSPs in an attempt to meet L.J.'s needs, including:

� Adapting the method and delivery of L.J.'s instruction and

� Incorporating strategies to promote a structured environment and reinforce

positive behavior.

� Providing a nine-hour training session for L.J.'s aide.

� After training L.J.'s aide, providing close supervision to ensure the aide
followed the interventions in the BSP.

L.J. BY HUDSON V. PITTSBURG UNIFIED SCH. 

DIST., 63 IDELR 133 (9TH CIR. 2016)

� The Court also concluded that general education instruction
does not provide accommodations, such as:

� Persistent teacher oversight;

� Additional time to complete classwork or tests;

� Shortened assignments;

� Discretion to leave the classroom at will; or

� The option to complete classwork or tests in other rooms
or with one-on-one support.

� Nor does it always provide a teacher with special education
experience like L.J.'s fourth grade teacher.
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L.J. BY HUDSON V. PITTSBURG UNIFIED SCH. 

DIST., 63 IDELR 133 (9TH CIR. 2016)

� The Court agreed that the student made good progress 
academically and socially during this time frame, but attributed 
that success, in substantial part, to the services being provided.

� In addition, L.J. continued to have troubling behavioral and
academic issues including suicide attempts, hospitalizations, and
absences.

� The District concluded that the suicide attempts and hospitalizations were
not relevant because they occurred outside of school.

� The Court said distinguishing between where a student attempted suicide
-- home and school -- misses the point.

� “His emotional disturbance adversely affected his attendance and his
teachers all reported that L.J.'s classroom absences, due to psychiatric
hospitalizations, hurt his academic performance.”

L.J. BY HUDSON V. PITTSBURG UNIFIED SCH. 

DIST., 63 IDELR 133 (9TH CIR. 2016)

� The Ninth Circuit held:

� The general education’s interventions leading to the student’s
educational progress, met the definition of “specially designed
instruction” and therefore, special education.

� The student met both prongs of eligibility under IDEA.
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PUTTING IT ALL TOGETHER

� Factors to consider when determining which students to 
evaluate under Section 504 and which students to consider 
for eligibility under IDEA- OHI

Putting it all together

� OHI- must have a health 
problem that limits strength, 
vitality or alertness and 
educational performance is 
adversely affected and needs 
special education and related 
services.

� OHI: by way of the disability 
does the student require 
specially designed instruction 
(adapt content, methodology or 
delivery of instruction)?

� Section 504- Health problem that 
substantially limits a major life 
activity that impacts education and 
needs educational related 
accommodations to access 
education.

� Section 504: by way of the 
disability does the student require 
accommodations to allow access 
to the general curriculum? 
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Putting it all together (continued)

� OHI- IDEA requires the student to 
have an IEP that is designed to 
meet his/her unique needs of the 
child

� OHI- if Dr. “prescribes” 
educational services – ask how 
does the specific condition affect 
the student during the school day?

� Section 504- requires teams to 
consider what type of plan is 
needed (daily, intermittent, or 
monitoring)

� Section 504- if Dr. “prescribes” 
educational services – ask how 
does the specific condition affect 
the student during the school day?

Ticket out the door

� Tell a neighbor…

� Something you knew,

� Something that was new,

� Something you want to know more about.
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