
Sacramento City Unified School District 
504 Checklist 

Noel Estacio, District 504 Coordinator II, 
Student Support and Health Services 

(916) 643-2188, Noel-Estacio@SCUSD.edu

Student: ________________________________________________

School site: _______________________________________________

Grade:  ________________      Student ID:  __________________________

Date completed Task 

1) Referral completion:

Referral completed and distributed 

Parent/guardian notification of rights and referral sent 

Parent/guardian consent for evaluation obtained 

2) Determine eligibility:

Evidence gathered to determine eligibility 

Eligibility determination worksheet completed 

3) Create and/or update 504 plan:

Parent notification of meeting sent 

Plan completed and signed by all committee members 

Copy signed and given to parent 

4) Implementation and monitoring:

Distribute plan to all necessary parties 

Send plan to district 504 coordinator via email 

Update information in Infinite Campus 

Set review date(s) no later than 1 year after plan creation. 
Annual reviews include steps 2-4.   

mailto:Noel-Estacio@SCUSD.edu
https://drive.google.com/file/d/1egH20bWVabyo7C3uE9DP-khEo-ACtAcL/view?usp=drive_link
https://drive.google.com/file/d/1fDEVyUbv_12rz_tY4W3c4YzawDZlcQHW/view?usp=drive_link
https://drive.google.com/file/d/1dx94UpfhyoOXSMJwjZc5v17M73ReabIx/view?usp=drive_link
https://drive.google.com/file/d/1egScfjF_CZ5mzXkkJcaqtNtzi1gpgasT/view?usp=drive_link
https://drive.google.com/file/d/1eTmhixfG_YY1gMCDkshFryCs8d0tSB8h/view?usp=drive_link
https://drive.google.com/file/d/1dijl0pHRtB6aj8DHOYsJvC0StAQqG-TU/view?usp=drive_link
https://drive.google.com/file/d/1-50QZ8PftA342MSLVzd9c1_Jx63cSXEd/view?usp=drive_link
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