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Building 504 Coordinator will:
· Provide parent with MCSD Student / Parent Right Handbook for 504. 
· Parent Permission for Initial Evaluation / Receipt for Section 504 Parent and Student Rights Booklet
· Review all submitted documents
· Collect all additional information necessary for Eligibility Team to make informed decision
· Submit all information with this Cover Page to District 504 Coordinator within 30 calendar days of receipt.  
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