Northshore School District
Section 504 Appeal Form

Name: Date:

Address: Phone Number(s):
Student Name: School:

Situation:

Describe your concerns and why you believe they raise an issue under Section 504.

Describe what happened, when and where it happened, and who was involved.

Explain the steps you have already taken to resolve the issue.

Please attach any documents or other information that might help in the investigation of
this appeal.

Send a copy of this appeal to Northshore School District Section 504 Officer:

Dr. Chris Bigelow

Director of Student Services
3330 Monte Villa Parkway
Bothell, WA 98021




