
 
TANGIPAHOA PARISH SCHOOL SYSTEM 

Section 504 Parent/Guardian Notification of Ineligibility 
 
 

______________________________ 
(date) 

 
 
 
 

TO:  Parent:    ___________________________________________________ 
 
  Address:  __________________________________________________ 
       (street / p. o. box) 
 
          ___________________________________________________________________ 
                                                                (city)   (state)   (zip) 
 
 
FROM: Section 504 Chairperson:  ______________________________________ 
 
  Principal:   __________________________________________________ 
 
  School:  ____________________________________________________ 
 
 
 
SUBJECT: Section 504 Ineligibility 
 
You were invited to a meeting on ___________________________________________.  
Courtesy has been extended and a copy of the reassessment is attached.  Your child, 
__________________________________, has been reassessed and eligibility for 504 
accommodations has ended.  An annual review is no longer needed.  The student may 
be reconsidered for eligibility at any time through the Student Assistance Team process.   
 
 
 
 
 
 
 
 
 
 
“The Tangipahoa Parish School System does not discriminate on the basis of race, color, national 

origin, sex, age, disabilities or veteran status.  We are an equal opportunity employer.” 
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