Letter of support for 504 plan:











Please find below a letter of advocacy for a 504 plan specifically written for a student performing at an superior level academically. Our local school system provides a medical plan for diabetes that allows for glucose testing in class, bathroom breaks, pumps, etc., so this is not addressed. Many of the 504 plans listed on CWD are actually medical plans. 504 plans specifically refer to education accommodations, not medical accommodations.

One of our biggest challenges was to convince the school staff that our straight-A child qualifies for a 504 plan. A major determinant to whether an individual with handicaps is covered by Section 504 is “whether the physical or mental impairment results in a substantial limitation of one or more major life activities.”  Although we as parents know how that diabetes is such a limitation, it may be difficult to make that argument with a kid who is doing well in school. Thus the letter below is a medico-legal argument to assert that diabetes in and of itself constitutes a “substantial limitation” on learning activities, independent of academic performance. 

[Principal’s Name]






Date

Principal

[Name of High School]

RE: [Child’s name] 504 plan for diabetes

Dear [Principal’s Name],

We are requesting that [Child’s name] current 504 plan be revised to include an accommodation for testing situations to address cognitive dysfunction when her diabetes is out of control. The [School system] Individual Health Care Plan provides many diabetes specific accommodations, but does not address testing or other graded school activities. 

We believe [Child’s name] fulfills the criteria for Section 504 accommodation. Type I diabetes is a “physical impairment which substantially limits one or more major life activities”. Furthermore, the effects of diabetes are substantial, so that “the effect of the students’ impairment is so severe that, without accommodation, she would be denied equal opportunity to access educational programs and activities”.
Arguments in favor of a 504 plan:

1. There is substantial body of medical literature proving that low or high blood sugars temporarily reduce cognitive performance for several hours (references below).

2. Although she has not had frequent in-school hypo/hyperglycemia requiring medical attention, [Child’s name] blood glucose measurements document that her glucose is frequently in the range that could affect her test performance.

3. A student’s self-management of diabetes (monitoring of blood glucose, food intake, insulin administration) is medically necessary, cannot be deferred until after the exam, and takes time away from exam time.

4. Diabetes is specifically listed as a “hidden disability” by the U.S. Department of Education Office of Civil Rights 

http://www.ed.gov/about/offices/list/ocr/docs/hq5269.html
5. 504 plans are mentioned 50 times in the National Institutes of Health document “Helping the Student with Diabetes Succeed: A Guide for School Personnel”

http://ndep.nih.gov/materials/pubs/schoolguide.pdf

[Name of High School] has been incredibly supportive of [Child’s name] special needs, and academic accommodations have been made. However, these are based upon informal discussions with individual teachers and staff. A 504 plan would provide a formal and consistently implemented arrangement and would reduce the need for repeated renegotiating of these issues.

Current academic performance

We recognize that [Child’s name] academic performance is excellent. However the academic consequences of type I diabetes are so profound that without accommodation, [Child’s name] is being denied equal opportunity, regardless of her performance relative to the “average student”. Type I diabetes is a 24/7 illness that is not simply remedied by medications. 

The rigorous nature and academic expectations of the High School Honor’s curriculum dictate that students with diabetes not enter testing situations at a disadvantage.

We expect this accommodation to be used infrequently, but because High School and standardized tests have important consequences, we believe it necessary to have this plan in place as a proactive measure. We do not want to wait until [Child’s name] has a severe low or high blood sugar associated with an important exam, and then try to address the problem retroactively. 

Accommodation requested

1. If the student is affected by high (≥ 250 mg/dL) or low (≤ 75 mg/dL) blood glucose levels at the time of testing, the student will be permitted to take the test at another time without penalty. 

2. If the student takes medically necessary breaks to manage her diabetes (e.g. check blood glucose, treat hypoglycemia or hyperglycemia, etc.) during a test or graded classroom activity, the time used for diabetes management will not be counted against her exam or activity time.

These requested accommodations are modest and do not require additional resources or special services. The level of disability documented above supports this level of accommodation. 

As such, we request that these accommodations be formally documented in a 504 plan.

Sincerely,

[Parents’ names & contact info]
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