Section 504 Clinician Statement Template
Reviewed by the BastionGPT Clinical Advisory Board · August 2026 · Adapt fields to your organization’s, payer’s and jurisdiction’s documentation requirements.
	Date:
	Purpose:   [ ] initial 504 evaluation    [ ] 504 plan review



	To (Section 504 coordinator / team, school):



	Student (initials):
	DOB:
	Grade:


Clinician and treating relationship
A treating opinion, not an independent evaluation; the team needs authorship and recency
	Name / credentials / license no. and state:



	Practice contact:



	Treating since:
	Session frequency:
	Last seen:


Condition and functional limitations
A diagnosis is not federally required; include it if authorized and useful, then the concrete limits: task initiation, processing under time pressure, staying in class
	


Impact on major life activities
Concentrating, thinking, reading, sleeping, attendance, class participation; note any episodic pattern
	


Basis of opinion and limits
State what you have not done: no school observation, no cognitive or academic testing
	Based on:   [ ] sessions    [ ] rating scales (dated)    [ ] parent report    [ ] school input    [ ] records



	


Accommodation suggestions, each tied to a stated barrier
Name the barrier each suggestion answers; the school’s knowledgeable group decides which supports fit
	



	Consent: release signed (date):
	By (guardian):
	Scope:



	Clinician signature / credentials:
	Date signed:



	Supervisor co-signature (if required):


Full guide and sample letter: bastiongpt.com/template/section-504-statement   ·   BastionGPT drafts the 504 statement from your session bullets. Free 7-day trial.
