Wenatchee School District #246


School: _________________________________________________________________  
Date: ___________________________________________________________________

Dear Parents/Guardians of ____________________________________________________________, 

We have scheduled a meeting to review your child’s 504 plan on 
______________________________________________ here at _________________________________________
School.   
A team of professionals including: 
Principal
Counselor
Classroom Teacher 
Other ________________________________________________________________
Will be present to determine your child’s eligibility and/or accommodations that may be necessary. 
Please plan on attending as your input is essential to the process. Please call if you have any questions or concerns. 

Thank you, 
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