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BRISTOL VIRGINIA PUBLIC SCHOOLS 
Section 504 

Manifestation Determination Review (MDR) 

STUDENT:  ____________________________________________    DOB:   ______________ 

SCHOOL:   ______________________________________  GRADE:  _____ 

DATE:  ____________________  DATE OF INCIDENT:  ____________________ 

ADA 504 DISABILITY:  __________________________ 

A Review all relevant information in the student’s file (including the 504 plan, assessment data, 

teacher observations; and any relevant information provided by the parents. Weaknesses 

identified in psychological testing should be noted) 

Description of behavior subject to disciplinary action (An second MDR is not required for the 

same offense) :  

Proposed Discipline: 



The conduct was caused by, or had a direct and substantial 
relationship to, the child’s disability;  

The conduct in question was the direct result of the school 
division’s failure to implement the 504 Plan. 

Based upon answers above, is there a manifestation? (If yes, an 
existing BIP must be reviewed, or a new FBA/BIP developed) 

Is a new or revised FBA/BIP warranted? 
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DETERMINATIONS

:      YES           NO 

       YES           NO 

       YES           NO 

       YES           NO 

Rationale: 

Signatures of Participants: 
Name    TITLE  DATE 

___________________________________  _____________________ ___________ 

___________________________________  _____________________ ___________  

___________________________________  _____________________ ___________ 

___________________________________  _____________________ ___________  

___________________________________  _____________________ ___________ 

___________________________________  _____________________ ___________  

___________________________________  _____________________ ___________  

I received a copy of the Parent Rights ________ (Parent’s initials) 

The Division Section 504 Coordinator for BVPS is the Supervisor of Special Services.  Questions related 
to Section 504 should be directed to the Supervisor of Special Services at 220 Lee St. Bristol, Va. 24201 
(276) 821-5635

 cc:  Parent  
   Student File 
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