
    504 Plan Intake Form 

 Date: ___________________________________       FSI #: _____________________________________ 

 Name: _______________________________________________________________________________ 

 Street Address: ________________________________________________________________________ 

 City: ___________________________________   State: _________________   Zip Code: ____________ 

 Home Phone: __________________________________ Cell Phone: _____________________________ 

 Email Address: ________________________________________________________________________ 

 Birthdate: ______________________________ Race: ___________________  Sex: _________________ 

 Agency: ______________________________________________________________________________ 

 Counselor/Advisor:_____________________________________________________________________ 

 Present Employment:___________________________________________________________________ 

 Education History:    _________ Standard HS Diploma      _________ Special Diploma      _________GED 

Medical/Physical Limitations:  ________________________________________ 
______________________________________________________ 

Accommodations Requested:  ________________________________________ 
______________________________________________________

Program Intent:   ______________________________________________ 
______________________________________________________

The School Board of Broward County, Florida, prohibits any policy or procedure which results in discrimination on the basis of age, color, disability, gender identity, gender expression, genetic information, marital status, national origin, race, religion, sex or 

sexual orientation. The School Board also provides equal access to the Boy Scouts and other designated youth groups. Individuals who wish to file a discrimination and/or harassment complaint may call the Director, Equal Educational Opportunities/ADA 

Compliance Department & District’s Equity Coordinator/Title IX Coordinator at 754-321- 2150 or Teletype Machine (TTY) 754-321-2158.   

RS/6.22

McFatter Technical College and High School 
6500 Nova Drive • Davie, FL 33317

Tel: 754.321.5700
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