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6. What is the Process for Deciding Which Services and 
Accommodations Will Be Provided? 

 
eciding which services and accommodations will be 
provided to a student with diabetes requires parents or 
guardians and school officials to exchange information 

about the child’s health-related and academic needs and the 
resources available to the school, and can involve a “give and 
take” process between parents or guardians and school officials 
designed to determine what services will best meet the child’s 
needs. While the school makes the ultimate decision about what 
will be provided, parents and their advocates can and should 
play an active role in this process. This Part discusses the 
process of deciding on services and accommodations, including 
issues such as who must be involved in the process and what 
medical information can be required. Part 7 discusses how 
accommodation decisions should be documented. 

 
6.1 What is the process for deciding how a student’s needs will be 

accommodated? 

The process for evaluating the needs of a student with a disability and determining what 
accommodations and services will be provided involves contributions by both school 
officials and parents or guardians. Medical information about the student’s diabetes and 
treatment regimen (typically in the form of a Diabetes Medical Management Plan (DMMP) 
developed by the student’s physician, discussed further in Question 7.1) serves as a basis for 
determining what health care services will be provided. Once this information is presented, 
parents or guardians and school officials discuss (and perhaps negotiate) how to implement 
this plan. The student may also participate in the process if he or she has the desire and 
maturity. To help direct the process, parents or guardians should request specific, reasonable, 
necessary, and appropriate accommodations from school officials, making clear early on 
exactly what the parents or guardians feel is necessary for their child. 

Although this process often takes place informally, Section 504 requires that people who 
are knowledgeable about diabetes and the student’s particular health care needs be involved 
in the decision-making process, and also requires that decisions be based on accurate, 
current medical and educational information. The responsibility for evaluating the needs of 
students and making appropriate accommodations rests with the school. School officials 
should use an interactive approach beginning with a determination of the precise limitations 
imposed by the child’s disability and how those limitations might be addressed. In 
consultation with the parents or guardians, the school should identify potential services and 
assess their effectiveness in enabling the child to fully participate in the school’s programs. 
Of course, this process need not be elaborate in practice, and many schools will quickly put 
in place appropriate services upon receiving documentation specifying what is required. 

D 
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As discussed in Question 6.9, school officials are ultimately responsible for deciding on 
and implementing accommodations, after considering the preference of the child’s parents 
or guardians and documented health care needs.  
 

Notes 
Section 504 prescribes procedures for the evaluation and placement of students with 

disabilities. Specifically, schools must conduct an individual evaluation of a student with a 
disability before taking any action with respect to the initial placement of the student and any 
subsequent significant change in the student’s placement. 34 C.F.R. § 104.35(a). Procedures 
apply to “ensure that children are not misclassified, unnecessarily labeled as handicapped, or 
incorrectly placed, based on inappropriate selection, administration, or interpretation of 
evaluation materials.” Cabell County (WV) Sch. Dist., Complaint No. 03-92-1062 (OCR 1992). 
In interpreting evaluation data and in making placement decisions, a school must: (1) draw 
upon information from a variety of sources, including aptitude and achievement tests, 
teacher recommendations, physical condition, social or cultural background, and adaptive 
behavior; (2) establish procedures to ensure that information obtained from all such sources 
is documented and carefully considered; (3) ensure that the placement decision is made by a 
group of persons, including persons knowledgeable about the child, the meaning of the 
evaluation data, and the placement options; and (4) ensure that the placement is with 
persons who are not disabled to the maximum extent appropriate to the child’s needs. 34 
C.F.R. §§ 104.34, 104.35(c). See Harney County (OR) Pub. Schs., Complaint No. 10-14-1327, 
115 LRP 6273 (OCR 2014) (district agreed to revise policies in response to allegation that it 
failed to consider evaluation data about the student’s diabetes prior to developing a 504 
plan). Title II of the Americans with Disabilities Act (ADA) places similar requirements on 
schools. See 28 C.F.R. § 35.130. Schools have the option of attempting to address needs prior 
to conducting an evaluation. See Karnes City (TX) Indep. Sch. Dist., Complaint No. 06-98-1180, 
31 IDELR 64 (OCR 1999).  

The evaluation process requires that the school district carefully review the student’s 
condition and records and consult with appropriately knowledgeable individuals. Simply 
having the school nurse or another employee dictate what services will be provided or make 
a decision to deny eligibility based on a review of the file is not sufficient. Papillion-La Vista 
(NE) Pub. Schs., Complaint No. 07-07-1124, 51 IDELR 195 (OCR 2008) (district violated 
Section 504 by failing to consult with appropriate knowledgeable individuals when only 
evidence of an evaluation process was the assertion that the school nurse reviewed the files 
of students with diabetes and determined whether they met eligibility criteria); Schaffer (CA) 
Union Elementary Sch. Dist., Complaint No. 09-06-1412, 107 LRP 61308 (OCR 2007) (504 
violated where school principal developed a 504 plan and presented it to the parents, 
without consulting a team of people knowledgeable about the student or evaluating data 
about the student’s diabetes, and did not involve the parents in the process); West Las Vegas 
Pub. Schs., Complaint No. DPH 0607-13, 107 LRP 33209 (N.M. State Educational Agency 
2007) (school nurse developed a health plan based on a book of nursing guidelines without 
consulting the student’s health care provider or other members of the IEP team).  

The evaluation process may require a medical assessment. If a medical assessment is 
necessary to make an appropriate evaluation of a student with diabetes, the school district 
must ensure that the student is assessed at no cost to the child’s parents or guardians. Failure 
to obtain a medical assessment where required, or to at least invite a parent or guardian to 
produce one, violates Section 504 and the ADA by not procuring a proper evaluation prior 
to placement. Yuba City (CA) Unified Sch. Dist., Complaint No. 09-94-1170, 22 IDELR 1148 
(OCR 1995) (finding violation in case involving child with diabetes). Because diabetes care is 
constantly improving, the medical assessment process (whether conducted within or outside 
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of the 504 or IEP team meeting) must use only the most current information available and 
not rely on outdated assumptions regarding care. See Polk County (FL) Sch. Dist., Complaint 
No. 04-13-1245, 114 LRP 3197 (OCR 2013) (resolution agreement required school district 
to have the student’s treating physician present at the 504 team meeting or, if the physician 
could not be present, to have the school nurse consult with the physician about specific 
aspects of the student’s treatment regimen); Irvine (CA) Unified Sch. Dist., Complaint No. 09-
94-1251, 23 IDELR 1144 (OCR 1995) (directing that current information be considered in 
determining whether in-class testing of blood glucose levels would be permitted); In re 
Student with a Disability, Complaint No. 0607-14, 48 IDELR 146 (N.M. State Educational 
Agency 2007) (district violated IDEA by failing to gather information on student’s diabetes 
and other medical conditions or to consult with an individual knowledgeable about these 
conditions); In re Student with a Disability, Complaint No. 45043, 107 LRP 37946 (N.Y. State 
Educational Agency 2002) (district decided to reduce a paraprofessional providing 
monitoring services to a child with diabetes from full time to part time based only on the 
passage of time from one school year to the next and despite evidence that the student’s 
safety would be compromised).  

During the evaluation process, students with disabilities must “receive the kind of 
decent and thoughtful consideration and resolve which concerned adults– 
parents/guardians, teachers, principals, and other concerned personnel alike—can be 
expected to give them.” Elizabeth S. v. Gilhool, EHLR 558:461 (M.D. Pa. 1987). What the law 
“requires is simply that parents or guardians and teachers, principals, and others, whose 
advice and participation are valued because of their knowledge of the child, or the school, or 
of the disability or health condition, should sit down together, together [inform] themselves 
and think out loud together about the child’s circumstances … and about the arrangements 
and undertakings which will support and assist the child to participate effectively in school”. 
Elizabeth S. v. Gilhool, EHLR 558:461 (M.D. Pa. 1987). Failure to hold meetings with parents 
or guardians at which school officials respond to parent concerns and requests denies the 
rights of students with diabetes. Bement (IL) Community Unit Sch. Dist. #5, Complaint No. 05-
89-1087, EHLR 353:383 (OCR 1989) (record did not show meetings were held).  

 
6.2 Are the procedures for determining modifications or accomm-

odations different under the Individuals with Disabilities Educ-
ation Act? 

This notebook focuses mostly on Section 504 (and thereby the ADA). It is important to 
keep in mind that a particular child also may be covered by the IDEA, especially where a 
child has multiple disabilities. See Question 4.7. In general, the procedures under IDEA are 
similar to those under Section 504, although certain time limitations and other requirements 
are specified in more detail under IDEA than under 504. 
 

Notes 
The procedures followed under IDEA are usually more elaborate than those under 

Section 504, so while a school complies with Section 504 by meeting the IDEA 
requirements for providing a free appropriate public education, the reverse is not necessarily 
true. 34 C.F.R. § 104.33(b)(2). Section 504 and IDEA are similar in that each provides for 
evaluation, accommodation, related services, and dispute resolution procedures. However, 
certain procedural protections are found in IDEA but not in Section 504, including 
additional reporting requirements and additional protections for students facing discipline. 
Some specific differences between IDEA and Section 504 are noted in the sections that 
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follow, but advocates for a child covered by IDEA should consult that statute and its 
regulations for further details. 

 
6.3 What medical or other information and authorizations should 

the student’s family be prepared to provide to school officials? 

Parents or guardians must be prepared to provide school districts any medical or other 
information and authorizations required to establish a child’s need for services and how to 
meet those needs. Typical requirements include: 

 

• Information establishing the child’s diagnosis of diabetes. 
• Description of the health care services required at school. 
• Physician and parent/guardian confirmation as to the student’s ability to self-

monitor blood glucose or self-administer insulin, if appropriate. 
• Parent/guardian medical authorization for administering medication and providing 

other diabetes care services to the child. 
• Physician’s order (sometimes called a Diabetes Medical Management Plan).  
• Consent to disclose information, both medical and educational, to the student’s 

physician.  
  

Notes 
Parents or guardians must be prepared to provide schools the necessary information 

required to develop a plan to accommodate a child. The student’s physician is the person 
best suited to assess that student’s health care needs. Hawaii State Educational Agency, Case 
No. 01-34 (Hawaii State Educational Agency 2001). If a parent or guardian fails to provide 
written instructions from the student’s doctor on how and when to administer insulin or 
glucagon, for example, school officials do not violate Section 504 or the Americans with 
Disabilities Act when they do not provide the services. Rock Hill (OH) Local Schs., Complaint 
No. 15-02-1034, 37 IDELR 222 (OCR 2002). Similarly, parents or guardians cannot 
legitimately complain about the school’s selection of a back-up supply of fast acting sugar 
where they fail to respond to a questionnaire seeking that information. In re School Admin. 
Dist. #25, Case No. 93.114, 20 IDELR 1316 (Me. State Educational Agency 1994) (parents 
failed to complete questionnaire although submitted twice). The best place to put this 
information is in orders signed by the treating health care professional, which is often called 
a Diabetes Medical Management Plan. See Question 7.1.  

 
6.4 Are school officials entitled to confirm the appropriateness of a 

student’s treatment routine? 

A student’s treatment routine should be determined by the student’s physician and 
health care team. However, where there are questions about the student’s treatment, school 
officials may confirm the treatment program. Neither Section 504 nor the Americans with 
Disabilities Act (ADA) are violated by confirming the correct treatment of a student with 
diabetes.  
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Notes 
A school may legitimately confirm the appropriateness of medication dosages, and may 

refuse to administer a child’s medication where the prescribed dosage is contrary to 
established protocols because of concerns about the student’s health and the school’s own 
liability. See, e.g., Davis v. Francis Howell Sch. Dist., 138 F.3d 754 (8th Cir. 1998) (ADA not 
violated where school refused to administer Ritalin to child whose dosages exceed the 
Physician’s Desk Reference recommendation).  

This situation should not arise regarding the administration of insulin, since there are no 
established limits on insulin dosages (although there may be such limits for some oral 
diabetes medication). Still, failing to take sufficient insulin or taking too much can result in 
hyperglycemia or hypoglycemia. Therefore, schools are entitled to confirm that proper 
dosage information has been furnished before providing insulin. Where dosage information 
provided by a physician or parent/guardian is not clear, school officials may contact parents 
or guardians for assistance in determining the correct dosage and may confirm with the 
school nurse that the parent-advised dosage is appropriate. Union County (SC) Sch. Dist., 
Complaint No. 04-00-1420, 34 IDELR 210 (OCR 2000) (Section 504 not violated by 10 to 
15 minute delay in insulin administration caused by school’s efforts to confirm dosages with 
parent and physician; dosage information provided by physician did not contain specific 
information on what dosage should be given at very high blood glucose levels such as those 
experienced by the student in this incident). It is important for parents and guardians to 
ensure that physicians supply complete and clear dosage information to schools as part of 
the Diabetes Medical Management Plan.  

School officials should not wait until a problem arises to determine whether physician or 
parent/guardian instructions are adequate. If the information received is inadequate, a 
school district should promptly contact the student’s physician and parents or guardians, 
preferably in writing, to specify what additional information is necessary. Wayne-Westland 
(MI) Community Schs, Complaint No. 15-00-1130, 35 IDELR 14 (OCR 2000) (complaint 
resolved, in part, by establishing requirement).  

 
6.5 Should parents of students with diabetes or students them-

selves be required to sign a medical authorization or a 
release? 

Parents or guardians must provide an appropriate medical authorization to school 
officials, although the scope of that authorization might be limited in appropriate 
circumstances. A release of liability should not be required but is sometimes provided. 
 

Notes 
Schools may require necessary medical or physician authorizations or orders as a 

prerequisite to administering medications, such as insulin and/or glucagon. See, e.g., Amarillo 
Indep. Sch. Dist., Complaint No. 06-02-1181 (OCR 2002) (school agreed to administer 
medications, including insulin and/or glucagon, to the student, providing necessary 
authorizations and physician’s orders are received). This does not necessarily mean that the 
school is entitled to complete access to all medical information about the student; disclosure 
of information that is not related to the student’s diabetes (such as information about 
psychological treatment a student received) may not need to be disclosed. On the other 
hand, a student who is entitled to accommodations should not be required to provide a 
release of liability as a prerequisite to receive what the law entitles the student to receive. 
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Parents or guardians are not required to sign a release to allow their children to attend 
school. Berlin Brothersvalley (PA) Sch. Dist., EHLR 353:124 (OCR 1988) (district policy of 
giving school officials discretion in whether to administer needed medication and 
conditioning the provision of services required by Section 504 or Individuals with 
Disabilities Education Act on parents signing a waiver of liability is prohibited). 
Nevertheless, many parents will provide a release. A special release may be required of all 
students participating in selected activities (e.g., athletic programs or field trips).  

 
6.6 What rules apply to the release or exchange of medical and 

educational information? 

The confidentiality and privacy of student medical records should be protected during 
the evaluation process. Health care providers and schools may and should require 
appropriate consents to release or exchange medical and educational information not only 
during the process of developing an accommodations plan, but also during its 
implementation. 
 

Notes 
Health care providers and schools will require that appropriate consents to release or 

exchange information be provided. These consents are required by several different laws. 

Physicians and other health care providers are subject to the Health Insurance 
Portability and Accountability Act or HIPAA. Pub. L. 104-191 (1996), 110 Stat. 1936 
(codified at 42 U.S.C. § 1320d-2 (note)) (statute); 45 C.F.R. Parts 160 and 164 (regulations). 
Under HIPAA, physicians and other health care providers are expected to obtain consent 
from a parent/guardian or the student (if an adult) to release information. 

Schools are also subject to privacy laws. Schools that receive federal funds are subject to 
the Family Educational Rights and Privacy Act (FERPA). 20 U.S.C. § 1232g (statute); 34 
C.F.R. Part 99 (regulations). Similar requirements are provided under the IDEA. 34 C.F.R. 
§§ 300.611-300.627. State statutes may be applicable as well.  

While these laws provide some exceptions, FERPA requires that a school obtain written 
consent to the disclosure of education records even to a student’s own physician. Irvine (CA) 
Unified Sch. Dist., No. 0613, 23 IDELR 1077 (U.S. Dept. of Educ. Family Policy Compliance 
Office 1996) (FERPA required written consent to disclosure of education records regarding 
student with diabetes to student’s physician). Education records covered by FERPA can 
include medical or treatment records if those records are created by the school or in its 
possession. Disclosure is prohibited to those in the school setting, such as other students, 
who do not need to know the information. In L.S. v. Mount Olive Bd. of Educ., 765 F. Supp. 
2d 648 (D. N.J. 2011), the court found that school employees had violated FERPA by failing 
to redact personally identifiable information from the records of a student with diabetes 
when they used those records as a teaching tool for other students, some of whom were able 
to identify the student. 

HIPAA regulations exclude education records covered by FERPA or IDEA from those 
records subject to HIPAA’s consent requirements. See, e.g., 45 C.F.R. § 164.501 (providing 
that “protected health information” excludes individually identifiable health information in 
“[e]ducation records covered by” FERPA). Most records relating to a student will be subject 
to FERPA or IDEA privacy standards, but advocates should still be aware of HIPAA.  

It should be recognized that some exceptions to the consent requirement may apply 
with respect to students with diabetes. Consent is not required under FERPA where 
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educational records are disclosed to other school officials, including teachers, “who have 
been determined by such agency or institution to have legitimate educational interests, 
including the educational interests of the child for whom consent would otherwise be 
required.” 20 U.S.C. § 1232g(b)(1)(A). Accordingly, a school may disclose information to a 
child’s teachers or others who are expected to provide accommodations. In some 
circumstances, disclosures may be made to other individuals who have custodial 
responsibility or an interest in the education of the child. In Letter to Hay, 110 LRP 45088 
(U.S. Dept. of Educ. Family Policy Compliance Office 2010), a school district did not violate 
FERPA by disclosing details of the student’s treatment regimen to the student’s grandfather, 
where the grandfather had previously been closely involved with the student’s care, had 
participated in 504 team meetings and was authorized to accompany the student on field 
trips. Although parents objected to disclosure, the district had acted reasonably given a 
provision in the 504 plan that broadly authorized disclosure to any adult with custodial 
responsibilities who may need to know the information. The district was advised to work 
with the parent to determine what disclosures should be permitted in the future. Another 
exception to the consent requirement applies to health and safety emergencies. 20 U.S.C. § 
1232g(b)(1)(I). Under this exception, information may be disclosed to meet a health 
emergency involving a student with diabetes. See Letter re: Pioneer Sch., 108 LRP 12926 (U.S. 
Dept. of Educ. Family Policy Compliance Office 2007) (school did not violate FERPA by 
disclosing the names of adults authorized to make medical decisions for the child to 
emergency personnel who had been called to respond to an episode of severe 
hypoglycemia).  

  
6.7 What disclosures should be made to teachers or others about 

the student's health? 

Once modifications or accommodations are determined, teachers and other school 
personnel who have responsibility for a student need to be informed of the student’s 
diabetes and what responsibilities they may have. Without such knowledge, they will be 
unable to provide needed services. The school should obtain appropriate consent for the 
release of this information if required, although, as discussed previously, such consent may 
not be required when school personnel need the information as part of their educational 
duties. See Question 6.6. It is sometimes also helpful for students to be educated about 
diabetes where a student in their class has diabetes. See Question 9.12. 
 

Notes 
Enabling teachers and others who have responsibility for the student to provide 

adequate care will mean disclosing some details of the student’s treatment regimen to them. 
Failure to inform these individuals renders them unable to provide adequate care. See 
Sandusky (OH) City Sch. Dist., Complaint No. 15-08-1062, 108 LRP 66797 (OCR 2008) 
(much of what was required for diabetes care at school in the physician’s orders was not 
communicated to school staff who supervised the student, who were therefore not able to 
implement the orders). 

 
6.8 How is it decided whether a modification or accommodation is 

reasonable? 

Under the Americans with Disabilities Act, modifications or accommodations are only 
required if they are reasonable. Whether a modification or accommodation is reasonable is 
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decided on a case-by-case basis. Modifications need not be made if they would 
fundamentally alter the nature of the school’s program, but as the purpose of school is to 
safely educate its students it is hard to imagine fundamental alteration being an impediment 
to students with diabetes obtaining needed services. At private schools, modifications are 
also not required if providing the modification would be unduly burdensome. Section 504 
(like the Individuals with Disabilities Education Act), on the other hand, does not specifically 
require modifications to be reasonable. Instead, modifications may be required as part of the 
school’s duty to provide “related aids and services” needed to provide a student with a free 
appropriate public education.  
 

Notes 
In Kettering (OH) City Sch. Dist., Complaint No. 15-07-1207, 109 LRP 32473 (OCR 2009), 

OCR noted compliance concerns with a statement in the district’s 504 policies that 
reasonable accommodations were not required if they would impose an undue burden or 
fundamental alteration of school programs. OCR observed that the FAPE requirement of 
section 504 contains no limitations based on undue burden or fundamental alteration. See also 
Compliance With The Americans With Disabilities Act: A Self-Evaluation Guide for Public Elementary 
and Secondary Schools, U.S. Dept. of Educ. Office for Civil Rights (1995), available at: 
http://files.eric.ed.gov/fulltext/ED401688.pdf. 

 
6.9 Who makes the final decision about what services will be 

provided? 

School officials are to consider information provided by and the preference of the child’s 
parents or guardians during the process, and to select and implement an accommodation 
that is appropriate for the child. If there are several equally effective accommodations 
appropriate to the student’s individual needs, the school has the authority to determine the 
accommodation that will be provided. Both Section 504 and the ADA, as well as the IDEA, 
provide procedures to have any disagreements resolved.  
 

Notes 
As discussed in Question 6.1, under Section 504, school officials are required to carefully 

consider information from a variety of sources, including the child’s parents or guardians. 
The school is not required to follow parent/guardian recommendations, however. See A.M. 
v. New York City Dep’t of Educ., 840 F. Supp. 2d 660, 680 (E.D. N.Y. 2012) (school was not 
required to provide the specific service the parents requested, only to provide the student 
services needed for meaningful access to education). Indeed, unlike the IDEA, there is no 
requirement that parents or guardians be a part of the group. Cf. 20 U.S.C. § 1414(d)(1)(B)(i) 
(parents or guardians required to be included in Individualized Education Program team 
under IDEA). Where an agreement cannot be reached, the school must make a final 
determination. In re School Admin. Dist. #25, Case No. 93.114, 20 IDELR 1316 (Me. State 
Educational Agency 1994).  

While school officials may make a final determination if there is disagreement, the 
determination is always subject to the right of parents or guardians to seek a due process 
hearing or file a discrimination complaint. In re School Admin. Dist. #25, Case No. 93.114, 20 
IDELR 1316 (Me. State Educational Agency 1994). See Part 14 for information on the 
procedures available for resolving disputes.  

http://files.eric.ed.gov/fulltext/ED401688.pdf
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6.10 How often must accommodation decisions be reviewed? 

Accommodations must be periodically reviewed to ensure that they remain correct and 
appropriate, although Section 504 does not specify precisely how often. In addition, a review 
may be initiated by either school officials or the child’s parents or guardians if the child’s 
circumstances have changed.  
 

Notes 
Section 504 requires that schools provide for “periodic reevaluation of students” with 

disabilities who receive services. 34 C.F.R. § 104.35(d). Although not specifically required to 
follow the reevaluation procedures of the IDEA, following IDEA is one means of meeting 
this requirement. 34 C.F.R. § 104.35(d). IDEA requires that review occur “periodically, but 
not less frequently than annually.” 20 U.S.C. § 1414(d)(4). IDEA, under some circumstances, 
allows long-term plans up to three years. 20 U.S.C. § 1414(d)(5).  

Parents/guardians, teachers, or other school officials may request a review of 
accommodation decisions at any time if the child’s circumstances have changed. If a student 
with accommodations performs poorly in school, for example, parents or teachers should 
suggest an evaluation to determine whether other accommodations or services may be 
required. See, e.g., Hernando (FL) County Schs., Complaint No. 04-98-1412, 31 IDELR 89 
(OCR 1999) (student with diabetes referred for evaluation because of poor school 
performance). A review may also be requested if the child’s diabetes treatment regimen 
changes significantly.  

 


