
Local School District 
Student Eligibility Application for 

     Accessible Curriculum Materials 

This form should be filled out for each student who needs alternative format curriculum 
materials. This form should be kept on file with both the Ionia County ISD & the local school 
district.  

 
Student Information  
 
Name: _________________________________ Current Grade: __________ 
School District: _______________________  School Building: ______________________  
Disability Eligibility: ______________  
 
 
Check ONE:   IEP Team  504 Planning Team    Instructional Consultation Team  

Check ONE:  
 Blind/Visual Impairment that prevents the use of standard books  
 Physical Disability that prevents the use of standard books  
 Reading Disability characterized by ALL of the following:  

1. Student has a reading deficit as certified by a standardized reading assessment, 
administered by a competent authority (attach documentation); 

2. Student requires alternative format materials in order to have full and equal access to 
education according to a competent authority or an educational team containing at least one 
competent authority as defined below in “Competent Authority Information;” 

3. The student's reading disability shows evidence of an organic basis (attach documentation). 
 

Competent Authority Information  
(Note: a "competent authority” is defined by the Local District Policy to be a person who is certified in the field 
of medicine, reading instruction, special education, psychology or library science)  
 
Name:       
 
District:       Occupation/Title:        

 
Phone:       Email:       

 

Signature: __________________________________________________________  

 
Date: ______________ 
 
Send completed form to Ionia County ISD, Attn: Kathy Foote or Jim Lóser 
 
 
----------------------------------------------------------------------------------------------------------------------- 
 

***For Office Use Only*** 
 Approved: Send completed “Accessible Instructional Materials” form to ICISD. 
 Not Approved—does not qualify via the Chafee Amendment 

 
Authorized by:  
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