
T-36200 504 Team Meeting Schedule Letter (Korean) 

 
 

학생 성명:   

뉴욕시 교육청 ID #:   

생년월일:   

제목: 섹션 504 팀 회의 

 

날짜:   

 

친애하는  께, 

 

저희는 다음과 같은 내용을 논의하기 위하여 다가올 섹션 504 팀 회의에 귀하의 참석을 요청하였습니다: 

 

☐ 자녀에게 섹션 504 장애로 인한 조정(들)이 필요한지 여부. 

☐ 귀하의 섹션 504 장애로 인한 조정(들) 요청. 

☐ 자녀의 기존 섹션 504 계획. 

자녀에게 섹션 504 장애로 인한 조정(들)이 필요하다면, 팀에서는 섹션 504 계획을 작성(또는 검토)할 것입니다. 

 

회의 일정은 다음과 같습니다: 

 

날짜:   시간:   장소:   

 

다음의 섹션 504 팀 멤버가 회의에 참석할 것입니다:  

성명 직위 

   섹션 504 코디네이터 

     

     

     

 

본 섹션 504 회의에서 통역이 필요하시거나, 504 계획 및/또는 기타 통지문 번역이 필요하시면 저에게 알려주십시오. 

 

안녕히 계십시오. 

 

  

섹션 504 코디네이터 

 

전화:   

 

OSH-15 504 Meeting Notification Rev.07/2022 


	회의 일정은 다음과 같습니다:
	본 섹션 504 회의에서 통역이 필요하시거나, 504 계획 및/또는 기타 통지문 번역이 필요하시면 저에게 알려주십시오.



Accessibility Report



		Filename: 

		36200 OSH 2023 Oct 504-team-meeting-scheduled-letter_Korean.pdf






		Report created by: 

		


		Organization: 

		





[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 0


		Passed manually: 2


		Failed manually: 0


		Skipped: 3


		Passed: 27


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Passed manually		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Passed manually		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Skipped		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Skipped		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Skipped		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
	Student name: INSERT STUDENT NAME
	NYC DOE ID#: INSERT ID#
	Date of Birth: INSERT DATE OF BIRTH
	Date of letter: INSERT LETTER DATE
	Letter Recipient: INSERT RECIPIENT NAME
	Location of Meeting: INSERT MEETING LOCATION
	Time of Meeting: INSERT MEETING TIME
	Date of Meeting: INSERT MEETING DATE
	Title of Meeting Participant 1: INSERT MEETING PARTICIPANT TITLE
	Title of Meeting Participant 2: INSERT MEETING PARTICIPANT TITLE
	Title of Meeting Participant 3: INSERT MEETING PARTICIPANT TITLE
	Section 504 Coordinator Signature: INSERT 504 COORDINATOR SIGNATURE
	Phone Number: INSERT PHONE NUMBER
	Child may require Section 504 disability accomodation: Off
	Request for Section 504 disability accomodation: Off
	Existing Section 504 Plan: Off
	Section 504 Coordinator Name: INSERT 504 COORDINATOR NAME
	Meeting Participant 1: INSERT MEETING PARTICIPANT NAME
	Meeting Participant 2: INSERT MEETING PARTICIPANT NAME
	Meeting Participant 3: INSERT MEETING PARTICIPANT NAME


