
School Name:________________________________________________________School Number___________Date ____/____/_____

Requestor Name:______________________________________ Requestor Position:_____________________________________

STUDENT AND ITEM INFORMATION

o New Item  o Replacement Item

Student Name:________________________________________________________________ Student ID#_________________

Program/Class:____________________________________________________________________________________________

Item Requested:_____________________________________________________________________Cost of Item $__________ 
(Attach a price quote or item detail from the vendor site. Attach MCPS Form 234-24, Competitive Price Quote Form, if the item 
purchase amount is $7,500 or more.)

Please provide a rationale for this item request:

SIGNATURES

o Approved

o Not Approved; Reason: 

Coordinator, Section 504, 
Department of School Counseling Services (print name)__________________________________________________________

Coordinator, Section 504, 
Department of School Counseling Services Signature_________________________________________Date ____/____/_____

Director, Department of Financial School Support (print name)____________________________________________________

Director, Department of Financial School Support Signature___________________________________Date ____/____/_____

FOR OFFICE USE ONLY

Account Number: ___ ___ - ___ ___ ___ ___ ___ - ___ ___ ___ ___ ___ - ___ ___ ___ - ___ ___ - ___ ___ ___ ___ ___ ___

Section 504 Request for Purchase
Division of Financial Management

MONTGOMERY COUNTY PUBLIC SCHOOLS
Rockville, Maryland 20850

MCPS Form 265-1
September 2025
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